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WITH  the  rapid  development  of  special 
institutions  such  as  hospitals,  san- 
atoria, open  air  schools  and  dispensaries 
for  the  treatment  of  tuberculosis  patients, 
the  demand  for  nurses  trained  with  par- 
ticular reference  to  this  disease  has  become 
so  great  that  those  who  are  attempting  to 
keep  in  touch  with  the  supply  are  hope- 
lessly overwhelmed.  Hospitals  and  san- 
atoria are  clamoring  for  nurses  who  can  do 
the  ordinary  work  in  wards  and  in  the  care 
of  bed  patients;  open  air  schools  are  asking 
for  nurses  who  have  had  a  specialized  train- 
ing and  who  can  follow  up  the  children  in 
their  homes  and  act  not  only  in  the  capacity 
of  a  nurse  but  in  the  capacity  of  a  friend 
and  advisor;  a  similar  demand  is  coming 
from  boards  of  health,  anti-tuberculosis 
societies,  tuberculosis  cHnics,  and  other  agen- 
cies, for  nurses  who  can  do  tuberculosis  work 
in  the  city  and  in  the  country. 

There  seems  to  be  no  difference  of  opinion 
among  those  who  are  interested  in  this 
problem,  whether  from  the  point  of  view  of 
home  or  institutional  nursing,  that  any  nurse 
who  wishes  to  be  of  the  utmost  service  to 
the  tuberculosis  patient  should  have  a  cer- 
tain amount  of  special  training  in  an  in- 
stitution for  such  patients.  To  be  sure, 
simply  because  of  the  needs  of  the  situation, 
many  nurses  are  doing  tuberculosis  work 
to-day  who  never  had  any  training  at  all  in 


this  particular  line.  At  a  meeting  of  the 
American  Hospital  Association,  in  1916,  a 
special  committee  headed  by  Charlotte  A. 
Aikens  presented  a  report  on  the  grading 
and  classification  of  nurses  with  particular 
reference  to  specialized  nursing  groups. 
The  tuberculosis  hospitals  presented  to  this 
committee  one  of  the  most  formidable  and 
largest  groups  of  speciaHzed  nursing.  Re- 
ferring to  the  problem,  the  committee  says: 

"In  spite  of  the  very  rapid  expansion  of 
tuberculosis  hospitals,  numbering  hundreds 
of  new  institutions  a  year  for  several  years, 
there  is  practically  no  systematic  method 
to  train  nurses  for  such  patients.  It  is 
freely  admitted  that  general  hospitals, 
most  of  which  have  a  preponderance  of 
surgical  work,  are  not,  as  a  rule,  succeeding 
in  training  the  kinds  of  nurses  needed  for 
such  cases.  The  average  graduate  seems  to 
want  the  excitement  of  acute  or  emergency 
work  and  comparatively  few  take  kindly 
to  the  care  of  chronic  patients,  except  as 
they  fill  super\isor's  positions  or  become 
\isiting  nurses." 

The  last  sentence  in  this  significant  state- 
ment sums  up  the  situation.  The  average 
nurse  who  goes  to  a  general  hospital  and 
spends  three  years  or  more  in  training  is 
obsessed  with  a  fever  for  "interesting  cases." 
The  average  young  physician  has  a  similar 
obsession.     Neither  of  them  stops  to  realize 
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that,  when  they  come  to  the  humdrum  daily 
routine  of  earning  a  living,  most  of  the  cases 
they  get  will  not  be  "interesting."  For 
years,  in  fact  ever  since  the  beginning  of  the 
utihzation  of  our  hospitals  for  the  training 
of  nurses  and  physicians,  we  in  America 
have  laid  emphasis  on  the  value  of  surgical 
training  and  have  belittled  the  significance 
of  medical  training,  particularly  so  far  as  it 
relates  to  the  most  common  but  least  ex- 
citing group  of  chronic  cases.  The  result 
has  been  that  the  traditions  of  the  average 
schools  for  the  training  of  nurses  minimize 
tuberculosis  and  magnify  other  diseases  out 
of  their  due  proportions.  To  anyone  who 
will  honestly  survey  the  curriculum  of  the 
average  nurses'  training-school,  there  can  be 
but  one  conclusion  drawn,  namely,  that  too 
much  time  is  spent  in  doing  surgical  work 
and  not  enough  time  in  doing  medical  work. 
The  result  has  been  that  tuberculosis 
suffers. 

In  a  study  made  by  a  special  committee 
of  nurses  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  in 
1 91 5,  to  ascertain  what  the  training-schools 
for  nurses  were  doing  with  regard  to  teach- 
ing tuberculosis,  it  was  found  that  the  num- 
ber of  training-schools  in  the  entire  United 
States  that  were  giving  serious  attention  to 
instruction  with  regard  even  to  the  prophy- 
laxis of  tuberculosis,  to  say  nothing  of  its 
treatment,  could  be  counted  on  the  fingers 
of  one  hand.  Since  that  time,  due  to  the 
interest  of  this  national  association,  the 
National  Organization  of  Public  Health 
Nursing  and  the  League  for  the  Nursing 
Education,  there  has  been  a  slight  improve- 
ment, but  for  the  most  part  tuberculosis  is 
untaught  in  the  training  schools. 

This  condition  is  due  no  doubt  in  part  to 
the  fact  that  the  general  hospitals  through- 
out the  United  States  make  it  a  rule  to  ex- 
clude tuberculosis  from  their  wards.  The 
average  physician  and  nurse  serving  in 
such  hospitals  seldom  sees  a  case  of  tuber- 
culosis except  now  and  then  in  the  last  stages 


or  for  a  few  days  while  the  case  may  be  wait- 
ing admission  to  a  special  institution. 
Phthisiophobia,  which  has  driven  the  gen- 
eral hospitals  of  the  country  to  take  such 
an  attitude  against  tuberculosis  cases,  re- 
flects itself  in  the  attitude  of  the  average 
nurse.  I  have  talked  with  many  nurses 
both  in  training  and  out  of  training,  and 
I  find  them  generally  more  inclined  to  be 
afraid  of  tuberculosis  than  the  average 
layman. 

If,  then,  there  is  such  great  need  for  tu- 
berculosis nurses,  and  if  the  general  hos- 
pitals are  not  doing  their  part  in  the  fur- 
nishing of  such  nurses,  there  would  seem  to 
be  only  two  possibilities  left,  either  that 
the  specialized  tuberculosis  institutions 
should  establish  training-schools  for  nurses 
in  conjunction  with  their  institutions  or  that 
the  tuberculous  patient  should  go  without 
nursing  at  all.  No  one  would  seriously  con- 
sider the  latter  alternative.  The  question 
arises,  therefore,  as  to  whether  the  special 
tuberculosis  hospitals  throughout  the  United 
States  are  really  equipped  to  give  serious 
attention  to  the  training  of  tuberculosis 
nurses. 

Before  taking  up  this  question,  it  might 
be  well  to  pause  and  distinguish  the  two 
distinct  kinds  of  tuberculosis  nursing, 
namely,  visiting  or  home  nursing  and  insti- 
tutional nursing.  While  the  demand  for 
nurses  who  can  go  into  the  homes  of  tuber- 
culosis patients  and  do  the  instructive  work 
there  is  abnormally  large,  the  demand  for 
institutional  nurses  is  probably  just  as  great 
or  even  greater.  The  \isiting  nurse  requires 
a  more  highly  specialized  and  a  longer  train- 
ing than  does  the  institutional  nurse.  The 
former  must  be  able  to  handle  not  only 
tuberculosis  but  other  nursing  problems 
that  she  will  confront  in  the  home  as  well. 
She  must  be  stronger  physically,  as  a  gen- 
eral rule,  than  the  institutional  nurse. 

Bearing  theseconsiderationsin  mind, it  may 
be  well  to  note  briefly  what  some  of  the  tuber- 
culosis sanatoria  and  hospitals  are  attempting 
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to  do  in  the  training  of  nurses  in  their  own 
institutions  to  fill  the  demand  for  workers 
in  the  wards  and  at  the  bedside  that  could 
not  otherwise  be  met.  The  Henry  Phipps 
Institute  of  Philadelphia,  in  1904,  and  the 
White  Haven  Sanatorium  at  White  Haven, 
Pa.,  in  1907,  established  special  training- 
schools  for  nurses.  Similar  schools  were 
established  at  the  Eudowood  Sanatorium 
at  Towson,  Md.,  and  the  Rutland  State 
Sanatorium  at  Rutland,  Mass.,  in  1908, 
and  in  191 2  the  Waverley  Hill  Sanatorium 
in  Louis\ille,  Ky.,  and  the  Trudeau  Sana- 
torium at  Trudeau,  N.  Y.,  established 
training-schools.  Since  that  time,  probably 
a  half  dozen  to  a  dozen  more  have  sprung 
up  in  different  parts  of  the  country.  Most 
of  the  pupils  at  these  schools  are  arrested 
cases,  "graduated"  from  the  sanatorium 
of  which  the  school  is  a  part.  In  estab- 
lishing these  training-schools  in  the  first 
instance.  Dr.  LawTence  F.  Flick  and  those 
associated  with  him  had  two  ideas  in  mind, 
first  of  all  that  the  training-school  would 
offer  a  certain  therapeutic  advantage  to 
cases  that  were  arrested  or  reasonably  con- 
valescent, and  secondly,  that  it  would  even- 
tually provide  a  means  of  livelihood  for  such 
women.  These  advantages  have  been  real- 
ized in  practically  every  training-school 
where  the  convalescent  cases  of  tuberculosis 
have  been  so  employed. 

In  most  of  the  training-schools  for  tuljer- 
culosis  nurses  connected  with  tuberculosis 
sanatoria  throughout  the  country,  provision 
is  made  for  the  entrance  of  non-tubercu- 
losis nurses,  but  the  percentage  of  such  nurses 
that  enter  training  in  these  schools  is  com- 
paratively small.  One  superintendent  of  a 
school  of  this  character,  in  commenting  on  a 
situation  of  this  sort,  said  that  she  considers 
it  somewhat  of  a  hardship  on  the  non-tuber- 
culous girls  to  be  associated  with  the  ex- 
patients.  This  would  seem  to  be  a  de- 
cidedly false  attitude  and  one  that  should 
be  combatted.  It  is  no  doubt  true  that 
such  a  feeling  does  exist  and  that  probably 


for  a  good  many  years  to  come  training- 
schools  that  are  directly  connected  uith 
sanatoria  for  tuberculosis  patients  will  have 
to  rely  for  their  nurses  almost  exclusively 
upon  ex-patients. 

Most  of  the  training-schools  for  tubercu- 
losis nurses  give  their  pupils  a  theoretical 
course  in  anatomy,  physiology,  hygiene, 
bacteriology,  materia  medica,  dietetics, 
obstetrics,  gynecolog}^,  surgery,  tubercu- 
losis and  infectious  diseases,  with  special 
emphasis  on  diseases  of  the  respiratory 
tract.  Ob\iously,  the  amount  of  practical 
nursing  that  can  be  given  in  many  of  these 
fields,  except  in  the  very  large  tuberculosis 
hospitals,  is  comparatively  limited.  On 
this  account  all  of  the  best  training-schools 
for  tuberculosis  nurses  have  an  affiliation 
with  some  general  hospital  where  the  pupils 
may  take  a  certain  amount  of  training  at 
their  own  option  and  thus  quahfy  them- 
selves to  take  state  examinations  for  a  regis- 
tered nurse.  So  far  as  I  have  been  able  to 
ascertain,  the  training-school  at  the  Waverley 
Hill  Sanatorium  at  Louisville  is  the  only 
one  that  requires  training  in  a  general  hos- 
pital. This  school  has  a  three-years'  course 
and  requires  that  at  least  one  year  of  the 
three  be  spent  at  the  Louisville  City  Hos- 
pital in  general  training.  Two  months 
must  be  devoted  also  to  social  service  work 
in  the  city  in  conjunction  with  a  tubercu- 
losis clinic  and  the  \isiting  nurses.  The 
rest  of  the  time  is  spent  at  the  tuberculosis 
hospital  in  lectures  and  practical  work. 
Sixteen  months  at  the  tuberculosis  hospital 
is  required  before  the  nurses  are  sent  to  the 
city  hospital.  This  arrangement  offers  a 
complete  course  to  a  nurse  in  both  the  med- 
ical and  surgical  nursing,  but  with  the  em- 
phasis decidedly  upon  tuberculosis.  While 
non-tuberculous  nurses  are  admitted,  out 
of  thirty-four  graduates  from  191 2  to  April, 
191 7,  twenty-two  were  tuberculous. 

The  experience  of  those  institutions  that 
have  tried  the  training  of  tuberculosis  nurses, 
with  proper  facilities,  has  clearly  demon- 
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strated  first  of  all  that  such  courses  as  have 
been  suggested  here  are  perfectly  prac- 
ticable and  can  be  worked  out  in  a  way  that 
will  prove  a  reasonable  economy  to  the 
sanatorium.  In  the  second  place,  institu- 
tions for  the  treatment  of  tuberculosis 
everywhere  have  created  a  growing  demand 
for  nurses  of  this  character.  Without  ex- 
ception, the  superintendents  of  training- 
schools  for  tuberculosis  nurses  who  have 
been  questioned  on  this  matter  have  replied 
that  the  demand  is  greater  than  the  supply 
and  that  all  of  the  graduates  who  have  re- 
mained unmarried,  and  are  still  in  service, 
are  doing  well  and  holding  responsible  posi- 
tions. The  superintendent  of  the  Rut- 
land, Mass.,  State  Sanatorium  comments 
particularly  on  the  number  of  graduates  of 
that  institution,  nearly  half  of  them  holding 
positions  as  supervisors  in  tuberculosis  hos- 
pitals. It  would  seem  to  be  furthermore 
practicable,  judging  from  the  experience  of 
several  years  at  Louisville,  to  have  the  tuber- 
culosis hospital  closely  alUed  to  a  general 
hospital  and  to  provide  that  the  training 
courses  for  tuberculosis  nurses  should  re- 
quire special  schooling  at  a  general  hospital. 

In  the  light  of  the  experience,  both  with 
general  hospitals  and  with  special  hospitals 
in  the  training  of  tuberculosis  nurses,  we 
may  then  clearly  indicate  some  of  the  needs 
in  this  particular  branch  of  nursing  service 
and  may  be  able  to  offer  also  some  sugges- 
tions as  to  the  further  development  along 
this  line. 

First  of  all,  there  would  seem  to  be  a  need 
on  the  part  of  those  conducting  schools  for 
tuberculosis  nurses,  to  lengthen  their  courses 
to  three  years  and  to  require  as  a  part  of  the 
course,  not  at  the  option  of  the  nurse,  that 
training  be  taken  in  some  near-by  general 
hospital,  thus  qualifying  the  nurse  for  com- 
petition with  the  ordinary  registered  nurse. 
This  recommendation  is  in  line  with  that 
of  the  committee  of  the  American  Hospital 
Association  referred  to  above. 

In  the  second  place,  there  would  seem  to 


be  a  need  for  a  further  extension  of  tuber- 
culosis nurses'  training-schools.  A  few  cau- 
tions may  be  offered  here  in  relation  to  this 
suggestion.  Training-schools  for  tuberculosis 
nurses,  especially  in  sanatoria  far  removed 
from  general  hospital  facilities,  are  very  apt 
to  prove  a  failure.  This  has  been  the  ex- 
perience in  several  attempts  that  have  been 
made  in  various  parts  of  the  country. 
Proximity  to  a  large  medical  center  is  ex- 
tremely desirable  both  for  the  purpose  of 
giving  the  training  to  the  nurses  in  the 
general  hospitals  and  also  for  the  purpose 
of  securing  proper  teaching  facilities.  It  is 
doubtful  if  at  the  present  time  it  would  be 
feasible  to  have  more  than  a  dozen  or  fifteen 
tuberculosis  nurses'  training-schools,  and 
these  should  preferably  be  in  or  near  a  large 
center  of  population  and  in  connection  with 
tuberculosis  hospitals  of  loo  or  more  beds. 
It  is  unfortunate  that  some  of  the  largest 
institutions  in  the  country  are  losing  a 
great  opportunity  in  this  respect. 

Thirdly,  there  is  need  for  the  recognition 
on  the  part  of  the  League  for  Nursing  Edu- 
cation of  this  very  highly  specialized  group 
of  nurses.  The  snobbishness  of  the  regis- 
tered nurse  in  turning  up  her  nose  at  the 
nurse  who  has  had  practical  training,  but 
has  not  had  all  the  theoretical  work  neces- 
sary to  pass  an  examination,  can  hardly 
be  tolerated  in  a  situation  where  the  de- 
mands are  so  great  as  they  are  in  the  tu- 
berculosis field  at  the  present  time.  I  do 
not  wish  to  plead  for  the  lowering  of  the 
standards  of  nursing  education.  I  main- 
tain that  the  standards  should  be  held  up 
and  I  shall  always  support  those  who  up- 
hold them.  On  the  other  hand,  there  is 
need  for  a  broader  vision  and  a  plan  either 
to  place  special  nursing  groups,  such  as 
tuberculosis  nurses,  on  a  special  basis  or 
to  make  arrangements  whereby  they  can 
qualify  for  the  particular  work  for  which 
they  are  trained.  There  seems  to  be  no 
inherent  reason  why  a  tuberculosis  hospital 
nurse  should  not  be  better  able  to  care  for  a 
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tuberculosis  patient  than  a  general  hospital 
nurse  who  has  never  had  contact  %nth  one, 
even  if  the  latter  has  had  all  the  experience 
that  all  the  regular  training-schools  in  the 
United  States  can  confer  onher.  The  reverse 
of  this  proposition  is  just  as  true,  for  it  would 
be  unreasonable  to  ask  a  tuberculosis  nurse 
to  do  surgical  nursing  if  she  has  had  no  con- 
tact with  that  type  of  cases.  There  would 
seem  to  be  here,  therefore,  a  place  for  ex- 
pansion and  for  a  broadening  of  the  view- 
point of  the  nursing  profession  in  general. 

Then,  again,  there  is  great  need  on  the 
part  of  all  tuberculosis  agencies  and  all  of 
those  interested  in  the  tuberculosis  campaign 
to  emphasize  the  desirabihty  for  arrested 
cases  of  tuberculosis,  both  among  men  and 
women,  of  taking  up  this  special  profes- 
sion of  tuberculosis  nursing.  There  is  a 
growing  conviction  on  the  part  of  tuber- 
culosis hospitals  that  the  much  vexed  prob- 
lem of  the  employment  of  the  arrested  and 
convalescent  cases  can  be  met  best  by  the 
utilization  of  such  labor  by  the  institutions 
themselves.  WTiat  better  plan  for  the 
utilization  of  this  labor  than  through  train- 
ing-schools for  tuberculosis  nurses?  It  is 
not  necessary  here  to  enter  into  the  medical 
aspects  of  the  problem,  since  that  has  been 
so  thoroughly  discussed  in  other  connec- 
tions, and  the  whole  plan  of  training  con- 
valescent cases  has  passed  the  experimental 
stage.  It  can  be  done  and  it  is  being  done. 
The  need  is  for  an  organization  of  training- 
schools  rightly  equipped  that  will  provide 
the  convalescent  case  lAith  a  means  for  a 
livelihood  through  which  he  or  she  can 
reasonably  well  compete  vvith  the  healthier 
individual  in  the  community. 

I  have  not  attempted  here  to  discuss  the 


desirabihty  of  postgraduate  courses  in 
the  training  of  tuberculosis  nurses.  The 
training-schools  for  nurses  everywhere  in  the 
country  should  bring  to  the  attention  of 
their  pupils,  particularly  to  their  intermedi- 
ate and  senior  classes,  the  opportunities  for 
tuberculosis  nursing  and  should  provide 
the  means  for  postgraduate  work.  WTien 
all  is  said  and  done,  however,  this  particular 
group  will  not  furnish  a  sufficient  number  of 
nurses  to  begin  to  meet  the  demand,  par- 
ticularly for  the  institutional  nurses  for 
tuberculosis  patients.  There  is  need  for  a 
different  kind  of  special  nurse,  one  who  starts 
in  with  the  fundamental  idea  that  she  is 
going  to  be  a  tuberculosis  nurse  first,  fore- 
most and  always,  and  that  her  other  train- 
ing, whether  in  surgery  or  medicine,  is 
secondary  and  is  designed  simply  to  make 
her  more  efficient  as  a  tuberculosis  nurse. 
This  is  the  ideal  toward  which  special  train- 
ing-schools should  strive,  and  as  the  condi- 
tions are  in  this  country  at  the  present  time 
this  would  seem  to  be  the  best  and  only 
solution  of  the  problem  to  meet  the  de- 
mand for  such  nurses. 

One  of  the  startHng  facts  that  the  war 
has  revealed  to  us  has  been  a  realization 
of  the  magnitude  of  the  tuberculosis  prob- 
lem in  its  true  proportions.  We  have  no 
more  tuberculosis  to-day  than  we  did  be- 
fore the  war,  but  we  see  the  size  of  our  prob- 
lem better  than  we  ever  did  before.  The 
tuberculosis  nurse  holds  a  most  important 
position  in  the  front  line  of  trenches.  She 
needs  training.  She  needs  equipment. 
The  tuberculosis  agencies  of  the  country 
must  rally  to  provide  this  training  and 
this  equipment. 
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AT  NO  time  in  the  history  of  civiliza- 
'-  tion  has  the  medical  profession  spent 
more  time,  attention  and  energy  upon  the 
consideration  of  measures  to  prevent  the 
spread  of  disease  than  during  the  past  fif- 
teen or  twenty  years. 

With  our  advancing  knowledge  of  bac- 
teriology and  the  important  part  which 
bacteria  take  in  the  causation  of  disease, 
many  of  our  former  ideas  have  had  to  be 
abandoned  and  new  ones  substituted.  The 
meaning  and  apphcations  of  the  terms 
contagious  and  infectious  diseases  are  giv- 
ing place,  very  properly,  to  the  term  com- 
municable diseases,  and  the  Boards  of 
Health  of  the  different  communities  are 
making  many  of  the  communicable  dis- 
eases reportable  diseases. 

Not  so  many  years  ago  we  frequently 
heard  the  terms  contagious  and  infectious 
diseases  meaning  maladies  which  seemed 
to  be  transmitted  from  one  to  another  in 
different  ways.  The  usual  understanding 
and  meaning  of  the  term  contagious  disease 
was  one  which  was  transmitted  from  one 
person  to  another  without  actual  contact 
of  person  or  apparel,  in  contra-distinction 
to  an  infectious  disease,  which  was  one  re- 
quiring actual  personal  contact  with  the  pa- 
tient, his  clothing  or  bedding,  or  some  se- 
cretion or  excretion  in  order  to  be  trans- 
mitted. This  common  understanding  of 
the  term  is  the  opposite  of  the  definitions 
as  given  in  the  Century  dictionary.  As  we 
study  the  causes  of  these  diseases,  we  use  less 
and  less  the  terms  contagious  and  infectious 
and  more  and  more  the  inclusive  term  com- 
municable diseases.  Any  illness  which 
may  be  transmitted  from  one  to  another  is 
really  a  communicable  disease,  and  there  are 
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many  which  it  will  be  necessary  to  omit  in 
order  to  consider  the  more  common  ones. 

Accurate  classification  of  the  communi- 
cable diseases  is  not  possible,  for  we  are  con- 
stantly learning  more  and  more  of  these 
conditions,  but  there  are,  according  to 
Holt,  two  quite  distinct  groups  into  which 
these  diseases  have  been  placed.  The 
first  group  includes  scarlet  fever,  measles, 
German  measles,  chicken-pox,  and  whooping 
cough.  In  these  diseases  we  do  not  know 
at  present  the  nature  of  the  specific  poison, 
nor  in  any  one  of  these  diseases  is  the  poison 
given  off  in  any  single  definite  discharge. 
Also  in  not  one  of  them  is  there  a  char- 
acteristic visceral  lesion.  In  this  class  it 
seems  as  if  actual  contact  were  not  necessary 
but  that  the  disease  could  be  contracted  by 
proximity  to  a  person  suffering  from  it. 
Mumps  resembles  the  members  of  this  group 
in  all  points  except  for  the  presence  of  a 
characteristic  visceral  lesion.  These  pecu- 
liarities, together  with  the  fact  that- thus  far 
the  poison  of  each  of  these  diseases  has  re- 
sisted all  attempts  at  isolation,  place  them 
in  a  class  by  themselves.  Smallpox  may 
be  considered  between  these  two  classes. 

In  the  second  group  may  be  placed  diph- 
theria, typhoid  fever,  syphilis  and  tubercu- 
culosis,  in  each  of  which  the  specific  poison 
is  a  known  form  of  bacteria.  Each  of  these 
diseases  is  associated  with  definite  and  char- 
acteristic visceral  lesions.  The  poison  is 
discharged  from  the  body  in  a  certain  well- 
understood  manner  from  the  tissues  which 
are  affected  by  the  disease  and  in  no  other 
way.  These  diseases  cannot  be  contracted 
by  proximity  to  a  diseased  person,  but  only 
by  receiving  into  the  body  the  specific 
germs,  either  by  contact  with  a  person  suf- 
fering from  the  disease,  or  by  contact  with 
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something  upon  which  the  special  germs  of 
the  disease  have  been  discharged.  In 
other  words,  though  communicable,  they 
are  not,  strictly  speaking,  contagious.  In- 
fection, whether  localized  or  general,  may 
be  defined  as  the  invasion  of  the  tissues  by  a 
pathogenic  micro-organism,  or  by  a  micro- 
organism capable  of  producing  disease  in 
man  under  natural  conditions.  The  effect 
of  infection  depends  upon  the  \irulence  of 
the  infecting  organism,  upon  the  number  of 
such  organisms,  and  upon  the  resistance  of 
the  indi\adual  against  this  organism.  Sus- 
ceptibility to  disease  varies  in  different  in- 
dividuals, and  immunity  means  non-sus- 
ceptibility to  a  given  disease  or  to  a  gi\'en 
organism.  Immunity  may  be  natural  or 
acquired.  Prophylaxis  should  be  obser\'ed 
in  cases  of  communicable  disease  and  our 
duties  are  not  limited  to  looking  after  the 
individual;  others  must  be  protected.  We 
should  isolate  the  patient,  use  care  not  to 
have  the  attendants  or  family  carry  the 
disease,  and  notify  the  Board  of  Health  of 
reportable  cases. 

In  describing  some  of  the  commoner  of 
these  diseases,  we  will  begin  with  scarlet 
fever,  or  scarlatina,  an  acute,  infectious, 
formerly  called  contagious,  exanthematous 
disease  of  as  yet  unknown  cause,  which  is 
self-limited,  and  one  attack  of  which  usu- 
ally protects  the  individual  through  life. 
The  period  of  incubation  is  usually  from  one 
to  seven  days;  that  of  invasion  from  twelve 
to  twenty-four  hours;  that  of  eruption, 
from  four  to  six  days;  that  of  desquama- 
tion, from  three  to  six  weeks.  The  disease 
may  be  communicated  at  any  time  from  the 
first  symptom  of  invasion  throughout  des- 
quamation and  sometimes  even  during  the 
existence  of  purulent  discharges  from  the 
nose  or  other  mucous  membranes.  It  is 
usually  ushered  in  by  headache,  vomiting, 
high  fever,  sore  throat,  and  strawberry 
tongue.  A  faint,  erythematous  rash,  some- 
times merely  a  blush,  appears  upon  the  neck 
and  spreads  rapidly  over  the  entire  body. 


This  rash  may  be  present  for  only  two  or 
three  hours,  or  for  a  few  days.  A  mild  at- 
tack is  as  serious  as  a  severe  attack,  for  the 
severest  sequelae  may  follow  the  mildest 
attack.  The  chief  compUcations  are  otitis 
media  and  membranous  inflammations  of 
the  pharynx,  which  frequently  extend  to  the 
nose,  more  rarely  to  the  larynx.  The  most 
important  sequelae  are  otitis  media  and 
nephritis.  The  most  frequent  form  of 
nephritis  in  children  is  post-scarlatinal  ne- 
phritis, a  glomerulonephritis. 

iSIeasles,  rubeola,  or  morbilh,  is  an  epi- 
demic disease  more  ^\^dely  prevalent  than 
any  other  eruptive  fever.  One  attack 
usually  confers  immunity.  It  spreads  ^^•ith 
great  rapidity  and  is  caused  usually  by  the 
catarrhal  discharges  even  before  the  rash 
appears.  ^Measles  has  an  incubation  period 
of  from  eight  to  fourteen  days;  a  gradual 
invasion  of  three  to  four  days  with  symp- 
toms of  an  acute  coryza;  a  maculo-papular 
eruption  which  appears  first  upon  the  face 
and  spreads  slowly  over  the  body,  and  which 
lasts  from  four  to  seven  days.  This  is  fol- 
lowed by  a  fine  bran-like  desquamation 
which  is  complete  in  about  a  week.  The 
mortality  is  low  except  among  infants  and 
deUcate  children.  In  institutions  for  in- 
fants and  growing  children,  no  disease  is 
more  to  be  dreaded  than  measles,  not  only 
on  account  of  its  severity,  but  from  the 
frequency  with  which  in  such  subjects  it  is 
complicated  by  broncho-pneumonia.  Pul- 
monary tuberculosis  and  otitis  media  fre- 
quently follow  measles  in  debilitated  chil- 
dren. The  prognosis  is  good  after  the 
second  year,  the  complications  and  seque- 
lae are  responsible  for  the  mortality.  The 
cause  is  yet  unknown. 

German  measles,  or  rubella,  is  an  eruptive 
fever  which  is  rarely  seen  except  when  pre- 
vailing epidemically.  It  is  characterized 
by  a  short  invasion,  mild,  indefinite  symp- 
toms usually  lasting  but  a  few  hours,  and 
by  an  eruption  which  is  generally  well 
marked  but  of  variable  appearance.     The 
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constitutional  sjTnptoms  are  very  mild, 
the  disease  rarely  proves  fatal,  not  often 
being  even  serious. 

Chicken-pox,  or  varicella,  is  an  acute  in- 
fectious disease  characterized  by  a  cuta- 
neous eruption  of  papules  and  vesicles  and 
by  mild  constitutional  s^onptoms;  serious 
complications  and  sequelae  being  very  rare. 
The  disease  is  contracted  by  exposure  to 
another  case  or  through  the  medium  of  a 
third  person.  It  aflfects  children  of  all 
ages,  one  attack  being  as  a  rule,  protective. 
It  travels  rapidly  and  resembles  measles  in 
this  respect.  The  period  of  incubation  is 
quite  uniformly  from  fourteen  to  sixteen 
days.  The  specific  poison  has  not  been 
isolated,  but  seems  to  be  contained  in  the 
vesicles.  Isolation  should  continue  until 
the  last  crust  disappears. 

Vaccinia,  or  co\\-pox,  is  a  febrile  disease 
induced  in  man  by  the  inoculation  \\dth  \n- 
rus  obtained  at  the  present  time  from  the 
cow.  The  disease  is  not  contagious  in  the 
usual  meaning  of  the  term,  but  is  commu- 
nicated by  inoculation.  Smallpox  vaccina- 
tion may  be  defined  as  the  production  of 
immunity  to  smallpox  by  inoculation  %\nth 
the  virus  of  co^^pox.  Vaccination  is  char- 
acterized clinically  by  a  typical  local  lesion, 
the  umbilicated  vesicle,  the  acute  stage  of 
which  may  or  may  not  be  accompanied  by 
constitutional  symptoms.  The  practical 
application  of  vaccination  began  with  the 
work  of  Jenner  in  the  latter  part  of  the 
eighteenth  century,  although  the  history 
of  vaccination  really  dates  back  to  a  much 
earlier  time.  Centuries  before,  it  was 
recognized  in  various  parts  of  Europe  and 
Asia  that  indi\aduals  contracting  the  pock 
diseases  from  animals  were  subsequently 
immune  to  smallpox.  It  is  due,  however, 
to  the  untiring  work  of  Jenner  and  his  con- 


fidence in  the  face  of  bitter  opposition  and 
ridicule,  that  we  owe  the  estabHslmient  of 
vaccination  on  a  scientific  basis.  The 
con\-incing  e\idence  obtained  by  him  re- 
sulted in  a  rapid  spread  of  vaccination  in 
England,  and  early  in  the  nineteenth  cen- 
tury it  was  introduced  into  other  European 
countries  and  America,  and  has  now  become 
a  world-wide  institution. 

Smallpox,  or  variola,  is  an  acute  infec- 
tious disease  characterized  by  a  cutaneous 
eruption  which  passes  through  the  stages 
of  papule,  vesicle,  pustule  and  crust.  It  is 
one  of  the  most  \-irulent  of  these  infectious 
diseases  and  persons  exposed,  if  not  pro- 
tected by  vaccination,  are  almost  invariably 
attacked.  The  disease  is  common  to  all 
ages,  and  each  sex  is  equally  affected.  One 
attack  may  not  give  immunity  for  all  time. 
During  an  epidemic  the  initial  chill,  the 
headache,  the  vomiting  and  the  intense 
backache  are  suggestive  of  the  disease. 
The  incubation  period  is  from  ten  to  fifteen 
days.  In  mild  cases  the  duration  may  be 
three  weeks;  the  average  case  is  from  five 
to  eight  weeks.  The  most  frequent  com- 
phcations  are  laryngitis,  bronchitis  and 
broncho-pneumonia.  The  strictest  quar- 
antine should  be  enforced  and  those  exposed 
should  be  vaccinated  inmediately.  Pro- 
phylactic measures  cannot  be  too  rigor- 
ously observed.  Patients  must  be  isolated, 
and  the  isolation  must  be  carried  out  in  a 
thorough  manner.  The  hospital  staff  who 
are  brought  into  contact  with  patients  suf- 
fering from  variola  should  be  re-vaccinated. 
The  patients  should  be  given  frequent  baths. 
We  must  not  forget  that  the  crusts  are 
most  infectious  and  that  the  patients  must 
be  isolated  until  every  crust  has  fallen 
off. 

{To  be  continued) 
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IT  HAS  seemed  to  the  author  that  nurses 
do  not  pay  enough  attention  to  this  sub- 
ject and,  for  this  reason,  she  begs  to  cite 
a  case  out  of  her  early  experience  as  a  pri- 
vate nurse  to  urge  the  importance  of  making 
simple,  accurate  chemical  urinalyses  of 
urine  as  a  routine  practice  in  every  case. 

Having  had  the  good  fortune  to  receive  a 
thorough  training  in  the  chemical  analysis 
of  urine  while  yet  a  student  nurse,  after 
graduation  this  nurse  provided  herself  with 
the  simple  apparatus  necessary  to  make  the 
most  important  of  the  chemical  tests  and, 
when  called  to  a  new  patient,  made  it  a 
routine  procedure  to  obtain  a  full  twenty- 
four  hours'  voiding  of  urine  and  to  analyze 
it  for  gross  macroscopical  and  pathological 
findings,  and  to  render  her  report  to  the 
physician  even  as  she  would  any  other  symp- 
toms and  signs  recorded  during  her  care  of 
the  case. 

Thus,  one  day,  when  called  upon  to  suc- 
ceed another  nurse,  who  had  broken  down 
under  the  prolonged  stress  of  nursing  a 
very  sick  woman  supposedly  suffering  from 
an  unusual  type  of  rheumatism  for  ten  con- 
secutive weeks,  this  routine  urinalysis  re- 
vealed grave  and  overlooked  pathological 
conditions  in  the  kidneys — the  last  stage  of 
acute  nephritis.  The  doctor  was  hastily 
summoned  and  the  test  for  albumen  made 
before  him.  When  he  saw  the  liquid 
coagulate  into  an  almost  solid  mass  of  milk- 
white  substance  on  the  application  of  heat, 
he  exclaimed: 

"Oh,  my  God!  why  did  I  ncH  think  of  this 
before?" 

Here  was  a  case  where  a  patient  had  been 
cared  for  by  a  reputable,  conscientious 
nurse  and  a  really  competent  physician, 
who — unfortunately  for  the  patient — was 


so  popular  and  work-driven  that  he  had  de- 
pended too  much  on  his  nurse,  who  had  not 
made  an  analysis  of  urine  or  presented  her 
recorded  picture  of  the  case  clearly  enough 
to  make  the  busy  doctor  take  time  to  do 
the  necessary  laboratory  work,  even  though 
the  patient  had  grown  progressively  worse 
and  presented  some  of  the  symptoms  of 
uraemia,  such  as  muscular  cramps  and 
twitchings,  mild  delirium  with  hallucina- 
tions, a  skin  eruption  universally  distributed 
leading  from  the  sweat  glands,  dizziness, 
headache — all  of  which  bespoke  some  grave 
toxic  condition  to  be  investigated.  Des- 
pite the  assistance  of  three  eminent  special- 
ists, the  attending  physician,  and  two 
trained  nurses,  the  patient  died  in  less  than 
a  week,  leaving  a  husband  and  three  young 
children  to  mourn  her  premature  death. 

In  hospital  practice,  this  line  of  investi- 
gation is  detailed  to  the  interne  or  to  the 
house-physician — although  the  nurses  may 
receive  a  course  of  lectures  on  the  sub- 
ject of  urinalysis.  To  make  these  lectures 
worth-while,  every  student-nurse  should 
have  actual  experience,  doing  the  tests  in  the 
laboratory  under  competent  supervision 
until  she  is  so  proficient  in  practice,  that 
through  being  prepared  to  detect  gross 
pathological  conditions  in  advance  and  to 
report  them  as  they  occur  in  private  nurs- 
ing she  may  become  a  more  valuable  asset 
both  to  the  patient  and  to  the  physician. 
However  well  the  nurse  may  be  trained 
in  urinalysis,  unless  she  uses  this  knowledge 
in  her  routine  work  she  is  likely  to  forget  it 
and  it  is  the  purpose  of  this  paper  to  review 
some  of  the  simple  tests  and  their  signifi- 
cance in  disease,  together  with  the  appa- 
ratus and  reagents  required  for  tlie  work. 

Therefore,  it  is  suggested  that  every  pri- 
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vate  nurse  provide  herself  with  a  compact 
"Student's  Urinalysis  Outfit,"  even  as  she 
provides  herself  with  a  watch  and  a  cHnical 
thermometer.  Such  an  outfit  may  be  ob- 
tained at  almost  any  surgical  instrument 
house.  It  usually  consists  of  an  oak  case 
containing  the  following  apparatus: 

1  dozen  test  tubes  i  glass  funnel 

2  glass  beakers  i  alcohol  lamp 

I  pipette  2  packages  filter  paper 

I  package  blue  litmus      i  package  red  litmus 

paper  paper 

I  ureometer  and  glass      lo  ground-glass  stop- 
I  test  tube  holder  pered  bottles  for 

reagents 

The  test  tube  rack  is  built  into  the  case 

A  pint  glass  graduate  to  measure  the 
amount  of  urine  voided  in  the  twenty-four 
hours  is  purchased  separately  as,  also,  are 
the  glass  tubes  and  extra  pipettes. 

Two  ounces  each  of  the  following  re- 
agents are  required  for  these  tests,  namely: 

Nitric  acid  C.  P.  Hydrochloric  acid  C.  P. 

Acetic  acid  C.  P.  Sulphuric  acid  C.  P. 

Picric  acid  (saturated      Tincture  guaiac 

solution)  Alcohol 

Silver  Nitrate  (33%  i  cake  parafin 

solution)  Liquor  ammoniae  C.  P. 

Hydrogen  Peroxide  C.P.Fehling's  solution,  No.  2 
Liquor  potassae  C.  P. 
Fehling's  solution,  No.  I 

For  safety  in  transportation,  the  ground- 
glass  stoppers  may  be  tied  securely  to  the 
bottles  with  twine  and  melted  paraffin  poured 
around  them.  In  melting  the  paraffin,  it 
should  be  remembered  that  it  melts  at  a 
very  low  temperature. 

The  apparatus  must  be  kept  scrupulously 
clean  and  the  stoppers  not  be  interchanged 
in  the  reagent  Vjottles.  The  glass  tubes 
and  pipettes  should  be  washed  after  use  in 
any  reagent,  or  in  the  urine,  before  intro- 
ducing into  any  other  of  the  reagents. 
When  not  actually  in  use,  the  reagent  bottles 
should  be  kept  corked.  As  they  are  dan- 
gerous poisons,  great  care  must  be  taken 
that  they  are  not  left  out  where  any  mem- 
ber of  the  family  or  others  can  get  at  them. 
Collecting  the  Urine 

At  the  earUest  convenience  of  the  pa- 
tient, a  twenty-four  hour  specimen  should 
be   obtained   for  examination.     The   time 


should  be  gauged  by  the  clock  and  the  pa- 
tient start  with  an  empty  bladder — per- 
haps at  nine  a.  m. — and  thereafter  the  urine, 
as  it  is  discharged,  is  collected  in  a  clean 
covered  receptacle  for  the  next  twenty-four 
hours,  including  that  voided  at  nine  a.  m. 
of  the  next  day.  A  two-quart  Mason  jar 
is  a  very  convenient  container  in  which  to 
collect  the  urine,  which  should  be  kept  in  a 
cool  dark  place. 

Steps  in  the  Analysis 

1.  Make  a  written  record  at  each  step  in 
the  analysis. 

2.  Mix  the  urine  thoroughly,  that  every 
portion  will  represent  the  specimen  as  a 
w^hole. 

3.  Carefully  measure  the  urine  to  deter- 
mine in  oimces  or  cubic  centimeters  the 
quantity  voided  in  twenty-four  hours. 

4.  General  appearance — whether  smoky, 
cloudy,  turbid,  clear,  and  its  color  and  odor. 

5.  Test — Dip  a  strip  of  the  acid 
(red)  and  the  blue  (alkaline)  Htmus  paper 
in  the  urine  and  note  whether  the  red  is 
turned  blue  (alkaline),  the  blue  red  (acid), 
or  if  unchanged  (neutral j. 

6.  Reaction — In  health,  urine  is  moder- 
ately acid  and  varies  between  30  and  40 
degrees — each  degree  representing  the 
amount  of  decinormal  sodium  hydroxid 
solution  necessar\'  to  neutralize  100  C.C. 
of  urine.  Blue  litmus  paper  is  reddened 
by  normal  fresh  urine.  Within  a  short 
period  of  time,  it  becomes  neutral,  and  in 
twenty-four  to  thirty-six  hours,  by  decom- 
position of  urea  and  the  formation  of  am- 
monium carbonate,  it  becomes  alkaline. 
If  urine  is  alkaline  upon  passing,  it  indi- 
cates some  abnormal  condition  of  the  blood, 
diseases  of  the  spinal  cord,  injury  to  the 
brain,  paraplegia,  paralysis  of  the  bladder 
v\ith  stale  urine,  a  chronic  cystitis  with  am- 
moniacal  urine,  or  the  administration  of 
sodium,  lithium,  or  potassium  salts.  After 
a  meal,  the  normal  digestion  of  food  renders 
the  urine  alkaline  when  freshly  passed. 

Test:    Dip  a  strip  of  the  acid  (red)  and 
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the  blue  (alkaline)  litmus  paper  in  the  urine 
and  note  whether  the  red  is  turned  blue 
(alkaline),  the  blue  red  (acid),  or  if  un- 
changed (neutral). 

7.  Specific  gravity.  The  specific  grav- 
ity is  the  comparative  weight  of  the  urine 
with  an  equal  bulk  of  distilled  water  at 
a  given  atmospheric  pressure.  Normally, 
it  varies  from  1.018  to  1.024,  depending  on 
the  degree  of  concentration  of  its  salts  in 
the  volume  of  urine  passed  in  twenty-four 
hours.  The  specific  gravity  of  urine,  con- 
sidered apart  from  the  quantity  passed  in 
twenty-four  hours,  is  valueless.  Highly 
concentrated  urine  may  have  a  specific 
gravity  of  1.030  in  health,  but  is  high  col- 
ored. When  a  specific  gravity  rises  above 
1.025,  we  should  investigate  for  diabetes 
milHtus  and  the  acute  desquamative  ne- 
phritis of  Bright's  disease. 

A  specific  gravity  below  1.015  suggests 
albumenuria,  incipient  Bright's  disease, 
waxy,  or  contracted  kidney,  polyuria, 
hydronephrosis,  diabetes  insipidus,  chil- 
dren's urine,  hysteria,  neuralgia,  eczema, 
and  other  skin  diseases. 

Test:  First  ascertain  if  the  ureometer  bal- 
ances in  distilled  water  at   i.ooo.     If  it 


registers  correctly  at  this  point,  fill  the 
ureometer  glass  two-thirds  full  of  urine  and 
take  its  specific  gra\dty  with  the  ureometer. 
To  determine  the  amount  of  solids: 
Multiply  the  last  two  figures  of  the  specific 
gravity  by  2.33  for  the  male  and  by  2.2  for 
the  female,  to  get  the  proportion  of  solids 
per  I.ooo.  This  multiplied  by  the  number 
of  litres  in  twenty-four  hours  gives  the  num- 
ber of  grammes  of  solids  discharged  from 
the  kidneys;  or  to  reckon  with  ounces  and 
grains:  Multiply  the  last  two  figures  of  the 
specific  gravity  by  i.i  and  then  by  the 
number  of  ounces  voided  in  twenty-four 
hours.  Reckon  the  normal  elimination 
per  pound  for  the  person's  weight  and  com- 
pare results  with  the  amount  actually  elim- 
inated to  find  the  excess  or  diminished 
amount  of  total  solids.     As: 

Male.  Age  38  years.  Weight  140 pounds. 
140  X  7.7=1078  grains  for  his  normal  elim- 
ination of  total  solids.  Urine  50  ounces 
in  twenty-four  hours.  Specific  gravity, 
1.020.  50  X  20  X  1.1=1100  grains  actually 
eliminated.  1100 — 1078=22  grains  excess 
in  total  solids  and  written  2 2 -|- (plus). 

{To  be  continued) 


A   NEW   YEAR'S   WISH 


I  pray  the  prayer  the  Easterners  do, 
May  the  Peace  of  Allah  abide  with  you; 
Wherever  you  stay,  wherever  you  go. 
May  the  beautiful  palms  of  Allah  grow; 
Through  days  of  labor  and  nights  of  rest, 
The  love  of  good  Allah  make  you  blest; 
So  I  touch  my  heart  as  the  Easterners  do. 
May  the  peace  of  Allah  abide  with  you. 

SeJecled 


^(je  Cibil  hospital  anb  3ts  Buttcs  in  OTar 

i;ime* 


WIKFORD   H.    SMITH,    M.D. 


THE  summing  up  of  the  convention 
paper  by  Dr.  Winford  Smith  on  "The 
Reorganization  of  the  Ci\al  Hospital  on  a 
War  Basis"  is  substantially  as  follows: 

What,  then,  should  the  ci\-il  hospital  do 
to  prepare  for  ser\dce  during  the  war? 

It  should  offer  to  the  Government  as 
many  beds  as  possible,  but  they  should  be 
actual  beds,  readily  available  and  in  suf- 
ficient number  to  be  worth  consideration. 

It  should  cut  down  the  size  of  its  staff  to 
the  minimum  in  order  to  release  as  many 
physicians  as  possible  for  military  service. 

It  should  organize  its  interne  service  on  a 
one-year  basis,  in  order  to  comply  with  the 
regulations  laid  down. 

It  should  prepare  for  the  release  of  as 
many  nurses  as  possible. 

It  should  admit  as  large  classes  as  pos- 
sible and  prepare,  if  the  emergency  should 
arise,  to  graduate  at  least  a  part  of  the 
senior  class  of  nurses  early. 

It  should  be  prepared  to  train  nurses' 
aids  whenever  called  upon  to  do  so. 

The  question  may  be  asked,  "What  about 
those  members  of  hospital  staffs  who  have 
had  more  than  one  year's  interne  service? 
Is  there  any  provision  for  detaining  those 
men  for  purposes  of  assistant  residence- 
ship?"  There  is  no  provision  for  this  class 
of  men.  The  provision  for  exemption  ap- 
[)lies  only  to  internes,  and  interneships  are 
recognized  for  only  one  year. 

"What  is  the  status  of  internes  already 
drafted,  who  have  on  that  account  joined 
the  Reserve?"  They  are  subject  to  exemp- 
tion, if  needed,  to  man  civil  hospitals,  but 
only  for  a  period  of  one  year. 

"Should  internes  and  medical  students 
who  have  not  been  drafted,  enlist  now,  or 

*  .Abstract  of  paper  read  at  American  Hospital  Association 
Convention  at  Cleveland. 


should  they  wait  until  drafted,  and  then 
enlist?"  There  is  no  object  in  having  these 
men  enlist  now.  There  is  provision  for 
them  in  case  they  are  drafted,  and  if  they 
enlist  now,  then  their  services  cannot  be  re- 
tained after  a  period  of  one  year.  If  they 
do  not  enlist  now,  and  are  not  drafted,  then 
these  men  will  be  available  for  longer  hos- 
pital service  until  they  are  drafted. 

In  order  to  safeguard  the  hospitals,  so  far 
as  possible,  and  to  provide  at  least  a  mini- 
mum number  of  men  with  hospital  experi- 
ence, who  may  be  available  for  the  senior 
positions  on  the  staffs,  it  is  recommended 
that  internes  and  medical  students,  who 
have  not  been  drafted,  should  not  enlist  in 
the  Enlisted  Medical  Reserve  Corps  at  this 
time,  as  no  particular  purpose  is  to  be  served 
thereby,  and  there  is  a  pro\asion  which  will 
cover  them  in  the  future,  provided  they  are 
drafted. 

It  is  apparent  that  the  hospitals  which 
have  established  a  residence  system,  or 
systems  which  pro\dde  an  organization  for 
a  residence  staff  which  includes  men  who 
have  had  more  than  a  year's  interneship, 
will  be  obliged  to  reorganize  on  a  basis  of 
one  year's  interneship,  excepting  such  men 
of  upper  staff  as  are  not  caught  in  the  draft. 
******* 

Elaborating  on  some  of  these  points  Dr. 
Smith  (who  occupies  the  position  of  Director 
General  of  Military  Rehef  of  the  American 
Red  Cross  on  the  Surgeon-General's  staff) 
stated  that: 

"In  the  first  place  we  must  recognize  that 
we  are  at  war,  and  on  a  scale  previously  not 
dreamed  of.  All  institutions  must  modify 
their  organizations  to  meet  war  conditions. 
Hospitals  must  do  their  work  with  smaller 
staffs.     Some  phases  of  hospital  work  can 
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be  sacrificed  temporarily  if  necessary,  with- 
out lowering  the  efficiency  of  the  hospital 
so  far  as  relates  to  the  care  of  the  sick.  In 
many  hospitals  senior  medical  students  can 
be  used  as  internes;  nurses  can  be  used 
as  anesthetists,  in  fact  every  legitimate  de- 
vice may  be  necessary  in  order  to  keep  our 
civil  hospitals  going  and  at  the  same  time 
provide  the  necessary  number  of  physicians 
to  the  army. 

"Another  respect  in  which  the  hospitals 
will  suffer  will  be  from  a  shortage  of  trained 
nurses.  When  fifteen  to  twenty  thousand 
trained  nurses  are  called  into  service,  as 
they  will  be  if  the  war  program  is  carried 
out,  there  will  be  a  shortage  of  trained 
nurses.  These  -will  be  largely  recruited 
from  among  those  who  are  doing  private 
nursing,  but  a  considerable  number  will  be 
taken  from  hospitals.  Now,  it  is  just  as  es- 
sential to  keep  the  training-schools  for 
nurses  going  as  it  is  for  the  medical  schools. 
Those  holding  teaching  positions  and  im- 
portant executive  positions  should  be  re- 
tained if  possible,  but  many  of  the  head 
nurses  will  go  and  they  can  be  spared. 
Senior  pupils  must  be  utilized  to  fill  their 
places.  Larger  classes  should  be  enrolled, 
so  that  if  necessary  in  case  of  great  emer- 
gency, a  part  at  least  of  the  senior  classes 
could  be  graduated  early  and  made  available 
for  military  duty.  Readjustment  will  have 
to  be  made  in   this  respect,   as  in  many 

others. 

******* 

"What  is  the  specific  function  of  the  civil 
hospital  in  the  military  scheme,  and  what 
must  they  do  to  prepare  to  serve  the  army? 
That  is  a  question  which  I  fancy  many  will 
ask,  and  which  I  take  it  was  intended  for 
discussion  under  the  title  assigned  to  me. 
The  present  plans  of  the  Medical  Depart- 
ment of  the  Army  do  not  contemplate  the 
use  of  civil  hospitals  to  any  great  extent, 
except  in  the  event  of  a  great  emergency. 
It  must  be  apparent  that  the  great  need  of 
hospitals    for    army    purposes    will    be    in 


France.  Our  line  of  communication  is  much 
too  long  to  permit  of  sending  wounded  sol- 
diers back  to  this  country,  except  when  it 
has  been  determined  that  they  are  no  longer 
fit  for  military  duty.  Even  then  it  is 
planned  not  to  subject  them  to  the  long  sea 
trip  until  they  are  sufficiently  recovered  to 
enable  them  to  take  the  trip  with  the  mini- 
mum of  discomfort  and  suffering. 

"Such  a  plan,  therefore,  means  that  the 
most  of  those  sent  home  will  be  already 
convalescent  but  will  need  reconstruction 
and  re-education  to  fit  them  to  return  to 
lives  of  usefulness,  so  far  as  possible.  Will 
the  ci\dl  hospitals  be  used  for  the  treatment 
of  these  men?  So  far  as  the  army  is  con- 
cerned, that  is  not  the  plan.  It  is  necessary 
to  retain  these  men  under  mihtary  control 
in  order  to  keep  the  mihtary  records  com- 
plete and  to  protect  the  Government  in  the 
matter  of  pensions.  It  is  furthermore  de- 
sirable in  order  to  compel  those  men  who  re- 
quire it  to  undergo  training  and  re-education 
in  order  to  fit  them  for  lives  of  usefulness. 
The  experience  of  England  and  France  has 
been  that  after  men  have  been  in  active 
service  at  the  front  and  have  suffered  the 
rigors  of  modern  warfare,  unless  they  are 
kept  under  military  control,  there  is  a  ten- 
dency for  them  to  avoid  this  necessary  re- 
education, preferring  to  return  home,  at 
least  for  a  period,  after  which  many  do  not 
return.  It  is  strictly  in  the  interests  of  the 
soldier  that  it  is  planned  to  keep  him  under 
military  control  until  he  has  been  readjusted 
or  re-educated,  so  that  he  will  have  a  place 
in  our  industrial  life  and  may  be  a  useful 
citizen.  The  whole  plan  involves  the  ques- 
tion of  re-education,  vocational  schools,  em- 
ployment bureaus,  adjustment  of  state  com- 
pensations and  liability  jlaws — in  fact  the 
problem  is  so  great  as  to  be  almost  stagger- 
ing. It  will  be  at  once  apparent  to  you  that 
if  this  problem  of  the  re-education  and  em- 
ployment  of  the  physically  handicapped  is 
solved  for  the  soldier,  it  will  represent  a 
great  step  forward  as  a  permanent  contribu- 
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tion  to  our  ci\'ic  system  by  sohdng  the  prob- 
lexti  for  the  industrial  cripple  and  the  physi- 
cally handicapped  individual  generally. 

"The  present  plan  is  to  use  the  existing 
Government  hospitals  and  temporar}-  hos- 
pitals constructed  for  the  purpose,  also  such 
existing  institutions  as  may  be  turned  over 
to  the  Government  entirely.  It  is  also  pos- 
sible that  large  institutions  which  are  able  to 
place  at  the  disposal  of  the  Government  a 
considerable  number  of  beds,  say  loo  or 
200,  may  be  used,  in  which  case  that  part 
of  the  hospital  ^^ill  be  under  militar\-  au- 
thority, either  by  assignment  of  a  medical 
officer,  or  by  contract  with  members  of  the 
regular  staff,  or  both.     Where  a  whole  hos- 


pital is  turned  over  it  wiU  be  operated 
strictly  as  a  military  hospital.  Wliere  a 
portion  is  turned  over,  if  it  is  used,  it  will 
be  by  contract  arrangement.  The  present 
plan,  therefore,  does  not  warrant  hospitals 
in  general  in  going  to  any  great  length  in 
providing  for  soldiers,  unless  it  is  on  the 
advice  of  the  office  of  the  surgeon-general 
of  the  army  or  nav}-.  It  is,  of  course,  quite 
possible  that  these  plans  may  be  modified, 
either  from  choice  or  from  necessity,  but  at 
present  it  is  not  the  plan  to  use  civilian  hos- 
pitals to  any  great  extent,  except  in  the 
event  that  the  provisions  made  should 
prove  to  be  inadequate." 


UNOEBAOOD  A   L'OERWOOD 

BRINGING  .\  WOUNDED  SOLDIER  TO   THE   NEW  HOSPITAL   TRAIN    DESIGNED   AND   STAND- 
ARDIZED BY  THE  ERIE   R.MLROAD    MECHANICAL   DEPARTMENT.       A   POSED   PHOTOGRAPH. 


WBat  Muxiin^' 


MINNIE   GOODNOW,   R.N. 


Etiquette  and  Discipline 

RELATION  Between  Patient  and 
Nurse. — It  must  be  borne  in  mind 
that  the  relationship  between  a  sick  man 
and  his  nurse  is  one  which  does  not  exist  in 
ordinary  Hfe,  and  which  must,  therefore, 
be  governed  by  special  rules.  Nursing  in- 
volves a  certain  amount  of  mothering,  if  you 
will,  of  handling  the  person,  of  a  peculiar 
sort  of  intimacy  new  to  both  patient  and 
nurse.  There  must  be  real  friendliness 
without  loss  of  respect,  a  fine  balance  be- 
tween condescension  and  cordiality.  The 
man  must  be  put  at  his  ease  by  a  matter- 
of-fact  manner,  but  never  permitted  to  feel 
anything  approaching  famiharity.  Nursing 
must  be  done  without  any  suggestion  of 
prudishness  or  embarrassment,  but  with 
fine  reserve  and  dignity. 

Spirit  of  the  Service. — One  does  not 
go  into  war  nursing  for  the  mere  adventure 
of  it,  but  for  the  purpose  of  serving  one's 
country  or  an  ally  in  a  time  of  serious  need. 
The  war  nurse  should,  therefore,  maintain 
a  dignity  and  purity  of  life  commensurate 
with  the  high  purpose  which  every  one  as- 
sumes her  to  possess. 

War  Hospitals. — There  are  many  varie- 
ties of  hospitals  which  care  for  wounded  or 
sick  soldiers.  There  is  the  strictly  mili- 
tary hospital,  where  officials  and  staff,  in- 
cluding nurses,  are  actually  enlisted  in  the 
army  and  subject  to  military  discipline. 
There  is  the  auxiliary  hospital,  in  which  the 
work  is  to  a  certain  extent  controlled  by  the 
War  Office,  but  whose  staff  is  a  private  con- 
cern. There  is  also  the  privately  owned 
and  managed  hospital  that  is  permitted 
to  care  for  soldier  patients. 

In  all  of  them  there  is  a  certain  amount 


*  Advance  sheets  of  the  first  chapter  of  "War  Nursing" 
by  Minnie  Goodnow,  R.N.,  a  copyrighted  publication  of 
W.  B.  Saunders  Co.,  of  Philadelphia,  now  in  the  press.  All 
rights  reserved  by  W.  B.  Saunders  Co. 


of  official  red  tape  and  a  certain  number  of 
military  regulations  which  must  be  strictly 
observed.  Some  of  these  may  seem  trivial 
but  are  of  vital  importance  when  millions 
of  men  are  being  accounted  for. 

Superior  Officers. — The  man  in  charge 
of  the  hospital,  the  commanding  officer, 
has  supreme  control,  and  his  decisions  may 
not  be  questioned  except  by  a  devious  proc- 
ess of  protest  to  his  chief.  Inferiors  of  all 
grades  must  do  exactly  as  directed  by  their 
superiors,  whether  there  is  any  ob\dous  rea- 
son or  not.  A  quartermaster  cannot  issue 
supplies,  a  sergeant-major  carmot  provide 
help  except  in  accordance  with  rulings  from 
higher  up;  if  he  breaks  over  rules,  no 
matter  how  slightly,  he  may  be  in  serious 
trouble.  The  nurse,  therefore,  should  never 
be  guilty  of  asking  for  things  that  have  once 
been  refused,  because  by  her  insistence  she 
is  sure  to  subject  someone  to  a  penalty. 

The  matron  of  a  military  hospital  is  su- 
preme in  the  control  of  the  nurses,  but  is 
herself  subject  to  the  commanding  officer 
and  to  the  numberless  regulations  of  the 
War  Office .  Often  a  thing  which  would  seem 
very  simple  for  her  to  do  is  impossible  be- 
cause it  involves  other  people  or  interferes 
with  army  rules. 

The  Nurse's  Position. — The  army  nurse 
must,  therefore,  learn  to  accept  conditions  as 
she  finds  them.  She  must  neither  protest 
nor  attempt  to  evade.  If  she  does,  disaster 
or  disgrace  vnW  fall  upon  her  or  upon  some 
other  person.  She  must  be  a  good  soldier, 
uncomplaining,  unquestioningly  obedient. 
The  nurse,  whether  she  be  fuljy  trained  or 
an  auxiliary,  is  not  permitted  to  make  sug- 
gestions to  a  doctor,  nor  must  she  criticise 
his  work  nor  his  orders. 

In  the  British  army,  "sisters" — i.  e., 
trained  nurses — are  ranked  as  lieutenants, 


INTERNATIONAL    FILM    SERVICE 

NURSES    OVERSEAS   FIND    RELIEF   FROM    HOSPITAL   CARES.     ILLUSTRATION   SHOWS   NURSES 

DANCING   AT    THE   ENTRANCE   OF   THE   AMBULANCE    ESTABLISHED   AT   THE   CHATEAU   DE 

PASSY.  NEAR  SENS,   BY  THE  FRENCH  HOSPITAL  OF  NEW  YORK. 


yet  neither  here  nor  in  other  countries  is  it 
required  that  a  soldier  or  officer  salute  a 
nurse.  He  may  do  it  as  a  mark  of  respect, 
but  it  is  not  necessary.  The  French  are 
fond  of  saluting  their  nurses,  but  there  is  no 
disrespect  if  they  omit  it, 

Etiquette. — Nurses  must  rise  when  a 
superior  officer  of  any  rank  enters  the  room. 
This  includes  all  military  officials  (commis- 
sioned),* medical  officers,  the  matron,  and 
the  nurse  in  charge  of  the  ward.  Officers 
are  distinguished  by  stripes  or  insignia  on 
sleeves  or  shoulders,  matrons  and  charge 
nurses  by  their  dress.  Doctors  are  always 
commissioned  officers,  ranking  as  lieutenant, 

♦Military  rank  in  the  British  army  is  as  follows,  beginning 
with  the  lowest. 

NON-COMMISSIONED  COMMISSIONED 

Private  soldier  Second  lieutenant 

Lance  corporal  Lieutenant 

Corporal  Captain 

Sergeant  Major 

Staff  sergeant  Lieutenant-colonel 

Sergeant-major  Colonel 
The  American  and  French  are  practically  the  same. 


captain,  major,  or  colonel.  They  are 
called  "medical  officers." 

Abmy  Regulations  about  personal  mat- 
ters, dress,  li\-ing  quarters,  where  one  may 
or  may  not  go,  what  one  may  or  may  not  do, 
should — as  a  matter  of  patriotism — be 
strictly  observed.  The  nurse  who  breaks 
rules,  no  matter  how  unnecessary  they  may 
appear  to  her,  is  laying  open  to  criticism 
not  merely  herself,  but  her  hospital,  the 
whole  nursing  service,  and  her  country. 
These  things  should  make  one  think  twice. 

Ward  Discipline. — In  a  hospital  ward 
the  nurse  in  charge  is  the  commanding 
officer,  and  must  be  obeyed  and  deferred 
to  by  other  nurses  and  by  the  patients. 
The  matron  and  the  doctors  are  her  supe- 
rior officers,  from  whom  she  takes  her  orders. 
Patients  are  subject  to  the  orders  of  the 
nurses,  acting  under  the  medical  officers  or 
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charge  nurse.  If  a  patient  refuses  a  med- 
icine or  treatment  or  disobeys  a  ward  rule 
the  auxihary  nurse  may  protest,  and  if  he 
persists  report  the  matter  to  the  charge 
nurse,  who  will  if  necessary  report  it  to  the 
medical  officer.  In  hospitals  strictly  mili- 
tary it  is  usually  understood  that  the  man  of 
highest  rank  in  the  ward  is  responsible  for 
its  discipline. 

Orderlies  are  primarily  responsible  to 
their  military  head,  but  are  also  under  the 
charge  nurse.  Auxiliaries  may  request 
service  from  them,  but  cannot  command  it. 

Women  orderlies  are  under  the  head  or 
charge  nurse,  but  are  hired  by,  and  therefore 
responsible  to,  the  housekeeper  or  hospital 
head. 

Entertaining  Patients. — There  are 
many  dull  hours  in  a  soldier-patient's  life, 
and  a  nurse  may  do  much  toward  relie^^ng 
their  tedium.  The  men  themselves  some- 
times take  the  initiative,  but  they  need 
assistance  and  material.  Nurses  should 
see  that  those  who  want  to  write  letters 
have  paper  and  pencil;  that  those  who  like 
to  read  have  books  or  magazines  of  the  sort 
they  find  interesting.     Picture  puzzles  of 


from  75  to  150  pieces,  checkers,  cards,  and 
mechanical  puzzles  will  be  much  used.  A 
gramophone  is  of  inestimable  value;  even 
an  accordion  or  a  mandolin  will  be  kept  busy. 

Most  established  hospitals  have  a  supply 
of  these  things,  but  it  is  the  nurse's  business 
to  see  that  they  are  made  available  to  the 
patients.  If  there  is  a  lack,  a  letter  to 
friends  at  home  will  bring  a  substantial 
response. 

Auxiharies  can  do  much  valuable  work 
in  pro\'iding  materials  and  instructing  dis- 
abled men  in  light  occupations,  such  as  mac- 
rame,  wood-carving,  weaving,  and  knitting 
in  all  their  forms,  etc.  Soldiers  are  always 
ready  to  help  in  preparing  hospital  dressings 
and  supplies;  they  usually  make  cotton 
balls,  fold  sponges,  and  roll  bandages  with 
great  exactness. 

It  is  always  good  form  to  give  cigarettes 
or  tobacco  to  soldiers,  but  one  must  see  that 
the  ward  rules  in  regard  to  their  use  are 
observed.  Wines  or  liquors  are  forbidden. 
Chocolate,  cakes,  fruit,  or  flowers  are  always 
welcome  and  permissible.  Birthday  and 
holiday  treats  are  appreciated  and  are  in 
order. 


A  New  Disease 


Chicago  reports  the  outbreak  of  a  new 
disease  which  is  spreading  eastward.  The 
epidemic,  known  as  "knitter's  face,"  af- 
flicts not  only  women,  but  also  some  boys 
and  men. 

The  afiliction  is  characterized  by  a  tense 
facial  expression.  High  fever  and  partial 
delirium  are  the  first  symptoms,  the  sufferer 
invariably  muttering  incoherent  phrases  in 


which  the  words,  "knit  sixteen,  purl  two," 
"cast  off"  and  "arm  size"  occur  with 
frequency. 

Color  blindness  speedily  follows,  the  pa- 
tient evincing  the  keenest  delight  in  the 
crudest  combinations  of  tints.  The  ad- 
vanced stages  of  the  disease  are  marked  by 
atrophy  of  all  social  emotions. — Philadel- 
phia Bulletin. 


9^cltable  anb  practical  jHetfjobsi  of  €conomp  in 
^oipital  iHanagement* 


WALTER    MORRITT,    PH.D. 
Bethel  Hospital,  Colorado  Springs 


THREE  years  of  war  prices  have  made 
most  hospital  superintendents  famihar 
w-ith  specific  substitutes  for  standard  sup- 
plies and  specific  ways  in  which  to  cut 
expenses. 

State  Conferences  of  hospital  workers 
and  our  excellent  Hospital  Magazines  have 
like\\-ise  instructed  us  as  to  ad\'isable  sub- 
stitutes and  economies. 

I  shall  deal,  therefore,  not  \\'ith  a  list  of 
items  of  sa\'ing  but  %\ath  the  general  prin- 
ciples of  efficiency  which  make  for  economy. 
With  a  knowledge  of  efficient  general 
methods,  the  specific  applications  to  your 
own  hospitals  can  easily  be  made.  Suffi- 
cient examples  \s'ill  be  given  to  illustrate 
the  principles  and  to  stimulate  discussion. 

This  paper  will  deal  only  -uith  the  prob- 
lems of  the  small  hospital  (under  loo  beds) 
and  much  that  is  said  will  not  apply  to 
large  institutions.  I  am  speaking  for  the 
hospital  ^^'ith  no  endowment,  and  little 
or  no  income  save  that  from  patients. 
The  hospital  dependent  on  philanthropic 
indi\iduals  for  help,  and  called  upon  to  do 
its  fair  share  of  the  charity  work  of  the 
community — say  one-fourth  of  its  total 
volume  of  business;  the  hospital  which  has 
to  meet  more  or  less  keen  competition  from 
other  hospitals;  the  hospital  without  a  staff 
— open  to  all  reputable  doctors — the  t\"pical 
western  hospital. 

Principles  of  Economy  for  the  Entire 
Hospital. — Economy  is  no  more  required 
now  than  formerly;  waste  is  waste  at  any 
time  and  whether  it  be  of  supplies  or 
energ}'.  The  keynote  of  this  paper  is 
efficiency.  Get  efficiency  and  you  have 
economy.     A  few  general  suggestions  may 


*  Read  before  the  Convention  of  the  .American  Hospital 
Association  at  Cleveland,  Ohio. 


be  of  service:  r.  In  these  times  of  stress 
it  is  poor  economy  to  cut  do%\Ti  your  work- 
ing force  too  much.  -\n  extra  head  nurse, 
for  instance,  uill  often  more  than  save  her 
salary  through  wise  super\-ision  and  co- 
ordination of  the  work  of  pupil  and  special 
nurses  and  the  careful  conservation  of 
floor  supplies. 

2.  Raise  salaries,  rather  than  cut  them, 
and  thus  stimulate  your  workers  to  better 
efforts  and  save  the  inexitable  loss  follo\\-ing 
change  of  workers. 

Don't  raise  salaries  on  general  principles, 
but  because  the  particular  worker  is  worth 
the  particular  raise.  It  is  useless  to  raise 
the  pay  of  an  inefficient  worker.  Get  rid 
of  such  workers  and  pay  more  to  a  better 
grade.  Often,  however,  a  steady  plodder 
is  more  valuable  than  the  brilliant  but 
erratic  worker. 

^.  Strive  for  a  loyal,  harmonious  staff 
of  workers  on  whom  you  can  throw  respon- 
sibility— and  then  throw  it.  Don't  try 
to  run  each  department  yourself.  Know 
what  is  going  on  but  don't  interfere  too 
much. 

4.  Secure  a  corps  of  workers  interested 
in  the  success  of  the  whole  hospital;  not 
simply  in  their  own  department;  inter- 
ested  in  securing  the  friendship  of  the  gen- 
eral public  for  the  hospital.  The  "Public 
be  damned"  policy  should  find  no  shadow 
of  expression  in  any  hospital  worker's  creed. 
Rather,  it  should  be:  "We  please  to  serve, 
and  we  serve  to  please." 

5.  Encourage  your  heads  of  depart- 
ments to  save.  WTiat  each  department 
secures  from  the  sale  of  waste,  such  as 
old  rubber,  paper,  rags,  bottles,  barrels, 
junk,  scrap,  garbage,  etc.,  should  be  given 
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to  that  department  to  be  spent  for  little 
extras  or  improvements  as  the  head  of 
that  department  may  see  fit.  Much  valu- 
able equipment  may  thus  be  added  to  the 
hospital  from  this  source  and  much  good 
feeling  engendered. 

6.  Occasional  meetings  of  the  heads  of 
departments  for  discussion  of  problems  are 
invaluable  and  also  at  larger  intervals  of 
your  entire  working  force. 

7.  In  a  large  hospital  printed  notices  and 
pleas  for  economy  are  necessary,  but 
in  a  small  one  personal  appeal  is  much 
better;  given  to  groups  of  workers  or  to 
individuals. 

Principles  of  Economy  Applied  to 
Various  Departments. — i.  The  Busi- 
ness Office.  Have  a  complete  and  de- 
tailed system  of  bookkeeping  regardless  of 
the  cost.  An  inexperienced  but  intelligent 
bookkeeper  can  soon  be  taught  by  an  expert 
accountant  and  much  money  will  be  saved. 

A  pleasing  personality  in  the  front  office 
is  a  valuable  financial  asset;  afifabihty  is 
an  element  of  success  in  any  business  office. 

When  possible,  the  bookkeeper  should 
present  all  bills  to  patients.  Don't  trust 
to  head  nurses  or  pupil  nurses.  Above  all 
things,  don't  send  bills  in  on  patients'  trays. 
You  will  often  thus  spoil  a  patient's  appetite 
and  fail  of  a  prompt  collection. 

There  should  be  absolute  and  cordial 
cooperation  between  the  business  office,  the 
superintendent  of  nurses,  and  the  head 
nurses  on  the  floors.  The  office  should 
be  notified  promptly  when  patients  are  to 
leave  the  hospital  and  all  extra  charges 
reported.  It  is  hard  to  collect  charges  for 
extras  after  a  patient  has  paid  his  bill  and 
left  the  hospital. 

2.  The  Kitchen,  Housekeeping  and 
Dietetic  Departments. — These  depart- 
ments are  in  some  respects  the  most  difficult 
and  most  important  in  the  entire  hospital. 
In  these  departments  the  chance  for  waste  is 
tremendous.  Therefore  have  the  best  man- 
ager you  can  get;  then  let  her  do  her  own 


planning  and  buving.  This  will  give  the 
best  results  possible.  In  general,  don't  buy 
too  far  ahead — now.  Use  all  really  prac- 
tical labor-saving  appliances. 

The  cafeteria  plan  for  the  nurses'  dining- 
room  is  economical. 

Encourage  your  help,  as  far  as  possible, 
to  live  outside  the  building. 

Let  the  departments  have  the  use  of 
money  secured  from  the  sale  of  garbage,  etc., 
for  the  purchase  of  anything  needed  in  the 
kitchen  or  diet  kitchens. 

See  to  it  that  night  nurses  don't  have  too 
free  access  to  refrigerators  and  supply 
closets. 

3.  The  Operating  Rooms. — Successful 
economy  depends  on  your  supervising 
nurse.     Pay  well  and  get  the  best. 

If  possible  require  surgeons  to  furnish 
their  own  gloves  and  sutures.  Ether,  too, 
should  be  supplied  by  the  anesthetist. 
We  have  not  yet  been  able  to  bring  this 
about  in  our  part  of  the  country  for  lack 
of  cooperation  among  the  hospitals.  We 
have  no  state  organization. 

The  fee  for  major  operations  should  vary 
with  the  length  of  the  operation — say  $10.00 
for  the  first  hour  and  $5.00  for  each  addi- 
tional hour  or  fraction  thereof.  This,  too, 
is  an  ideal  with  us,  but  obtains  in  some  parts 
of  the  country. 

Gauze  from  clean  cases  is  by  us  washed, 
boiled  and  resterilized. 

Catgut  from  clean  cases  is  saved,  sorted 
and  boiled  for  one-half  hour  in  absolute 
alcohol,  then  used  for  septic  cases. 

All  rubber  gloves  are  patched  and  used 
on  the  floors,  for  dressings.  Old  rubber 
gloves  are  used  instead  of  buying  rubber 
dam. 

Soap  and  water  is  used  for  washing 
operating  room  furniture  instead  of  lysol, 
alcohol  or  carbolic. 

Fifty  per  cent,  alcohol  is  used  for  anti- 
septic purposes  instead  of  75%  or   95%. 

Solutions  such  as  lysol,  alcohol  or  any 
other  antiseptics  are  saved  and  reused. 
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Sterile  packing  is  made  from  bandages. 

Cotton  pads  are  made  thick  in  the  center 
where  needed  and  thinner  at  the  ends, 
thereby  sa\ing  much  cotton. 


Oakum  pads  are  used  on  the  floors,  made 
from  oakum,  newspaper,  cotton  and  gauze. 
These  save  much  linen. 

{To  be  continued) 


lire  Me  Jf  orgetting  ttje  Moman  in  ttje 
©uegtion  of  tlje  l^igljer  Cbucation  of  ilurseg? 


.•U)EL.\IDE    B.    FICKELL,    R.N. 


THE  problems  of  the  training  schools 
are  ever  increasing;  especially  so  as 
to  tlie  present  time,  when  so  many  new 
fields  are  opening  up  in  which  a  good  nurse 
is  indispensable. 

WTien  we  speak  of  a  good  nurse,  the  first 
impression  that  comes  to  our  minds  is  a 
woman  who  is  wholesome  and  comfort- 
able. Who  is  kind  at  all  times,  unselfish, 
tactful,  and  capable  of  taking  any  situa- 
tion in  hand,  and  conducting  it  to  a  success- 
ful climax,  A  woman  who  is  loyal  to  her- 
self and  her  surroundings.  This  t\'pe  of 
woman  usually  has  ideals  formed,  and  lives 
up  to  them,  and  it  requires  a  brave  man 
or  woman  to  live  up  to  the  ideals  which 
they  have  formed.  The  quahties  are  in- 
stinctively formed  in  childhood,  in  the 
home;  by  the  time  a  young  woman  is  old 
enough  to  enter  a  training-school  her  char- 
acter is  formed,  and  it  is  up  to  the  training- 
school  to  see  that  she  keeps  her  ideals. 

Most  children  of  the  present  day  com- 
plete grammar  school,  but  many  through 
no  fault  of  their  own  have  been  obliged 
to  help  with  burdens  of  younger  children, 
or  perhaps  through  illness  have  been  un- 
able to  enjoy  the  advantages  of  high  school 
or  college.  But  are  they  not  more  adapted 
to  responsibility  than  many  of  their  more 
fortunate  sisters?  Their  intelligence  is  just 
as  keen,  and  by  gi\'ing  them  the  same  op- 


portunity they  vdW  use  it  to  much  better 
advantage  in  many  cases. 

We  all  know  that  indi\'iduals  on  the 
whole  are  not  taking  up  a  work  so  strenu- 
ous or  nerve  racking  as  mursing  merely 
for  pastime;  if  they  do  they  \\ill  not  fol- 
low it  long,  after  they  have  been  disil- 
lusioned, and  in  choosing  our  life's  work 
we  usually  incline  toward  that  which  to 
our  judgment  we  are  best  adapted.  Not  as 
a  pleasure  alone,  but  as  a  means  by  which 
we  can  be  useful  to  the  world,  and  maintain 
our  own  Hvehhood.  How  many  young  wo- 
men who  have  never  been  accustomed  to 
taking  care  of  their  own  room  are  capable 
of  taking  care  of  other  people's  property; 
and  will  these  take  kindly  to  the  discipUne 
required  to  train  them  to  think  of  others? 

Plainly  speaking,  there  are  three  incen- 
tives which  lead  young  women  to  enter 
training  schools: 

First,  because  of  their  natural  tendencies 
to  help  others.  These  are  always  successful; 
they  are  nurses  before  they  begin. 

Second,  because  of  financial  purpose. 
These  may  be  successful,  but  will  not  be  so 
popular  with  their  patients,  which  is  a 
very  important  factor,  for  in  the  majority 
of  cases,  if  the  patients  do  not  Hke  the  nurse, 
there  is  a  reason. 

Third,  because  of  romantic  possibilities. 
These  will  never  be  a  success,  and  the  sooner 
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the  training-school  dispenses  with  them,  the 
better  it  will  be  for  both  parties  concerned. 

The  instincts  of  duty  are  formed  in  the 
home,  and  it  is  there  we  get  our  best 
nurses,  and  not  entirely  from  the  high 
schools  and  colleges.  I  do  not  wish  to 
convey  the  idea  that  I  am  condemning 
the  high  schools  and  colleges.  I  think  it  is 
splendid  to  be  fortunate  enough  to  possess 
the  advantages  that  they  can  give,  but  on 
the  other  hand  is  it  fair  to  refuse  admission 
to  the  training-school  to  a  woman  who  is  a 
born  nurse,  and  retain  one  who  is  not  adapted 
for  the  work  and  never  can  be,  simply  be- 
cause she  can  produce  educational  creden- 
tials that  the  other  cannot?  Credentials 
alone  do  not  go  very  far  when  a  human  life 
is  at  stake. 

Let  me  give  an  illustration.  A  nurse 
was  called  to  a  private  home;  husband  is 
helpless,  and  everything  is  in  the  usual 
state    of    turmoil.     The  nurse   announced 

herself  from Hospital,  and  without 

waiting  to  find  out  the  arrangement  that 
had  been  made  for  her  sleeping  quarters, 
she  asked  where  she  was  going  to  sleep,  and 
by  that  one  question,  misplaced,  won  for 
herself  the  disrespect  of  the  family.  She 
further  made  herself  disrespected  by  plac- 
ing the  bedpan  on  a  chair  beside  the  pa- 
tient, who  was  not  able  to  help  himself, 
and  told  him  he  was  not  to  disturb  her 
during  the  night  for  she  needed  her  rest 
in  order  to  give  the  patient  good  care. 
This  instance  was  told  me  by  the  patient's 
wife,  with  tears  in  her  eyes,  and  she  said: 
"My,  what  a  reUef  to  see  that  nurse  go 
away!"  Now  is  there  any  reason  for  such 
an  experience? 


Would  it  not  have  been  preferable  for 
that  nurse  to  have  announced  herself 
quietly;  learned  something  of  the  con- 
ditions, let  the  family  know  she  was  there  to 
help  them,  to  do  all  in  her  power  to  make 
them  comfortable,  make  them  all  feel  a 
confidence  in  her,  and  when  she  made  her- 
self comfortable  for  the  night  to  reassure 
the  patient  she  was  there  for  his  comfort 
and  not  her  own.  Few  patients  will  im- 
pose on  kindness,  and  if  they  do  a  nurse 
can  always  find  ways  and  means  of  relief. 

The  above  is  only  one  example  of  what 
the  public  has  to  contend  with  in  nurses, 
and  it  is  little  wonder  that  they  sometimes 
dread  to  have  another  nurse  come  after 
having  such  an  experience.  Who  is  at 
fault?  It  reflects  directly  on  the  training- 
school,  and  shows  poor  judgment  on  the 
part  of  the  one  who  accepted  a  woman  so 
unsuited  for  the  profession. 

Do  we  not  aim  to  give  the  public  pro- 
fessional service.  Then,  why  not  choose 
women. who  are  qualified  to  give  that  ser- 
vice, and  anyone  who  is  at  all  familiar  with 
the  study  of  human  nature  can  judge 
pretty  clearly  the  characters  of  the  pupils 
before  much  time  has  elapsed. 

We  are  turning  out  too  many  selfish, 
incapable  women.  Too  often  the  hospitals 
are  looking  to  their  own  ends  as  a  means 
of  getting  their  nursing  done  with  as  little 
expense  as  possible,  and  forgetting  that  they 
are  taking  a  great  responsibility  in  training 
these  young  women  and  turning  them 
loose  on  the  public.  Can  we  not  look  to 
the  woman  herself,  be  fair  with  her,  and 
take  her  for  what  she  is  worth,  regardless 
of  high  school  and  college  credentials? 


Doctor  (to  Mrs.  Perkins,  whose  husband 
is  ill) :  "Has  he  had  any  lucid  intervals?" 

Mrs.  Perkins  (with  dignity):  "  'E's  'ad 
nothing  except  what  you  ordered.  Doctor." 
— Christian  Register. 


probation  ISapg* 

OR 

WEARING  OF  THE   BLUE 

F.   NASEEF 


We  are  always  in  a  hurry 

When  we're  wearing  of  the  blue. 
We  are  always  in  a  worry 

And  we  don't  know  what  to  do. 
If  we're  walking,  if  we're  talking — 

Yea — and  if  we're  breathing,  too — 
We  are  wondering — "Are  we  blundering?" 

When  we're  wearing  of  the  blue. 

We  are  bossed  and  we  are  scolded 

When  we're  wearing  of  the  blue. 
If  their  linen  is  not  folded 

They  are  sure  to  blame  us,  too. 
If  we're  late  or  if  we're  early, 

If  the  treatments  are  not  through, 
'Tis  because  we're  "slow  and  pokey" 

When  we're  wearing  of  the  blue. 

There  are  those  who  are  kind  and  thoughtful 

Tho'  we're  wearing  of  the  blue. 
But  'tis  true  we  do  assure  you 

That  those  nurses  are  but  few. 
You  may  be  in  greatest  hurry, 

You  may  have  a  lot  to  do. 
But  you  stand  and  hold  doors  open 

Till  the  "white  caps"  all  get  through. 


When  you  leave  the  elevator 

Oh,  beware! — whate'er  you  do! 
Look  behind  you — look  before  you — 

Look  to  right  and  left  side,  too — 
//  the're  any  "white  caps"  near  you 

Or  a  "black  band"  comes  in  view, 
Let  them  all  get  of  before  you 

When  you're  wearing  of  the  blue. 

*  Probationers  wear  blue  dresses  in  our  hospital- 


When  you  come  into  assembly 

That  first  morn  they  look  you  through; 
"The  new  'probes'  have  come,"  they  giggle. 

How  it  smarts — that  dress  of  blue. 
When  you  leave  you  wait  your  elders 

Till  the  last  ones  all  get  through. 
Then  in  timid  pairs — a-trailing — 

Comes  the  little  line  of  blue. 

You  must  work  and  you  must  study 

While  you're  wearing  of  the  blue, 
TM  your  head  feels  dense  and  muddy, 

Then  exams — they  come  on  you. 
And  the  older  nurses  tell  you 

"Hurry  up — oh  do  get  through! 
We  were  always  so  much  quicker 

When  we  were  just  'probes'  like  you. 

"We  gave  treatments — 'did  up'  patients. 

Passed  ice-water — all  was  through — 
Took  the  'temps'  and  did  the  charting 

E'er  we  left  at  nine — like  you — 
We  had  never  time  for  study. 

Classes  came  when  work  was  through; 
Spite  of  that  we  all  were  brilliant, 

While  a-wearing  of  the  Blue — " 

Oh!  the  days  of  old  Probation, 

How  we  love  and  live  for  you! 
How  then  can  we  be  without  you? 

Dear  Probation — Days  of  Blue! 
You  will  soon  be  past  and  over, 

Other  "probes"  will  come  in  view; 
Let  us  then  remember  always 

How  they  feel — when  dressed  in  blue. 


-in  distinction  to  the  plaid  worn  by  pupil  nurses. 
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Canneb  ^aborieg  for  tfje  ^icfe 


KATHERINE   E.    MEGEE,    DIETITIAN 
Sheppard-Pratt  Hospital,  Towson,  Md. 


CANNED  foods  have  at  last  come  into 
their  ow-n,  thereby  making  possible 
the  gastronomic  enjo}TTient  of  many  del- 
icacies which,  out  of  their  season,  the  price 
in  market  would  make  prohibitive. 

The  real  reason  that  canned  foods  have 
so  long  been  in  ill  repute  is  because  of  their 
careless  handling  by  indifferent  or  ignorant 
cooks.  The  most  carefully  preserved  vege- 
tables or  fruits  may  be  rendered  insipid  and 
unpalatable  in  the  course  of  preparation 
for  the  table. 

For  example,  take  a  can  of  peas,  which,  if 
emptied  directly  from  the  can  into  the  stew- 
pan,  heated  and  seasoned  with  no  regard 
to  proportions,  hardly  appeals  to  the  most 
robust  appetite.  In  the  case  of  the  sick, 
whose  appetites  are  at  best  most  capricious, 
such  a  dish  will  spoil  a  whole  meal.  On  the 
other  hand,  if  the  contents  of  a  can  of  peas 
be  turned  into  a  colander,  drained  thor- 
oughly, then  held  a  moment  under  running 
cold  water,  tossing  up  Ughtly  the  while, 
again  drained,  then  covered  with  boiling 
water  to  which  has  been  added  just  enough 
salt  and  pepper  to  season  and  sugar  to 
give  not  a  sweet  but  a  sweetish  taste  (which 
is  quite  a  different  thing)  and  simmered  un- 
til very  hot  and  tender,  the  effect  will  be 
magical.  After  this  preliminary  cooking, 
the  vegetable  may  be  dressed  in  any  of  the 
numerous  and  attractive  ways  there  are  of 
serving  it. 

For  the  invalid's  tray,  as  an  accompani- 
ment, say  of  French  chops  or  broiled 
chicken,  just  before  taking  the  peas  from 
the  fire,  for  each  pint  of  peas  add  one  table- 
spoonful  of  thick  sweet  cream  and  one  tea- 
spoonful  of  butter.  Have  read\-,  rice  cooked 
until  the  grains  stand  out  full  and  soft. 
Rinse  a  teacup  out  of  cold  water,  then  turn 
it  upside  down  on  an  individual  vegetable 


saucer;  bank  the  rice  around  to  form  a  ring. 
Carefully  lift  out  the  cup  and  fill  the  re- 
ceptacle thus  formed  with  the  peas  and 
garnish  with  a  bit  of  parsley  or  other  green. 
Serve  at  once. 

Dressed  with  a  cream  sauce,  canned  peas 
are  dehcious,  provided,  of  course,  that  the 
sauce  be  properly  made,  for  there  are  cream 
sauces  and  again  cream  sauces.  The 
cream  sauce  is  neither  thick  and  pasty, 
nor  yet  so  thin  that  it  deluges  one's  plate, 
but  is  of  the  consistency  of  heavy  cream, 
and  its  seasonings  are  so  perfectly  blended 
that  no  one  stands  out  prominently.  All 
cook-books  worthy  the  name  contain  for- 
mulas for  this  sauce  and  no  cook's  reper- 
toire is  complete  until  the  knack  of  making 
it   is   mastered. 

As,  a  border  for  stewed  chicken  or  an 
omelet,  nothing  is  more  attractive  than  peas. 
In  short,  canned  peas  may  be  prepared  and 
served  in  any  way  to  which  the  fresh  product 
lends  itself. 

Of  all  canned  vegetables  the  possibilities 
of  com  are  the  least  exploited  or  appreciated. 
Most  cooks  imagine  them  compassed  when 
the  contents  of  a  can  are  reheated  and  sea- 
soned, forgetting  the  dainty  pudding,  om- 
elet, soufSe,  fritters,  cream  soup,  etc.,  to 
which  it  lends  itself  as  acceptably  as  when 
cut  fresh  from  the  ear.  Space  consumed 
in  givdng  recipes  for  these  dishes  would 
seem  unwarranted.  It  should  be  only 
necessary  to  call  attention  to  them.  When 
preparing  individual  portions  for  the  sick, 
the  various  receptacles  such  as  ramekins, 
cocottes,  tiny  bowls  and  the  like  should  be 
employed,  thereby  imparting  the  distinctive 
touch  so  appealing  to  the  eye  and  mutely 
proclaiming  special  effort  which  always 
flatters  the  sick. 

Canned  spinach  appears  too  seldom  on 
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the  winter  menu  although  its  keeping  prop- 
erties have  been  thoroughly  tested  and  it 
may  be  had  from  any  dealer  who  carries 
first-class  goods.  The  wholesomeness  of 
spinach  is  too  well  known  to  dwell  upon  that 
feature  of  it.  To  give  the  desired  variety 
to  the  dietary,  it  is  also  valuable.  If  it  is 
pressed  while  hot,  into  an  individual  mold, 
then  turned  out  and  covered  with  hard 
boiled  egg  put  through  a  potato  ricer,  a 
very  plain  dish  may  be  transformed  into  a 
color  picture  of  white,  yellow  and  green. 

Few  people  but  relish  tomatoes  and, 
when  allowed,  they  are  invaluable  for  add- 
ing variety  to  the  dietary  of  the  invalid  or 
convalescent.  The  art  of  canning  in  this 
special  line  has  been  very  nearly  perfected, 
for  tomatoes  may  be  canned  whole  which 
rival  in  point  of  flavor  those  in  the  winter 
markets,  in  that  the  canned  varieties  have 
been  sun-ripened  on  the  vines  and  not 
artificially.  Tomatoes  thus  canned  may 
be  served  whole  in  a  "cup"  of  crisped  let- 
tuce hearts,  and  dressed  with  mayonnaise 
or  any  salad  dressing  preferred.  Or  scoop 
out  the  centers,  fill  with  a  forcemeat,  or  better 
still  with  creamed  mushrooms,  and  bake. 
Tomatoes  may  be  converted  into  attractive 
cups  for  serving  salads  of  various  kinds. 

Broiled  tomatoes  on  rounds  of  toast  and 
garnished  with  very  thin  strips  of  crisped 
bacon  will  be  relished  for  breakfast  by  the 
patient  who  is  growing  tired  of  the  regu- 
ulation  breakfast.  A  combination  of 
stewed  tomatoes  and  mushrooms  is  very 
appetizing.  Stew  the  tomatoes  in  the 
usual  way,  then  arrange  for  serving  on 
rounds  of  toast  and  edge  with  a  border  of 
the  mushrooms.  Scalloped  tomatoes  in 
an  individual  ramakin  give  a  new  touch 
to  an  old  dish.  The^truth  is,  that  of  the 
possibilities  of  carmed  tomatoes  there  is, 


one  is  tempted  to  say,  no  end.  One  idea 
seems  to  suggest  another  so  rapidly  that  the 
cook  who  fails  on  this  dish  has  neither  skill 
nor  inventive  powers. 

The  merits  of  canned  asparagus  need  no 
extolling  among  those  accustomed  to  the 
use  of  this  delicious  and  wholesome  vege- 
table. It  should  only  be  necessary  to  men- 
tion such  delights  of  the  palate  as  aspar- 
agus on  toast,  creamed  asparagus,  aspar- 
agus tips  served  on  a  bed  of  crisp  lettuce 
and  capped  with  mayonnaise,  cream  of 
asparagus  soup,  these  are  a  few  of  the  many 
ways  of  preparing  it. 

Canned  string  beans  there  are,  these 
days,  which  deceive  even  the  initiated  by 
their  crisp  fresh  taste.  Creamed  string 
beans  are  both  dainty  and  good  to  the  taste 
String  bean  salad  has  not  the  following  ii 
deserves.  The  beans  should  be  turned 
from  the  can  into  a  colander  and  drained 
then,  like  peas,  be  held  a  second  under  run- 
ning water  and  again  drained.  This  is  the 
preliminary  step  whatever  way  they  are  to 
be  served .  If  to  be  used  for  salad,  they  should 
be  placed  on  ice  until  thoroughly  chilled. 


When  it  comes  to  canned  fruits,  there  are 
so  many  delicious  concoctions  that  it  be- 
comes a  case  of  "embarrassment  of  riches." 
Fruit  souffles,  fruit  whips,  fruit  tartlets, 
fruit  salad,  these  and  the  long  list  of  other 
"goodies"  may  be  as  successfully  made 
from  thej  canned  as    from  the  fresh  fruit. 

To  sum  the  question  of  the  canned  prod- 
ucts up,  it  is  not  too  much  to  say  that  the 
dietitian  in  the  hospital  or  the  caterer  in 
the  home  who  fails  to  serve  a  varied  and 
appetizing  dietary  to  the  invalid  or  con- 
valescent out  of  season,  as  well  as  in,  but 
announces  her  ignorance  ?Lnd  the  limitations 
of  her  resourcefulness. 


Sncttientg  of  tlje  OTar 


Red  Cross  Relief  Work 

More  than  thirty-three  thousand  tons 
of  war  relief  materials  have  been  shipped 
to  the  European  battle  fronts  in  the  last 
three  months  by  the  American  Red 
Cross  Society,  according  to  an  announce- 
ment made  at  the  society's  national 
clearing  house.  This  quantity  comprises 
hospital  dressings,  garments,  foodstuffs, 
clothing  and  tobacco.  Arrangements  have 
been  made  to  send  a  large  amount  of  food 
to  the  American  prisoners  in  Germany 
through  the  Red  Cross  warehouse  in  Berne, 
Switzerland. 

In  that  three  months'  period  more  hos- 
pital supplies,  anaesthetics,  surgical  dress- 
ings and  foodstuffs  have  been  shipped 
than  at  any  time  since  America  entered 
the  war.  Every  effort  was  made  to  get 
large  quantities  of  supples  to  the  battle 
front  in  France  before  the  severe  winter 
weather  began.  Virtually  every  vessel 
which  crossed  the  Atlantic  carried  these 
supplies. 

A  report  made  public  stated  that  since 
October  i  fifty-one  shipments  were  made 
to  France,  two  to  Russia  and  one  to  Ser- 
bia. These  shipments  totalled  more  than 
thirteen  thousand  cubic  tons  and  were 
valued  at  $104,823.  There  were  602  tons  of 
flour,  431  tons  of  beans,  13,048  cases  of 
condensed  milk,  158  tons  of  beef  and  55 
tons  of  coffee.  In  one  of  the  shipments 
were  a  large  number  of  footballs,  which 
were  purchased  with  funds  raised  by 
Harvard  graduates.  There  were  also  718 
cases  of  cigarettes  and  tobacco,  weighing 
more  than  one  hundred  tons,  and  thirty- 
five  cases  of  warm  woollen  imderwear. 

The  American  Red  Cross  Relief  train 
arrived  at  Jassy,  Roumania,  on  Nov.  18. 
It  consisted  of  fifty-five  cars  of  hospital 
supplies  from  America  and  foodstuffs. 

The  Red  Cross  has  taken  steps  to  replace 


the  temporary  structures  now  used  as  base 
hospitals  in  France  with  permanent  build- 
ings which  will  provide  better  protection 
against  the  rigors  of  a  French  winter. 
Major  Murphy  has  cabled  for  2,000,000 
feet  of  fir,  which  is  being  hurried  from 
Oregon.  Other  supphes  needed  in  con- 
struction are  being  collected  for  shipment 
as  rapidly  as  possible.  The  American  Red 
Cross  has  now  more  than  a  dozen  base 
hospitals  in  France,  each  equipped  with  at 
least  500  beds. 

The  Nation's  Debt  to  Nurses 

The  following  resolution  was  passed 
recently  by  England's  House  of  Commons: 

"That  the  thanks  of  the  House  be  given 
...  to  the  women  in  the  medical  and  other 
services  auxiliary  thereto  for  their  unfaiHng 
courage  and  endurance  amid  sufferings  and 
hardships  unparalleled  in  the  history  of 
war,  and  for  their  loyal  readiness  to  con- 
tinue the  work  to  which  they  have  set 
their  hands  until  the  hbertv  of  the  world 


IS  secure 

"That  this  House  doth  acknowledge  with 
grateful  admiration  the  valor  and  devotion 
of  those  who  have  offered  their  lives  in  the 
service  of  their  country,  and  tenders  its 
sympathy  to  their  relatives  and  friends  in 
the  sorrows  they  have  sustained." 


Death  of  War  Nurse 

Miriam  E.  Knowles,  of  Yardley,  Pa., 
a  member  of  the  Nurse  corps  with  the 
American  expeditionary  forces  in  France, 
died  in  that  country  recently  of  scarlet 
fever,  General  Pershing  reported  by  cable 
to  the  war  department. 

The  remains  have  been  interred  in  France. 
No  other  facts  were  announced  by  cable. 

Miss  Knowles  had  been  in  Europe  sev- 
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eral  months,  having  sailed  from  this 
country  June  5,  last,  with  the  nursing 
imit  from  Johns  Hopkins  which  went 
abroad  at  that  time.  She  was  a  graduate 
of  Wellesley  College  and  of  Johns  Hopkins 
Hospital  Training  School  for  Nurses. 

Wounded  Nurse  Returns 

Miss  Madeline  Jaffray  of  Philadelphia, 
a  war  nurse,  arrived  home  recently  from 
France,  bringing  with  her  a  Croix  de 
"  Guerre  and  other  insignia  of  martial  merit. 
The  distinctions  were  conferred  upon  her 
by   the   French   government  for   valorous 


service  as  a  nurse  at  Adinkerke,  near  La 
Panne,  Belgium,  and  for  wounds  which 
came  very  near  costing  her  life. 

The  night  of  June  5  German  a\iators 
were  making  a  cross-country  raid,  which 
took  them  directly  over  the  hospital  where 
Miss   Jaffray   was   engaged   in   her   work. 

WTiile  Miss  Jaffray  was  passing  from  one 
hut  to  another  a  bomb  dropped  close  to 
her  and  exploded.  Fragments  of  the  bomb 
struck  the  nurse.  The  wounded  nurse  was 
taken  to  Dr.  Blake's  American  Red  Cross 
Hospital  in  Paris  and  she  was  there  for  five 
months. 
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Re-£ducation  of  Maimed  Soldiers 

George  Edward  Barton,  director  of  Con- 
solation House,  Clifton  Springs,  N.  Y., 
whose  book  "Re-Education"  has  just  been 
announced  by  the  Houghton  Mifflin  Com- 
pany, has  recently  had  inter\-iews  with  the 
Secretary-  of  War,  the  French  Ambassador, 
and  the  heads  of  several  departments  of 
the  Surgeon-General's  office  on  the  subject 
of  the  re-education  of  maimed  and  crippled 
soldiers. 

In  a  newspaper  interview  Mr.  Barton  is 
quoted  as  follows: 

"l  doubt  if  anyone  knows  to  the  full 
extent  what  the  different  departments  of  the 
government  are  preparing  for  this  important 
subject.  It  is  safe  to  say,  however,  that 
w4th  the  experience  of  France,  England, 
and  Canada  to  guide  it,  our  government  will 
do  more  even  than  have  those  others.  No 
federal — no  state — official  can  be  properly 
criticised  for  proceeding  in  this  matter  with 
the  utmost  caution,  for  it  not  only  presents 
all  of  the  difficulties  of  other  'war  emergency 
measures'  but  also  vdW  be  the  beginning 
of  a  new  line  of  endeavor  which  vnR  not  end 
with  the  war,  but  which  will  be  continued 
probably  until  the  end  of  time.  For  the 
needs  of  the  re-education  of  cripples  are 
not  made  by  war,  but  are  only  intensified 
by  it.  We  draft  a  whole  army  of  indus- 
trial cripples  every  year. 

"The  Federal  Commission  on  Industrial 
Relations  gives  'the  annual  list  of  accidents, 
approximately,  35,000  fataUties  and  700,000 
injuries  invoh-ing  disability  of  over  four 
weeks.'  That  these  figures  would  be 
equalled  by  the  casualty  list  on  our  army 
overseas  is  improbable;  and,  while  it  is 
perhaps  more  spectacular  to  lose  one's  arm 


or  leg  in  the  din  and  turmoil  of  battle  than 
it  is  to  lose  the  same  member  in  that  of  a 
mill,  factor}-  or  foundr)-,  the  results — so 
far  as  the  individual  is  concerned — are 
practically  the  same,  and  the  needs  of  so- 
ciety for  the  re-education  of  that  man  are 
identical. 

"Such  a  subject,  influencing  as  it  does 
almost  every  phase  of  human  life  and  activ- 
ity, must  be  most  carefully  considered  if 
it  is  to  become  what  it  may  and  should 
become — the  foundation  of  the  new  order 
of  things,  the  phenLx  rising  in  beauty  and 
strength  from  the  ashes  of  this  dreadful 
conflict." 

Red  Cross  Seals 

Forty  million  Red  Cross  Christmas  Seals 
have  been  distributed  among  local  tuber- 
culosis committees  by  the  State  Charities 
Aid  Association  of  New  York  and  placed 
on  sale  in  even,-  sizable  community  of  the 
State.  The  proceeds  of  the  sale  will  be 
expended  in  the  communities  where  the 
seals  are  sold,  in  financing  the  usual  pre- 
ventive measures  and  in  special  anti- 
tuberculosis work  made  necessary  by  the 
probable  increase  of  the  disease  imder  war 
conditions. 

$150,000  is  the  minimum  quota  for  New 
York  State,  outside  of  New  York  City. 
That  this  amount  will  be  oversubscribed 
by  the  people  of  the  state  is  confidently 
predicted  by  the  organizers  of  the  campaign, 
who  have  set  the  1917  goal  at  15,000,000 
seals,  an  increase  of  approximately  3,000,000 
over  the  total  of  1916,  when  12,073,226 
seals  were  sold. 

The  experience  of  all  the  belligerent  na- 
tions of  Europe  indicates  that  war  greatly 
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intensifies  the  tuberculosis  problem  and 
increases  the  danger  of  this  disease,  both 
to  soldiers  and  civilians.  France,  which  was 
least  prepared  to  cope  with  tuberculosis 
and  which  assumed  the  first  and  greatest 
burden  in  the  defense  of  civilization,  is  in  a 
pitiable  condition.  It  is  estimated  that 
there  are  to-day  nearly  a  million  cases  of  the 
disease  among  the  French  people.  To 
prevent  a  similar  tragic  situation  in  this 
country,  it  is  necessary  that  this  year's 
Red  Cross  Seal  sale  be  the  biggest  in  the 
history  of  the  tuberculosis  movement. 

The  Salvarsan  Patent 

The  Federal  Trade  Commission  entered 
on  Nov.  27th  orders  for  licenses  to  three 
firms  to  manufacture  and  sell  the  product 
heretofore  known  under  the  trade  names  of 
"Salvarsan,"  "606,"  "Arsenobenzol,"  "Ar- 
saminol,"  patent  rights  which  have  been 
held  by  German  subjects.  The  orders  for 
lic.enses  are  subject  to  acceptance  and  agree- 
ment by  the  licensees  to  the  stipulations 
made  by  the  Commission.  Upon  such 
acceptance  and  agreement,  licenses  Nos. 
I,  2,  and  3,  will  be  formally  granted  by 
Secretary  L.  L.  Bracken,  acting  for  the 
Commission. 

Hereafter,  this  important  drug  will  be 
manufactured  and  sold  under  the  name  of 
"Arsphenamine." 

The  supply  of  the  drug  now  licensed  to 
be  made  in  America,  up  to  1915,  was  almost 
exclusively  obtained  by  importation  from 
Germany.  It  is  at  present  the  only  known 
specific  for  virulent  blood  poison.  From 
the  outbreak  of  the  war  importation  be- 
came more  diflficult. 

Before  the  war  began,  the  patented  drug 
was  sold  at  $4.00  per  dose,  which  is  approx- 
imately $3,500  per  pound,  and  speculatively 
it  has  brought  as  high  as  $35.00  per  dose. 
While  the  price  of  the  product  is  not  fixed 
at  this  time  by  the  Commission,  the  right 
to  fix  the  prices  is  retained,  and  a  price  of 
$1.00  per  dose  to  the  Army  and  Navy,  $1.25 


per  dose  for  hospitals,  and  $1.50  per  dose 
for  physicians,  are  the  prices  at  which  some, 
at  least,  of  the  licensees  have  stated  that  they 
intend  to  offer  the  licensed  drug. 

The  enormous  shortage  of  supply  on  this 
important  product  will  immediately  be 
relieved,  and  the  article  placed  in  the  hands 
of  the  Government,  the  hospitals  and  the 
medical  profession  at  a  price  lower  than 
ever  before. 

>f 
Clinical    Congress    of    Surgeons 

Resolutions  adopted  unanimously  by  the 
Clinical  Congress  of  Surgeons  of  North 
America  at  Chicago,  October  25,  1917. 

Whereas:  The  experiences  of  the  nation 
convince  us  of  the  necessity  for  Universal 
Military  Training,  to  furnish  qualified  men 
for  defense,  to  strengthen  manhood  and 
mental  poise,  and  to  make  for  a  more 
efl&cient  citizenship,  and 

Whereas:  We  believe  it  will  democratize 
youth  and  furnish  discipline,  while  devel- 
oping physical  force  and  endurance,  and  will 
produce  better  fathers  and  workers  for  the 
ranks  of  peace; 

Therefore:  Be  it  Resolved,  that  the 
Clinical  Congress  of  Surgeons,  at  its  eighth 
annual  session,  urges  upon  Congress  at  its 
coming  session  the  passage  of  a  measure 
along  the  general  lines  of  the  Chamberlain 
Bill  for  Universal  Military  Training,  and 
that  the  cantonments  now  used  by  the 
National  Army  be  utilized,  if  possible,  for 
such  work. 

<i' 

The  Care  of  Soldiers'  Feet 

Orthopedic  surgeons  have  been  detailed 
to  the  training-camps  to  teach  soldiers 
how  to  care  for  their  feet.  Soldiers'  feet 
will  be  submitted  to  regular  inspection  by 
members  of  the  medical  department,  with 
special  inspection  after  a  particularly  hard 
period  of  work,  and  great  care  will  be  ex- 
ercised to  see  that  the  soldiers  are  fitted 
with  proper  shoes. 
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Wi)t  J|o0pital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Committee  Appointments  American 
Hospital  Association 

The  offices  of  the  American  Hospital 
Association  have  been  removed  from  Phil- 
adelphia to  728  Seventeenth  Street,  N.  W., 
Washington,  D.  C.  The  offices  are  in 
charge  of  Dr.  WiUiam  H.  Walsh,  Secretary 
of  the  Association.  The  Bulletin  recently 
issued  by  Dr.  Walsh  announces  the  com- 
mittee appointments  for  19 18  v^ith  a  short 
comment  on  the  duties  of  each.  Some  of 
the  committees  follow: 

Committee  on  Out-Patient  Service 

Chairman,  Michael  M.  Davis,  Boston; 
Dr.  Robert  J.  Wilson,  N.  Y.  City;  John 
E.  Ransom,  Chicago. 

"This  committee  is  one  that  has  been 
actively  engaged  for  a  number  of  years 
in  an  intensive  study  of  the  many  problems 
connected  with  dispensary  work.  In  ad- 
dition to  the  duties  already  delegated 
to  this  'committee,  the  Association  has 
entrusted  it  with  the  task  of  formulating 
certain  standards  for  dispensary  practice, 
it  being  the  intention  of  the  American 
Hospital  Association  to  adopt  at  an  early 
date  a  definite  policy  upon  certain  ques- 
tions relating  to  out-patient  practice. 

"The  report  of  this  committee  may  be 
read  before  the  Out-Patient  Section,  but 
a  copy  must  be  in  the  hands  of  the  Secre- 
tary at  least  one  month  prior  to  the  con- 
vention." 

Committee  on  Publication 

Chairman,  Dr.  Wm.  H.  Walsh,  Wash- 
ington; Dr.  H,  K.  Mohler,  Philadelphia; 
Mr.  H.  E.  Webster,  Montreal. 

"This  committee  is  entrusted  ■^ith  the 
publication    of    the    annual    transactions. 


and  has  the  power  to  authorize  or  forbid 
the  publication  of  all  or  any  part  of  such 
minutes  or  papers  as  a  part  of  the  proceed- 
ings of  the  Association  or  in  any  paper  or 
magazine.  It  is  apparent  therefore  that 
this  committee  has  considerable  power  as 
to  the  disposition  of  any  or  all  papers 
read  before  the  Association  and  in  such 
matters  the  committee's  decisions  are 
final. 

"The  committee  consists  of  three  mem- 
bers of  the  Association,  one  of  whom  shall 
be  the  Secretary,  who  shall  be  chairman." 

Committee  on  Legislation 

Chairman,  Howell  Wright,  Cleveland; 
Oliver  H.  Bartine,  N.  Y.  City;  Dr.  George 
O'Hanlon,  N.  Y.  City. 

"This  committee  has  been  created  in 
response  to  the  wishes  of  the  Association, 
and  its  function  is  of  importance  to  every 
hospital  in  the  country. 

"The  members  should  keep  in  frequent 
touch  with  each  other  and  with  all  pending 
legislation  that  afi'ects  hospitals  directly 
or  indirectly. 

"It  is  not  only  the  duty  of  the  Legis- 
lative Committee  to  keep  informed  upon 
such  matters,  but  also  to  oppose  by  ever}- 
legitimate  method  the  introduction  of 
laws,  national  or  local,  that  are  contrary 
to  the  interests  of  the  hospitals  represented 
by  oiu"  membership,  and  to  aid  by  every 
possible  means  the  passage  of  legislative 
measures  that  may  favor  hospital  interests 
and  thereby  the  pubHc  welfare. 

"This  committee  vnW  submit  a  report 
to  the  Association  to  be  presented  at  the 
annual  convention  outhning  the  work  that 
has  been  accomplished  and   summarizing 
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the  legislation  of  interest  that  has  come 
to  the  attention  of  the  committee." 
Committee  on  Membership 

Chairman,  Dr.  Wm.  H.  Walsh,  Wash- 
ington; Sister  M.  Genevieve,  Youngstown; 
Minnie  Goodnow,  Brockport,  N.  Y. 

"All  applications  for  membership  in  the 
American  Hospital  Association  must  re- 
ceive the  approval  of  this  committee  before 
they  may  become  members. 

"It  shall  be  the  duty  of  the  committee 
and  each  individual  member  thereof  to 
scrutinize  carefully  the  names  of  all  new 
appHcants  with  the  object  of  preventing 
the  entrance  of  anyone  into  the  Association 
who  may  be  ineligible  or  otherwise  unde- 
sirable. 

"This  committee  shall  consist  of  two 
members  of  the  Association  and  the  Sec- 
retary who  shall  be  the  Chairman,  and 
who  may  be  delegated  to  perform  the  duties 
of  the  committee;  the  names  of  all  pros- 
pective members,  however,  must  be  sent 
to  at  least  one  other  member  of  the  com- 
mittee for  approval  or  disapproval,  and 
if  disapproved  the  names  shall  be  submit- 
ted to  the  full  committee. 

"It  is  also  the  duty  of  each  member  of 
this  committee  to  secure  by  every  possible 
means  new  members  for  the  Association. 

"A  report  of  the  activities  of  the  commit- 
tee   is    required    for    presentation    to    the 
Association  at  the  Annual  Convention." 
{To  be  continued) 


A  New  City  Hospital 

The  new  City  Hospital  of  Buffalo  was 
formally  opened  for  inspection  recently. 
It  is  situated  on  a  site  eighty-three  acres 
in  extent.  It  is  estimated  that  the  equip- 
ment as  planned  will  cover  all  imminent 
tuberculosis  needs.  There  is  room  for  the 
installation  of  one  hundred  additional 
beds.  These  will  be  added  as  occasion 
demands,  making  the  total  maximum  capac- 
y  373  beds.    This  will  probably  be  one 


of  the  most  complete  and  best  equipped 
hospitals  in  the  country. 

Nothing  has  been  spared  to  contribute 
or  add  to  the  comfort,  pleasure  and  well 
being  of  patients,  nurses  and  attendants. 

The  administration  building,  first  floor, 
contains  reception  rooms,  offices  for  super- 
intendent, Medical  Superintendent,  resi- 
dent physcians,  steward,  superintendent  of 
nurses,  housekeeper  and  a  "business  oflSce." 

The  second  floor  contains  entertainment 
rooms,  men's  recreation  room,  women's 
recreation  room,  moving-picture  room, 
stage  and  roof  gardens. 

The  nurses'  cottage  is  arranged  with 
several  suites  of  sitting  room,  bedroom 
and  bath  for  head  nurses.  The  laundry 
is  equipped  with  every  modern  appHance 
and  electrical  de\dce;  it  is  spacious,  light 
and  well  ventilated. 

The  garage  contains  machine  room, 
labor  room,  paint  room,  carpenter  room, 
tool  room,  garbage  room,  and  sitting  and 
bedrooms  for  chaff eurs.  The  hospital  will 
will  have  its  own  ice  plant.  The  refrigera- 
tors, kitchens,  linen  roomsand  butcher  shops 
are  all  models  of  utility  and  convenience. 

Miss  Marjory  Carney,  who  for  the  past 
eight  years  has  so  efficiently  filled  the  posi- 
tion of  superintendent  of  nurses  at  the 
Ernest  Wende  and  the  Municipal  Hospi- 
tals, will  also  have  charge  of  the  nurses  at 
the  new  hospital. 


Checking  Waste  by  Means  of  Daily 
Charts 

One  of  the  thought-producing  papers 
presented  at  the  Hospital  Convention  in 
Cleveland  was  the  one  by  Dr.  H.  J.  Moss, 
superintendent  of  the  Hebrew  Hospital, 
Baltimore,  on  the  subject  of  "A  Controlhng 
Basis  for  the  Economical  Use  of  SuppUes.' 
After  calling  attention  to  the  fact  that 
every  hospital  administrator  in  the  country 
had  had  his  interest  centered  on  how  to 
keep  the  bills  paid  and  the  hospital  door 


THE  HOSPITAL  COUNCIL 


33 


open  in  view  of  the  extraordinary  advances 
of  the  cost  of  everything  needed  in  the  in- 
stitution, Dr.  Moss  suggested  that  the 
best  method  of  meeting  the  emergency  was 
to  reduce  costs  by  most  careful  buying  and 
by  a  systematic  and  comprehensive  control 
over  the  quantities  of  supplies  used  by 
means  of  daily  charts  much  on  the  order 
of  a  temperature  chart  kept  by  heads  of 
departments  on  which  the  amount  of  sup- 
phes  used  on  a  given  day  are  indicated  by 
dotted  curv-es  just  as  in  a  weight  or  tem- 
perature chart.  The  number  of  patients 
in  a  department  is  always  indicated. 
Food  charts  show  the  daily  consumption 
of  fish,  fowl,  meat,  coffee,  tea,  bread,  but- 
ter, sugar,  eggs,  potatoes,  oranges,  lemons, 
milk,  etc.  Another  chart  apphes  to  laundry 
suppHes,  while  still  another  shows  the 
amounts  used  of  gauzes,  cotton,  adhesive 
plaster,  catgut  and  gloves.  Each  month 
the  daily  charts  are  reckoned  and  the 
amounts  transferred  to  a  monthly  chart, 
which  is  submitted  to  a  committee  from 
the  directors.  The  daily  charts  are  sub- 
mitted to  the  superintendent  who  is  at 
once  able  to  locate  the  spot  in  which  ex- 
cessive supplies  have  been  used  on  the 
previous  day  and  if  there  is  no  good  reason 
for  it — to  promptly  check  it. 

We  have  all  Hstened  to  dissertations  on 
waste  and  how  to  prevent  it  but  the  fact 
remains  that  little  has  been  accomplished. 
We  are  obliged  to  trust  the  handling  of 
expensive  suppHes  of  all  kinds  to  unskilled 
and  inefficient  help  in  the  kitchen,  and 
domestic  department,  and  to  partly  trained 
nurses  and  internes  who  every  day  handle 
and  frequently  waste  and  misuse  costly 
suppHes  and  appliances  of  the  cost  of  which 
they  are  ignorant.  To  be  sure  we  have 
made  progress  here  and  there  in  giving 
instruction  to  pupil  nurses  as  to  the  cost 
of  supplies  in  daily  use  but  who  instructs 
the  interne  in  such  matters  and  how  much 
does  he  know  as  to  the  daUy  amounts  and 
costs  of  the  things  he  uses? 


Dr.  Moss's  plan  has  the  merit  of  system 
and  accuracy  to  commend  it  and  seems  to 
get  nearer  the  root  of  the  problem  than 
any  plan  which  has  been  brought  to  our 
attention. 


Rubber  Gloves 

Now  that  standardization  is  in  the  air  and 
that  efforts  are  being  made  to  standardize 
almost  everything  under  the  sun  from  air- 
planes to  ice-cream,  including  nurses  and 
hospitals,  is  it  proper  to  ask  whether  there 
could  be  evolved  a  standard  method  for 
steriKzing  rubber  gloves?  If  the  first 
or  second  year  pupils  from  a  hundred 
American  or  Canadian  training  schools 
were  asked  this  question — quoted  in  Una, 
an  Australian  journal — what  variety  would 
one  get  in  the  answers?  The  follo\\dng  set 
of  answers  by  Austrahan  nurses  suggest 
at  least  that  some  more  definite  instruction 
might  not  come  amiss  even  in  the  United 
States. 

The  question  was,  "What  are  rubber 
gloves  used  for?  How  are  they  prepared? 
W^hat  points  shoidd  a  nurse  notice  before, 
during,  and  after  preparation?" 

Hardly  two  answers  were  exactly  alike. 
Of  course,  the  greatest  number  boiled  the 
gloves,  but  at  various  times  and  in  various 
solutions.  A  few  sterilized  them  by  steam 
or  by  the  dry  method,  as  they  call  it. 
Many  both  boiled  and  afterwards  dry 
sterilized  them.  Frequently  they  were  dried 
and  powdered  after  boihng,  and  two  blew 
or  puffed  out  the  fingers  after  sterilization. 
Undoubtedly  some  had  never  seen  an  In- 
dia-rubber glove,  let  alone  steriUzed  them. 

Some  of  the  methods  have  been  tabulat- 
ed and  some  answers  are  given  verbatim. 
Various  answers  for  each  method:  Dip  in 
boiling  water;  dip  in  boiling  water  for  two 
minutes;  boil;  boil  at  250  deg.  F.;  boil  for 
three  minutes  and  no  longer,  as  it  injures 
gloves;  boil  for  not  more  than  four  minutes 
in  a  soda;  boil  for  seven  minutes;  boil  for  ten 
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minutes;  boil  for  fifteen  minutes;  boil  for 
twenty  minutes;  boil  for  thirty  minutes; 
boil  for  one  hour;  boil  for  various  times, 
and  then  put  into  1-20  carbolic,  1-500 
to  i-iooo  hydrarg.  perchlor.  or  hydrarg. 
biniodide,  5  per  cent,  lysol,  boracic  lotion, 
I  dr.  to  pint  methylated  spirits;  boil  in 
saline;  boil  in  normal  saline  4  drs.  to 
8  oz.;  boil  in  soda;  boil  in  soda  i  per 
cent.;  boil  in  soda  for  twenty  minutes, 
I  dr.  to  pint;  boil  in  strong  soda,  2  oz. 
to  pint.  Several  others  say  soda  on  no 
account  to  be  used,  as  it  injures  rubber 
gloves;  boil  various  times,  and  then  dry 
sterilize  for  twenty  minutes  to  one  hour; 
boil  in  carbolic,  hydrarg.  perchlor.,  or 
boracic  lotion;  no  boiling,  as  it  injures 
gloves,  these  sterilize  by  soaking  in  1-20 
carbolic  acid  or  hydrarg.  perchlor.  A  few 
nurses: — Dry  sterilize;  dry  sterilize  for 
twenty  minutes;  dry  sterilize  for  forty 
minutes;  dry  sterilize  for  one  hour  under 
pressure  at  212  deg.;  dry  sterilize  under 
pressure  at  240  deg.  after  boiling.  Another 
school  of  nurses: — Wash  in  soap,  blue  soap, 
green  soap,  ether  soap,  some  with  scrub- 
bing, some  without,  while  several  scrub 
with  nail-brush.  One  answer  under  this 
heading  is  worth  reproducing  in  full.  It 
run?-  Scrub  both  sides  with  nail-brush 
and  blue  soap  for  five  minutes,  then  leave 
in  hydrarg.  perchlor.  solution  for  half  an 
hour.  After  preparation  see  that  the 
gloves  are  intact.  Another  scrubs  for  five 
minutes  with  nail-brush  and  sterile  water, 
using  ether  soap,  scrubbing  both  inside 
and  out.  After  scrubbing,  she  drops  them 
into  hydrarg.  perchlor.  lotion,  and  leaves 
them  for  the  surgeon  to  pick  out  himself. 
One  can  conjecture  what  he  would  say. 
I  have  an  idea  what  would  happen  at  one 
hospital  I  know  very  well.  I  presume 
both  the  above  come  from  the  same  train- 
ing school.  One  candidate,  after  prepara- 
tion by  scrubbing,  went  on:  "If  much 
pain  or  redness  is  caused  in  preparation, 
etc."    I  could  not  read  that  answer  any 


further,  for  more  reasons  than  one.  I  do  not 
know  what  the  nurse  who  wrote  the  follow- 
ing was  thinking  about:  "They  should 
be  boiled  for  twenty  minutes  and  served 
in   sterile   water." 

Another  nurse  boiled  them  for  half  an 
hour,  changing  the  water  frequently.  An- 
other would  "boil  in  saline  for  twenty 
minutes  and  place  in  a  bowl  for  use." 
Two  only  said  that  surgeons  should  remove 
them  under  water  so  as  not  to  tear  them. 

A  few  others  said  if  hands  were  wet  before 
removing  they  were  not  so  liable  to  tear 
the  gloves.  A  good  many  nurses  sent  the 
gloves  with  holes  to  be  repaired,  but  one 
went  better  and  gummed  patches  on  her- 
self before  boiling.  We  could  do  with  a  lot 
of  these  nurses  at  any  hospital,  if  it  was 
only  to  give  advice  to  students.  But 
what  about  the  advice  given  in  this  answer, 
but  I  am  glad  to  say  by  only  two  (probably 
they  had  done  some  work  in  a  private 
hospital  before  starting  their  training): — 
"It  is  better  to  destroy  them  after  an  oper- 
ation with  pus." 

One  nurse  evidently  got  muddled  as  she 
gave  the  following  remarkable  suggestion: 

"Points  to  be  noticed  are  that  they  are 
sound,  and  that  one  of  them  has  not  slipped 
ofi^  the  surgeon's  hands  and  been  buried 
in  the  cavity  opened  up  by  the  operator." 
Watching  sponges  confuses  many  nurses, 
but  if  gloves  are  added,  here  wall  be  more 
confusion,  and  I  have  seen  them  removed 
as  quick  as  lightning,  so  they  might  easily 
be  missed.  Quite  a  number  of  nurses, 
after  carefully  drying  the  gloves,  stored 
them  in  boracic  powder.  It  is  cheap,  but 
French  chalk  is  cheaper  and  better.  A 
careful  nurse,  and  one  with  much  consider- 
ation for  her  patients,  but  whose  idea  of 
gloves  must  be  confined  to  those  sold  by 
drapers,  answer  thus:  "Wash  well  with 
warm  water  and  soap;  rinse  in  several 
waters  and  place  in  carbolic  1-20  or  binio- 
dide." She  goes  on  to  add:  "If  they  have 
buttons  orclasps,  care  must  be  taken  that 
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they  do  not  catch  in  anything  or  injure  the 
patient  during  the  operation." 

One  of  the  best  answers  given  was  the 
following: 

"  India-rubber  gloves  are  used  to  prevent 
infection  of  patients  by  the  hands  of  sur- 
geons and  their  assistants  during  opera- 
tions, and  in  turn  to  protect  their  hands  in 
septic  or  syphihtic  cases.     They  are  used 


for  rectal  and  sometimes  vaginal  examina- 
tions. They  can  be  steriHzed  either  by 
boiling  for  ten  minutes  or  by  steam  pres- 
sure in  sterilizer.  Care  should  be  taken 
to  size  them  properly,  and  to  wrap  in  gauze 
before  preparation.  Before  and  after  use, 
examine  for  holes  and  punctures.  If  torn 
during  operation,  they  should  be  changed 
at  once." 


PRESS  ILLUSTRATING  SERVICE 

THE  LIBERTY  FIELD  HOSPITAL  WARD.    UNIT  CONSTRUCTION.  PORTABLE  AND  CONVERTIBLE. 

THIS  MODEL  IS  ATTRACTING  MUCH  ATTENTION  IN  HOSPITAL  AND  ARCHITECTURAL  CIRCLES.  IT  IS  INGENIOUSLY  FASHION- 
ED IN  FIVE  FOOT  UNITS  SO  THAT  IT  CAN  BE  READILY  ERECTED  OR  REMOVED  BY  UNSKILLED  LABOR.  THE 
COLLAPSIBLE  PARTS  CAN  BE  PACKED  IN  SMALL  SP.ACE  WHETHER  FOR  SHIPMENT  OVERSEAS  OR  FOR  TRANSPORTATION 
ON  MOTOR  TRUCKS.  HOSPITALS  BUILT  IN  ACCORDANCE  WITH  THE  NEW  PLAN  CAN  BE  ARRANGED  IN  MANY  SIZES,  BUT 
AN  AVERAGE  ONE  WOULD  BE  TWENTY-FOUR  FEET  IN  WIDTH,  AND  FROM  ONE  HUNDRED  AND  FIFTY  TO  ONE  HUNDRED 
AND  SIXTY  FEET  IN  LENGTH,  WITH  A  HEIGHT  OF  SEVENTEEN  AND  A  HALF  FEET  TO  THE  RIDGE  OF  THE  POINTED  ROOF. 
ONE  OF  THE  MOST  IMPORTANT  FEATLTtES  OF  THE  STRUCTURE  IS  THE  LARGE  AIR  CHAMBERS  ABOVE  THE  CEILING  WHICH 
SERVES  FOR  VENTILATION,  AND  INSURES  AN  EVEN  TEMPERATURE  IN  ALL  WEATHERS. 

THE  SIDE  SECTIONS  CAN  BE  PUSHED  ASIDE  LIKE  SLIDING  DOORS  AND  THE  HOSPITAL  OPENS  TO  THE  AIR  ON  WARM  AND 
PLEASANT  DAYS.  THERE  ARE  PORCHES  AT  ONE  END  AND  ON  ONE  SIDE,  WITH  CANVAS  ROOFS  THAT  CAN  EASILY  BE 
ROLLED  UP.      HERE  THE  CONV.ALESCENT  SOLDIERS  CAN    BE  COMFORTABLE. 

WHEN  THE   NEED  OF  THE    HOSPITAL    IS   OVER THE   UNITS   CAN   BE  MADE    INTO  SMALL  HOMES,  TO  HOUSE  THE  HOMELESS 

RETURNING  TO   THE   DEVASTATED"AREAS. 


(Ebitovtallp  §»pea]king 


A  New  Year  Announcement 

The  Trained  Nurse  and  Hospital 
Review  has  acquired  The  Nurse  and  with 
this  issue  the  two  magazines  are  consoU- 
dated.  We  cannot  better  explain  how  this 
came  about,  than  by  reprinting  the  edi- 
torial announcement  w^hich  appeared  in 
the  December  number  of  The  Nurse, 
which  is  as  follows: 

"The  Nurse"  To  Be  Taken  Over  by  The 
Trained  Nurse  and  Hospital  Review 

"The  Trained  Nurse  and  Hospital 
Review^,  of  New  York  City,  will  from  the 
current  (December)  issue  of  this  magazine 
assmne  the  completion  of  all  subscriptions 
to  The  Nurse.  The  subscription  of  any 
subscriber  to  The  Nurse  who  is  already 
a  subscriber  to  The  Trained  Nurse  and 
Hospital  Review,  will  be  extended  to 
cover  the  unexpired  term  of  both  sub- 
scriptions. 

"The  Trained  Nurse  and  Hospital 
Review  has  been  in  existence  for  thirty 
years  and  is  the  most  widely  read  nursing 
journal  in  the  world  today.  By  consolidat- 
ing the  subscribers  of  both  The  Trained 
Nurse  and  Hospital  Review  and  The 
Nurse  into  one  body  of  nurse  readers  it 
wdll  be  possible  for  the  one  magazine  to 
achieve  the  highest  ideals  of  nursing  jour- 
nalism. Because  we  believe  it  to  the  best 
interest  of  the  great  force  of  American 
nurses,  at  this  critical  period  in  national 
and  nursing  history,  to  be  represented  by 
an  independent  and  fearless  advocate,  we 
bespeak  for  The  Trained  Nurse  and 
Hospital  Review  the  loyal  support  The 


Nurse  has  always  received  from  its  thous- 
ands of  readers. 

"It  is  with  sincere  regret  that  The  Nurse 
relinquishes  its  special  field  as  the  expo- 
nent of  scientific  and  technical  nursing 
journalism.  Many  of  our  readers  who 
have  been  members  of  The  Nutjse  family 
from  the  first  issue  three  and  a  half  years 
ago,  will  recall  that  this  magazine  came 
into  existence  the  same  month  the  Euro- 
pean War  began — a  coincidence  which, 
could  it  have  been  foreseen,  would  have 
deferred  the  starting  of  this  journal  at 
least  until  the  dawn  of  peace.  Ha\-ing 
brought  it  into  existence,  however,  the 
publishers  of  The  Nltrse  carried  on  its 
pubHcation  until  they  worked  out  their 
original  aim  of  creating  a  magazine  in  ac- 
cordance with  their  ideal  of  what  an 
illustrated  journal  of  scientific  nursing 
should  be.  Although  this  aim  has  been 
achieved,  war  conditions  have  now  made 
it  practically  impossible  to  continue  the 
publication  of  a  technical  journal  of  the 
special  character  of  The  Nurse.  Hence 
the  disposal  of  this  magazine  to  The 
Trained  Nurse  and  Hospital  Review." 


It  may  be  of  interest  to  our  more  recent 
readers  to  learn  that  The  Nurse  is  the 
sixth  magazine  which  The  Til\ined  Nurse 
AND  Hospital  Review  has  absorbed,  the 
others  being  The  Journal  of  Practical 
Nursing,  The  Nightingale,  The  Nurse  (of 
Boston),  The  Nursing  Record  and  The 
Nursing  World. 

We  extend  to  the  subscribers  of  The 
Nurse  a  most  cordial  welcome,  and  to  all 
our  readers  our  best  wishes  for  a  New 
Year  bright  with  hope,  joy  and  prosperity. 
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Patriotism  and  the  Nurse  in  Training 

Keep  the  home  fires  burning 
While  your  hearts  are  yearning, 

Though  your   lads   are   far   away   they 
dream  of  home. 
There's  a  silver  lining 
Through  the  dark  cloud  shining; 

Turn  the  dark  cloud  inside  out, 
Till  the  boys  come  home. 

This  song  so  popular  the  past  two  years 
in  the  training  camps  sung  by  countless 
thousands  of  soldiers  in  England,  Canada 
and  the  United  States,  who  are  now 
"somewhere  in  France"  or  in  the  far  east 
or  gone  into  the  great  beyond,  should  be 
exceedingly  popular  in  nurses'  homes  and 
training  schools  at  this  time. 

It  is  often  quite  hard  for  the  pupil  nurse 
to  realize  that  in  faithfully  and  cheerfully 
carrying  on  her  daily  work  in  the  wards 
she  is  helping  the  soldiers  who  are  at  the 
battle  front — often  helping  more  than  she 
could  possibly  do  if  she  were  allowed 
to  go  into  real  army  service. 

Few  things  -^-ill  do  more  to  inspire  the 
soldier  who  is  fighting  our  battles,  with 
courage  and  confidence  than  the  contented 
feeUng  that  back  in  the  home  land  if  sick- 
ness or  accident  comes  to  those  he  holds 
dear,  the  hospital  doors  stand  open  and 
there  are  plenty  of  willing  hands  and  hearts 
to  do  for  them  all  that  is  needed.  It  is  in 
this  work  that  the  pupil  nurse  has  a  won- 
derful opportunity  to  show  the  stuff  she 
is  made  of,  whether  her  patriotism  is  the 
real  thing. 

It  has  been  frequently  stated  that  one 
of  the  first  lessons  a  would-be  soldier  has  to 
learn  is  that  it  is  not  necessar}-  for  him  to 
be  comfortable — that  the  actual  necessities 
to  keep  him  in  good  physical  condition  will 
be  provided  whenever  possible,  but  that 
his  comfort  is  a  thing  of  secondary  impor- 
tance. Until  he  has  learned  that  lesson 
he  has  not  begun  to  learn  the  first  principles 
of  a  good  soldier's  work. 

In   these  critical   times   through   which 


the  country  is  passing  the  hospitals  of  Amer- 
ica are  facing  the  most  difficult  period  in 
financial  matters,  many  of  them  have 
ever  kno\\-n.  Drugs  have  soared  to  al- 
most prohibitive  prices  in  man>'  cases,  and 
the  cost  of  the  food  suppHes  has  increased 
imtil  the  question  is,  how  much  higher  war 
prices  can  go  and  the  institutions  keep  their 
doors  open. 

Let  the  thought  sink  into  our  souls  as 
deeply  as  possible  that  we  are  all  drafted 
— rsuperintendent,  principal,  head  nurse, 
pupil  nurse,  interne,  dietitian,  housekeeper, 
cook — all  are  drafted  to  do  everything  we 
possibly  can  for  the  conunon  safety  of  the 
people  who  five  under  the  shelter  of  our 
flag,  and  the  people  who  are  fighting  vdth 
us  in  conunon  cause. 

He  who  shrinks  from  or  sulks  at  condi- 
tions imposed  on  us  by  war  is  a  slacker 
and  not  a  patriot.  A  very  good  exercise  in 
a  training  school  at  this  time  might  wisely 
be  the  requiring  of  ever}-  pupil  to  prepare 
a  short  paper  on  ''What  patriotism  means 
to  me,"  or  "WTiat  we  in  Blank  Hospital 
can  do  to  help  to  win  the  war." 

Let  us  remember  that  the  men  with  the 
guns  can  do  only  a  small  part  of  the  fighting 
— that  behind  the  men  with  the  guns  must 
be  the  older  men  the  boys,  the  home  folks, 
the  women,  young,  middle-aged  and  old, 
who  must  in  some  way  help  to  secure  food 
for  the  fighting  men. 

Three  things  especially  in  the  matter  of 
food  supphes  we  are  called  on  to  conserve 
in  every  possible  way — wheat  flour,  meat, 
and  sugar.  We  are  also  urged  to  limit  the 
use  of  butter  to  the  lowest  point  and  indeed 
the  price  of  butter  and  milk  at  the  present 
is  a  decided  help  to  economy  in  this  direc- 
tion. 

WTiile  all  over  the  country'  families  are 
studying  how  they  may  keep  their  tables 
supplied  and  at  the  same  time  cut  out  as 
far  as  possible  those  articles  of  diet  which 
are  so  necessary  to  be  shipped  abroad  to 
feed  the  fighting  men,  the  nurse  who  grum- 
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bles  at  the  absence  of  these  army  food  sup- 
pUes  on  the  hospital  table  is  a  very  poor 
type  of  patriot,  however  intense  her  flag- 
waving  propensities  may  be.  The  patriot- 
ism that  consists  simply  in  talk,  or  in  the 
singing  of  patriotic  songs  or  wearing  a  flag 
pin,  is  not  the  kind  that  will  help  to  win 
the  war. 

We  are  all  drafted  to  deny  om-selves  the 
things  we  do  not  absolutely  need,  to 
forego  the  things  which  we  have  grown 
fond  of  that  are  not  really  essential — 
if  thereby  we  can  aid  the  allied  armies  who 
are  in  the  struggle  to  preserve  our  nation 
from  the  devastation  that  has  come  as  the 
result  of  the  great  war. 
►^ 
Stricken  Halifax 

Even  among  the  vast  horrors  of  war  the 
disaster  at  Halifax  is  conspicuous,  and  the 
demand  for  practical  assistance  to  the 
stricken  city  is  of  urgent  appeal. 

The  simple  facts  give  some  hint  of  the 
need:  2,000  dead,  3,000  injured,  20,000 
rendered  destitute,  between  3,000  and  4,000 
dwelling  houses  destroyed,  between  S25,- 
000,000  and  $30,000,000  worth  of  property 
lost.  Add  to  this  inventory  the  facts  that 
the  greatest  havoc  was  among  the  poor 
of  the  city,  whose  little  all  was  taken,  and 
that  a  great  snowstorm  and  severe  cold 


followed  the  devastation,  adding  greatly 
to  the  suffering  of  the  homeless  and  delay- 
ing rehef  trains,  and  we  have  a  combination 
of  factors  making  for  human  distress  not 
often  paralleled  in  the  annals  of  great 
calamities. 

The  United  States  and  the  Canadian 
Provinces  were  quick  to  render  assistance 
and  the  situation  is  daily  improving,  but 
with  all  that  can  be  done  there  is  bound  to 
be  much  suffering  among  the  poor  through- 
out the  winter.  A  calamity  so  overwhelming 
admits  of  no  adequate  comment,  but  the 
inhabitants  of  the  stricken  city  may  be 
sure  that  the  heart  of  the  American  people 
goes  out  to  them  in  profoundest  sympathy. 

A  Gift  For  Overseas  Nurses 

Nowadays  when  gifts  of  various  kinds  are 
recommended  to  be  sent  to  soldiers,  war 
officers  and  nurses  on  war  service,  it  should 
be  remembered  that  few  things  vnl\  be 
more  gratefully  received  than  the  monthly 
visits  of  the  nursing  magazines  from  the 
home  land. 

It  would  be  a  grateful  act  on  the  part  of 
hospitals  or  alumna  associations  if  they 
would  see  that  every  graduate  of  their 
hospital  school  on  overseas  duty  received 
from  them  a  copy  of  The  Trained  Nurse 
AND  Hospital  Review. 


A  Child's  Right 


A  httle  book  issued  by  the  state  of  In- 
diana in  the  interest  of  its  children  and  dis- 
tributed free  to  every  family  in  the  state, 
begins  with  the  following  "creed": 

"Every  child  has  the  inalienable  right  to 
be  born  free  from  disease,  free  from  deformity 
and  with  pure  blood  in  its  veins. 

"Every  child  has  the  inalienable  right  to 


be  loved,  to  have  its  individuality  respected, 
to  be  trained  wisely  in  mind,  body,  and  soul, 
10  be  protected  from  disease,  from  evil  in- 
fluences and  evil  persons  and  to  have  a  fair 
chance  in  hfe. 

"That  state  is  delinquent  which  does  not 
ceaselessly  strive  to  secure  these  rights  to  its 
children." 


ISooife  3^e"Dim0 


Surgical  Nursing  in  War.     By  Elizabeth  Bundy, 

M.D.,    author    of    Bundy's    Anatomy    and 

Physiology  for  Training  Schools.     P.  Blakis- 

ton's   Son   &    Co.,    Philadelphia,    Pa.     Price, 

75  cents. 

This  is  the  book  we  have  all  been  waiting  for. 
For  at  least  two  years  nurses  have  been  hearing 
of  war  conditions  and  war  methods;  the  only 
exact  information  concerning  them  was  in 
scattered  magazine  articles.  We  have  longed 
for  a  work  that  should  get  them  all  together 
and  set  them  in  order.  Dr,  Bundy  has  given 
us  this  important  and  much-desired  book. 

The  book  is  extremely  well  prepared.  The 
author  has,  in  an  inexpensive  volume  of  i8o 
pages,  put  into  concise  form  practically  all  of 
the  new  methods  and  procedures  used  in  this 
war.  Sufficient  detail  is  given  to  make  them 
readily  understood,  and  the  material  is  well 
arranged. 

The  author  takes  up  very  fully  the  whole 
subject  of  infection,  a  matter  which  is  of  prime 
importance  in  this  war.  It  is  followed  by  a 
discusuon  of  the  newer  antiseptics  used.  The 
famous  Carrel  technique,  which  has  already 
become  standard,  is  described.  There  is  a 
chapter  on  mechanical  appliances  which  is  of 
prime  importance.  The  Balkan  splint,  "aero- 
plane" splint,  Hodgen's  and  Thomas  splints 
are  described  and  illustrated. 

Attention  is  given  to  the  newer  treatments  for 
burns,  tetanus,  and  gangrene.  A  chapter  is 
devoted  to  bone  and  joint  injuries.  There  are 
chapters  on  head  wounds,  including  shell-shock; 
on  injuries  of  the  spine,  of  the  chest  and  abdo- 
men ;  also  a  short  discussion  of  special  conditions, 
such  as  trench  feet,  aviators'  headache,  etc. 

Nothing  seems  to  have  been  omitted,  and  the 
explanations  are  sufficiently  full  to  be  satisfying. 
The  author  warns  us  in  the  preface  that  methods 
are  constantly  changing,  so  that  a  year  from  now 
some  portions  of  the  book  may  be  out  of  date. 
Be  that  as  it  may,  the  book  stands  as  a  chronicle 
of  the  surgical  methods  worked  out  during  three 
years  of  war  by  some  of  the  most  famous  sur- 
geons of  the  present  day. 

Dr.  Bundy  is  to  be  congratulated  upon  pro- 
ducing a  book  which  is  so  clear,  complete,  con- 


cise and  readable.  Its  timeliness  is  perhaps 
its  greatest  feature,  but  its  quality  is  of  the  high- 
est excellence. 

The  press-work  and  the  illustrations  are 
unusually  good. 

The  book  should  be  in  the  possession  of  every 
nurse  already  in  the  war  zone  or  planning  to  go 
there.  Superintendents  of  training  schools  will 
welcome  it,  both  for  teaching  seniors  who  plan 
to  go  into  war  work,  and  as  a  guide  to  those  that 
may  work  with  the  doctors  who  bring  new 
methods  back  from  the  war  zone. 

►I" 
Obstetrics  for    Nurses.     By    Charles    B.    Reed, 

M.D.,     Obstetrician     to     Wesley     Memorial 

Hospital,   Chicago.     With  one  hundred    and 

thirty  illustrations.     C.  V.  Mosby  Company, 

St.   Louis.     Price,   $2.50. 

In  the  preparation  of  this  very  valuable  work 
on  obstetrical  nursing,  it  was  the  author's  desire 
to  so  present  his  subject  matter  that  the  book 
might  serve  for  class  instruction  and  at  the  same 
time  be  complete  enough  for  post-graduate 
reference;  and  both  of  these  requirements  are 
so  fully  met  that  it  would  be  difficult  to  find  a 
book  of  moderate  size  that  would  be  equally 
useful  to  both  the  pupil  nurse  and  those  intend- 
ing to  specialize  in  maternity  nursing.  In  his 
preface  Dr.  Reed  states  that  the  book  "repre- 
sents the  obstetric  ideas  and  technic  which  the 
author  has  endeavored  for  years  to  impress  upon 
his  students  and  nurses,  with  such  emendations 
and  changes  as  experience  and  scientific  progress 
have  suggested.  It  is  a  selective  essence  dis- 
tilled from  the  recurrent  harvests  that  workers 
in  this  field  have  brought  forth  during  centuries 
of  consecrated  effort  "  In  addition  to  being 
very  complete  and  up-to-date,  the  book  has 
certain  unusual  features  that  add  greatly  to  its 
value,  one  that  is  especially  note-worthy  being 
the  frequent  use  of  ready- reference  tables,  not 
only  of  supplies  required  for  a  confinement,  in- 
struments needed  for  operations,  etc.,  but  also 
on  such  topics  as  the  care  of  mother  and  child 
immediately  after  labor,  standing  orders  for  the 
puerperium,  and  the  etiology,  diagnosis  and 
management  of  post-partum  hemorrhage.  The 
unusually  profuse  and  excellent  way  in  which  the 
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book  is  illustrated  also  increases  its  usefulness 
immeasurably. 

The  first  chapter  deals  with  anatomy;  the 
second  with  physiology,  including  ovulation, 
menstruation,  conception,  and  the  develop- 
ment of  the  fetus.  Sections  of  considerable 
length  are  devoted  to  normal  and  abnormal  preg- 
nancy, their  diagnosis  and  treatment,  under 
abnormal  pregnancy  being  considered  extraute- 
rine pregnancy,  pregnancy  in  the  presence  of 
tuberculosis,  syphilis,  etc.,  abortion,  and  the 
death  of  the  fetus.  In  the  chapter  on  "Prepa- 
ration for  Labor  and  the  Normal  Course  of 
Labor,"  the  author  gives  a  description  of  the 
technic  of  the  so-called  "Twilight  Sleep," 
which  he  holds  to  be  a  procedure  for  use  in  hos- 
pitals only,  and  only  to  be  used  in  carefully 
selected  and  supervised  cases,  though  under 
such  conditions  it  is  very  successful  in  relieving 
the  pains  of  the  first  stage  without  greatly  pro- 
tracting the  labor.  The  chapter  on  "The 
Mechanism  of  Normal  Labor,"  presenting  more 
of  the  scientific  aspect  of  the  subject  than  is  usual 
in  books  of  this  kind,  is  of  especial  interest. 
"The  Care  of  the  Patient  during  Labor"  and 
"The  Normal  Puerperium"  give  minute  and 
unmistakable  directions  for  every  detail  of  the 
nurse's  duty.  There  is  a  series  of  chapters 
dealing  with  the  abnormalities  of  labor,  followed 
by  a  discussion  of  the  various  obstetrical  opera- 
tions,—their  conditions,  technic,  dangers,  and 
after-care, — and  a  long  and  very  practical  sec- 
tion on  the  complications  of  labor  and  the  ab- 
normal puerperium.  There  is  also  a  chapter  on 
the  various  forms  of  infection,  their  prevention 
and  treatment,  including  milk  leg  and  bedsores. 

The  latter  part  of  the  book  is  devoted  to  the 
care  of  the  child,  and  here,  as  in  the  earlier  chap- 
ters, no  phase  of  the  subject  has  been  neglected. 
The  tables  of  "Nursery  Rulec"  and  "Routine 
for  the  Child"  might  with  advantage  be  com- 
mitted to  memory  by  anyone  having  the  care 
of  an  infant.  All  the  ailments  of  early  infancy 
are  considered,  also  circumcision,  congenital 
deformities,  and  the  causes  of  sudden  death  in 
infants  that  are  apparently  healthy.  There  is 
also  a  chapter  on  infant  feeding,  and  one  on 
cleanliness  and  sterilization;  and  many  readers 
will  greatly  appreciate  the  section  on  diets  and 
formulae,  including  rectal  feeding.  In  addition 
to  a  carefully  made  index  of  the  usual  type,  there 
is  an  excellent  therapeutic  index,  a  percentage 
solution  table,  and  a  glossary.  In  these  days  of 
agitation  for  "better  babies,"  Dr.  Reed's  book 
should  find  a  very  wide  field  of  usefulness. 


Muskets  and  Medicine — Personal  Experiences  in 

the  War  Between  the  States.     By  Charles  B. 

Johnson,   M.D.       Illustrated.     F.   A.    Davis 

Co.,  Philadelphia,  Pa.     Price,  $1.50  net. 

It  was  the  fortune  of  the  author  of  this  volume 
to  live  in  one  of  the  great  eras  in  the  history  of 
our  country — ^an  era  that  brought  on  the  public 
stage  an  exceptional  number  of  able  statesmen, 
eminent  soldiers,  distinguished  leaders— and 
Abraham  Lincoln.  It  was  furthermore  the 
author's  fortune  to  bear  a  part  in  the  greatest 
event  of  that  great  era;  and  of  some  things 
pertaining  thereto  he  ventures  to  speak: 

The  narrative  begins  with  a  young  plowman  in 
Illinois,  irresistibly  drawn  toward  the  great  con- 
flict of  '61.  He  enlists,  takes  active  part  in 
several  battles,  and  because  of  a  natural  apti- 
tude in  caring  for  the  sick  is  transferred  to  the 
Hospital  Corps,  acquiring  an  intimate  acquain- 
tance with  the  medical  problems  of  that  period. 

In  the  chapter  on  the  "Personnel  of  Our 
Hospital  Staff,"  the  author  says:  "While  our 
surgeons  were  fully  up  to  the  average  in  ability 
and  attainments,  yet,  they  had  never  so  much  as 
seen  a  hypodermic  syringe,  a  fever  thermome- 
ter or  a  trained  nurse;  for  the  very  good  and 
sufficient  reason  that  none  of  these  were  in  ex- 
istence. That  they  had  never  so  much  as  heard 
of  an  X-ray  machine  or  a  blood  pressure  appara- 
tus, goes  without  saying,  for  the  coming  of  these 
was,  as  yet,  many  years  in  the  future.  But, 
notwithstanding  these  limitations,  there  were 
giants  in  those  days.  There  were  such  inter- 
nalists as  Austin  Flint,  of  New  York;  George  B. 
Wood,  of  Philadelphia;  N.  S.  Davis,  of  Chicago; 
and  others  of  equal  note — great  teachers  all  of 
them.  And  there  were  such  surgeons  as  Val- 
entine Mott,  of  New  York;  S.  D.  Gross,  of  Phil- 
adelphia; Moses  Gunn,  of  Detroit;  Daniel 
Brainard,  of  Chicago:  Ruben  D.  Mussey,  of 
Cincinnati;  John  T.  Hodgen,  of  St.  Louis,  and 
others  of  their  kind.  All  of  whom  had  taught 
the  medical  men,  who,  with  their  regiments, 
were  at  the  front.  Yet,  not  one  of  these  able 
men  knew  anything  of  the  germ  theory  of  dis- 
eases. These  facts  being  true,  what  wonder  is 
it  that  they  Civil  War  Regimental  Surgeon 
knew  nothing  of  asepsis  and  antisepsis,  and  that 
he  was  totally  ignorant  of  the  true  nature  of 
infection,  and  devoid  of  knowledge  to  prevent 
its  spread." 

To  the  elaborately  equipped  surgeon,  doctor, 
and  nurse  of  the  present  day,  this  book  should 
furnish  a  fund  of  interest. 


Cfje  (BUtofs  3Letter=i)ojc 
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"Good  Judgment  Waits  Upon  Deliberation" 

Dear  Editor: 

The  Post  Parliament  Club  of  New  York  City 
has  for  its  motto  the  above  quotation.  Would 
it  not  be  well  if  some  of  our  nursing  organiza- 
tions adopted  this  motto  and  lived  up  to  it  ?  Is  it 
not  true  that  nursing  organizations  are  prone 
to  pas5  resolutions  before  due  consideration  has 
been  given  them.  It  will  be  seen  from  the  ac- 
count of  the  meeting  of  the  Massachusetts 
State  Nurses'  Association  published  in  Decem- 
ber number  that  the  most  important  business 
of  the  day,  the  revision  of  the  By-Laws,  was  left 
until  the  very  end  of  the  session,  when  members 
were  bound  to  be  tiredand  many  had  undoubtedly 
been  obliged  to  leave  on  account  of  the  lateness 
of  the  hour.  What  the  object  might  be  in  leav- 
ing important  business  till  the  last  moment 
and  then  putting  it  through  in  such  a  hurried 
manner  is  hard  to  see.  Any  business,  however 
urgent,  should  have  due  consideration  before 
being  passed  upon.  In  fact,  the  more  urgent 
the  business,  the  more  careful  should  be  the 
consideration.  It  is  not  sufficient  that  the 
officers  of  an  organization  consider  and  pass 
upon  the  desirability  of  certain  courses  of  action, 
all  the  members  of  the  organization,  who  will 
have  to  support  it,  or  the  majority  of  them  at 
least,  should  understand  and  sympathize  with 
it  before  it  is  adopted.  To  act  on  the  principle 
that  the  generality  of  nurses  must  do  as  they  are 
told,  that  few  of  them  understand  or  care  and 
so  should  not  be  consulted  is  only  encouraging 
a  lack  of  interest  and  understanding  that  is 
hampering  to  the  profession  and  opposed  to  all 
enlightenment  and  progress.  If  it  is  true  that 
few  nurses  feel  a  real  interest  at  present  in  the 
vital  concerns  of  the  nursing  organizations, 
then  they  should  be  encouraged  to  do  so  rather 
than  discouraged.  They  should  be  urged  to 
discuss  the  questions  that  come  up,  to  try  to 
understand  them  and  to  vote  intelligently  for 
or  against  them.  There  is  small  use  in  talking 
about  nursing  standards  and  then  trying  to 
muzzle  the  average  member  of  the  profession  by 
telling  her  she  is  not  fit  to  judge  of  requirements 
or  nursing  problems.     How  is  the  nurse  to  have 


initiative  in  her  work,  how  is  she  to  use  judg- 
ment if  she  must  always  accept  the  view  of  the 
"leaders"  without  question?  Always  allow 
others  to  map  out  her  course  without  her  ad- 
vice or  consent?  And  if  she  does  have  initia- 
tive and  judgment,  why  is  she  not  fit  to  pass 
upon  questions  that  affect  her  in  her  profession, 
as  fit  as  the  few  members  who  now  do  it?  It 
seems  especially  strange  that  at  a  time  when  this 
countr\'  is  fighting  for  the  recognition  of  de- 
mocracy and  the  principle  that  ever>'  one  should 
have  a  say  as  to  the  method  of  his  government, 
that  the  nursing  organizations  of  the  country- 
should  be  clinging  to  the  old  tyrannical  theon,- 
that  the  generality  must  do  as  they  are  told, 
that  it  is  not  for  the  average  nurse  to  try  to 
understand  questions  of  policy,  the  requisites 
of  training,  etc.,  but  merely  to  pass  such  motions 
as  the  officers  see  fit  to  sanction,  without  special 
deliberation.  The  naive  stand  appears  to  have 
been  taken  at  the  Massachusetts  State  meeting 
that  the  revised  By-Laws  must  be  passed  because 
the  association  could  not  otherwise  belong  this 
year  to  the  national  organization.  Apparently  the 
disapproval  of  practically  the  whole  body  would 
have  been  a  matter  of  no  moment.  There  was 
no  need  to  ask  even  whether  any  one  approved 
or  not.  All  that  was  to  be  done  was  to  pass  the 
new  By-Laws.  Could  anything  show  more 
clearly  the  ignominious  position  in  which  the 
American  Nurses'  Association  placed  every 
State  Association  in  the  country  by  passing  in 
advance  requirements  which  the  State  Associa- 
tions must  live  up  to  or  give  up  their 
membership  in  the  American  Nurses'  Associa- 
tion. Did  the  delegates  to  the  convention  last 
spring  realize  what  they  were  doing  in  altering 
the  requirements  for  membership  of  the  A.  N. 
A.  before  the  State  Associations  had  adopted 
similar  requirements?  Who  should  decide  the 
important  matter  of  the  membership  of  the 
nursing  organizations  but  the  rank  and  file 
of  nurses,  every  one  of  whom  is  vitally  affected. 
Have  not  most  of  the  abuses  of  nursing  politics 
come  from  the  average  nurse  surrendering  her 
right  to  deliberate  on  matters  of  nursing  policy 
and  so  making  it  possible  for  a  small  group  of 
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women  to  run  the  profession  as  they  wish? 
Let  nurses  demand  the  right  to  deliberate  care- 
fully all  matters  brought  forward  for  their 
approval;  then  the  profession  will  broaden  out 
and  attain  greater  strength. 

C.  M. 

Classification  of  Nurses 

Dear  Editor: 

I  read  in  the  Letter  Box  the  letter  written  by 
Ruth  Bichard,  R.N.,  on  the  classification  of 
Nurses. 

There  is  another  kind  of  Nurse  that  was  not 
classified.  There  are  the  deaconesses  or  sisters 
who  train  for  three  years  together  with  other 
pupil  nurses.  These  sisters  do  not  receive  any 
diploma  or  pin  while  the  pupil  nurses  do.  What 
class  would  these  nurses  come  under? 

P.  M. 

Epsom  Salts  as  a  Remedy 

Dear  Editor: 

The  nurse  who  is  appealed  to  frequently  for 
advice  as  to  what  to  do  in  case  of  this,  that,  and 
the  other  ailment,  as  most  visiting  nursesare, 
will  find  it  worth  while  to  familiarize  herself  with 
the  varied  uses  of  that  old-fashioned  remedy, 
Epsom  salts,  which  in  years  gone  by  could  have 
been  found  in  almost  every  household  and  to-day 
is  found  in  many  of  them. 

Apart  from  its  uses  as  a  cathartic,  I  frequently 
have  had  occasion  to  appreciate  its  value  as  an 
external  remedy. 

An  old  lady  appealed  to  me  recently  to  know 
what  to  do  for  a  rash  which  had  appeared  on  her 
hand  and  which  seemed  to  be  spreading  slowly. 
She  was  not  suffering,  but  was  worried  about  it.' 
I  did  not  know  what  to  think  about  it,  but  since 
she  depended  on  me  for  some  advice  I  suggested 
that  she  make  a  solution  of  Epsom  salts  and  hot 
water,  soak  a  compress  in  it,  wrap  the  affected 
hand  in  it  and  keep  it  wet  with  the  solution  till 
the  next  day,  when  if  the  rash  continued  to 
spread  she  had  better  consult  a  doctor.  The 
next  day  she  came  to  me  joyfully  to  show  her 
hand  from  which  the  rash  had  disappeared  over 
night. 

I  have  also  had  opportunity  to  use  it  as  a 
remedy  for  a  sprained  foot  with  good  result.  I 
first  had  the  patient  soak  her  foot  for  an  hour  in 


water  as  hot  as  could  be  borne  to  reduce  the 
swelling  and  relieve  the  pain.  Then  followed 
several  hours  of  "hot  applications,"  using  about 
a  half  teacupful  of  the  salts  to  a  half  gallon  of 
hot  water. 

Next  to  water  and  common  normal  salt  solu- 
tion I  would  place  Epsom  salts  as  a  home 
remedy  and  a  general  stand-by  for  the  nurse 
situated  as  I  am  who  must  often  use  her  best 
judgment  without  the  aid  of  a  doctor. 

Carrie  Walton,  R.N.,  Idaho. 

Reciprocity 

Dear  Editor: 

Why  does  not  New  York  exchange  the  cour- 
tesy of  reciprocal  registration  with  other  states? 

As  long  as  New  York  insists  that  nurses  from 
other  states  pass  examinations  irrespective  of 
their  having  been  examined  in  the  states  where 
they  received  their  diplomas,  just  so  long  must 
New  York  nurses  do  the  same  before  they  can 
receive  appointments  to  positions  in  other  parts 
of  the  country. 

Some  may  say  one  ought  to  be  willing  to  prove 
one's  ability.  One  is  if  compelled  to  do  so,  but 
desirable  positions  have  a  way  of  being  filled 
before  one  has  had  time  to  qualify  by  taking 
examination,  the  time  for  examinations  being 
rightly  arranged  to  suit  the  State  Board  of  Ex- 
aminers and  not  the  individual. 

Granted  that  New  York  schools  give  the  best 
possible  training.  Can  not  the  same  be  said 
of  the  schools  of  other  states? 

If  other  states  whose  qualifications  are  equally 
as  high,  are  willing  to  facilitate  registration  for 
all  nurses  by  the  simple  provision  that  the  states 
represented  by  the  applicants  extend  the  same 
courtesy  to  their  Registered  Nurses,  is  it  wisest 
and  best  that  New  York  does  not  agree? 

Personally,  I  know  of  three  instances  in  which 
it  has  proven  ver>'  inconvenient. 

One  other  question  which  is  the  result  of  the 
discussion  of  registration  laws:     Is  it  good  form 
for  a  nurse  temporarily  engaged  in  another  state 
to  sign  business  correspondence  thus; 
Yours  truly, 
A.  Blank,  R  N.  in  New  York. 

Thanking  you  for  space  and  hoping  for  en- 
lightenment for  others  and  myself, 

Anne  L.  Marin. 
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Army  Nurse  Corps 

On  account  of  the  large  number  of  nurses 
ordered  to  Europe  for  service  with  the  Expedi- 
tionary Forces,  it  was  found  advisable  to  select 
a  member  of  the  Army  Nurse  Corps  to  have  gen- 
eral supervision  of  the  nursing  forces  abroad. 
Miss  Bessie  S.  Bell,  a  graduate  of  the  Boston 
City  Hospital,  who  has  served  a  number  of 
years  as  Chief  Nurse  in  the  army  hospitals,  was 
selected  for  this  very  responsible  position.  Miss 
Bell  has  been  a  member  of  the  Corps  since  1909, 
and  has  served  as  chief  nurse  at  the  army  hos- 
pitals at  Zamboanga,  P.  I.,  Fort  Leavenworth, 
Kansas,  and  at  the  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C.  She  has  an  enviable  record, 
and  is  particularly  well  qualified  to  assume  the 
responsibilities  of  this  new  position.  Miss 
Bell  was  accompanied  by  Miss  Anna  Coffey,  a 
graduate  of  the  Metropolitan  Hospital,  New 
York,  who  will  serve  as  her  assistant. 

A  large  hospital  for  the  care  of  orthopedic 
cases  is  to  be  organized  in  France  by  Major  Joel 
R.  Goldthwaite.  A  part  of  the  medical  person- 
nel of  this  hospital  sailed  a  short  time  ago  under 
the  command  of  Major  Goldthwaite.  It  con- 
sisted of  a  number  of  medical  officers,  and  twelve 
nurses  who  will  be  stationed  in  London  for  some 
time  to  receive  a  special  course  of  instruction 
in  orthopedic  work  in  the  large  hospitals  of  that 
city.  Miss  Anne  L.  Caenan,  a  graduate  of  the 
West  Side  Hospital,  Chicago,  Illinois,  and  who 
was  one  of  the  chief  nurses  on  duty  on  the  Mex- 
can  border  during  the  mobilization  of  the  troops, 
sailed  with  this  unit  as  chief  nurse.  Miss  Caenan 
was  accompanied  by  Mrs.  Himes,  Misses  Steele, 
Mericle  and  O'Neale  of  the  regular  Corps,  and 
seven  reserve  nurses,  Army  Nurse  Corps, 
Misses  Dunn,  MacKay,  Nancarrow,  Parrott, 
Railey,  Sloane  and  Wood,  who  were  specially 
selected  by  the  doctors  of  the  unit. 

Appointments. — Hazel  W.  Miller,  graduate  of 
St.  Luke's  Hospital,  Chicago,  111.;  Addie  B. 
Ament,  St.  Joseph's  Training  School,  Tacoma, 
Wash.;  Susie  Alice  Clark,  Tacoma  General 
Hospital,  Tacoma,  Wash.;  Emily  L.  McLean, 
Aberdeen  General  Hospital,  Aberdeen,  Wash.; 
Post  Graduate  Course  two  months,  St.  Luke's 
Hospital,  San  Francisco,  Cal.,  three  months, 
St.  Joseph's  Training  School,  Tacoma,  Wash.; 
assigned  to  duty  at  Camp  Lewis,  American  Lake, 
Washington.  Camila  G.  Booth,  Michael  Reese 
Hospital  Training  School,  Chicago,  111.;  Jane 
Flynn,  Friends'  Hospital  Training  School, 
Philadelphia,  Pa.;  Mabel  C.  O'Hara,  St.  Peter's 
General  Training  School,  New  Brunswick,  N.  J.; 
assigned  to  duty  at  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C.  Lillian  B.  Raines, 
Waverly  Hill  Sanatorium,  Louisville,  Ky.; 
assigned  to  duty  at  Camp  Taylor,   Louisville, 


Ky.  Lelia  lone  Given,  Cottage  Hospital,  Cres- 
ton,  Iowa,  Post  Graduate  Course  in  Woman's 
Hospital,  New  York,  one  year  assistant  Super- 
intendent, W'oman's  Hospital,  Nashville,  Tenn.; 
Bessie  M.  Gwin,  St.  Mary's  Training  School, 
Walla  Walla,  Wash.;  Caroline  L.  Martin,  Fabiola 
Hospital  Training  School  for  Nurses,  Oakland, 
California. 

Transfers. — To  Camp  MacArthur,  Waco, 
Tex.:  Callie  D.  Woodley,  with  assignment  to 
duty  as  chief  nurse,  Anna  R.  Smith,  Elizabeth 
A.  Snyder.  To  Camp  Lee,  Petersburg,  Va.: 
Mary  Beecroft,  with  assignment  to  duty  as 
chief  nurse.  To  Camp  Wadsworth,  Spartan- 
burg, S.  C:  Edna  M.  Beyrer,  with  assigment 
to  duty  as  chief  nurse,  Margaret  Mullen.  To 
Fort  ^Ionroe,  Va.:  Laura  C.  Heston,  with  assign- 
ment to  duty  as  temporary  chief  nurse,  Mary  R. 
McHarry.  To  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C:  Mildred  C.  Brown.  To 
Camp  Shelby,  Hattiesburg,  Miss.:  Josephine 
E.  Heffernan,  with  assignment  to  duty  as  chief 
nurse,  Amelia  I.  Goodine,  Mary  A.  Lafferty. 
To  Camp  Gordon,  Atlanta,  Ga.:  Pauline  Doe, 
with  assignment  to  duty  as  chief  nurse.  To 
Camp  Sherman,  Chillicothe,  Ohio:  Catherine 
L.  Leary,  with  assignment  to  duty  as  chief  nurse; 
To  Honolulu,  H.  T.:  Angela  V.  Hayes.  To 
Department  Hospital,  Manila,  P.  I.:  Marie  I. 
Caldwell.  To  Letterman  General  Hospital, 
San  Francisco,  Cal.:  Margaret  McCarthy, 
Bessie  E.  Cowdery.  To  Fort  Myer,  Va.: 
Elizabeth  I.  May,  Edith  M.  Prosser,  Harriet  E. 
Kingston.  To  Fort  McPherson,  Ga.:  Lillian 
Aubert,  with  assignment  to  duty  as  chief  nurse; 
Marsley  Buckley,  Katherine  F.  Crowley.  To 
Camp  Hospital,  Douglas,  Ariz.:  Rosanna  M. 
King,  with  assignment  to  duty  as  chief  nurse. 
To  Camp  Grant,  Rockford,  111.:  Sophie  M. 
Burns,  with  assignment  to  duty  as  chief  nurse; 
Milicent  E.  King.  To  Camp  Lewis,  American 
Lake,  Wash.:  Jennie  T.  Booth,  with  assign- 
ment to  duty  as  chief  nurse;  Inga  J.  Qually. 
To  Base  Hospital,  Fort  Riley.  Kan.:  Elizabeth 
Harding,  with  assignment  to  duty  as  chief  nurse; 
Anna  H.  Johnson.  To  Camp  Devens,  Ayer, 
Mass.:  Jane  Molloy,  with  assignment  to  duty 
as  chief  nurse;  M.  Eliza  Weaverling.  To  Camp 
Custer,  Battle  Creek,  Mich.:  C.  Lulu  Mustainc, 
with  assignment  to  duty  as  chief  nurse.  To 
Camp  Jackson,  Columbia,  S.  C:  Nellie  'E. 
Davis,  with  assignment  to  duty  as  chief  nurse. 
To  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.:  Mabel  O.  Staver,  with  assign- 
ment to  duty  as  chief  nurse.  To  Camp  Bowie, 
Forth  Worth,  Tex.:  Gertrude  H.  Lustig,  with 
assignment  to  duty  as  chief  nurse.  To  Camp 
Sevier,  Greenville,  S.  C:  Sayres  L.  Milliken, 
with  assignment  to  duty  as  chief  nurse;  Josephine 


IN  THE  NURSING  WORLD 


45 


Palmes,  Agnes  F.  James.  To  Fort  Snelling, 
Minn.:  Agnes  Cameron,  with  assignment  to 
duty  as  chief  nurse.  To  Camp  Taylor,  Louis- 
ville, Ky.:  Anne  L.  Gallagher,  with  assignment 
to  duty  as  chief  nurse.  To  American  Red  Cross 
Military'  Hospital,  (service  in  Europe),  Grace  E. 
Leonard,  with  assignment  to  duty  as  chief  nurse; 
Ruth  L.  Branch,  Nellie  V.  Brookbanks,  Man,'  A. 
Buzzard,  Marion  Cope,  Anna  Ednie,  Lena  B. 
Granner,  Sara  F.  Kern,  E.  Norma  Purcell,  Ruth 
M.  Randall,  Ella  M.  Tindall,  Margaret  H.  Tren- 
ham,  Olive  ^L  Wyles,  Leonora  P.  Brady. 

Resignations.— Nellie  L  Culliton,  Ruth  L. 
Schreiner,  Augusta  Akasmit,  Beatrice  G.  Cle- 
ments. 

Discharges. — Elizabeth  A.  Ryan. 

Reserve  Nurses — Army  Nurse  Corps 
Assignments. — -To  Camp  Hospital,  Camp 
Albert  L.  Mills,  Hempstead,  L.  L,  from  Parkers- 
burg,  W.  Va.,  Man.-  C.  Hanley;  from  Wheeling, 
.  W.  \a.,  Charlotte  J.  Hassig,  Annabel  Wynters; 
'T'5*bm  Warwood,  \V.  Va.,  Luella  L.  Ross;  from 
Cleveland,  Ohio,  Leota  Effie  Stanley;  from 
BuflFalo,  N.  Y.,  Florence  K.  Young,  Augusta 
C.  Dane,  Anna  McClear\-;  from  Gloversville, 
X.  Y.,  Blanche  H.  Eager;  from  New  York,  N.  Y., 
Rebecca  Croner;  from  Jacksonville,  Fla.,  Eliza- 
beth C.  Reitz.  To  Base  Hospital,  Camp 
Beauregard,  Alexandria,  La.,  from  Geneva,  N.  Y., 
Mar\'  Eva  Spillings,  Susan  C.  Hearle,  with 
assignment  to  duty  as  chief  nurse.  Man.'  Agnes 
O'Neil,  Eliza  Windsor;  from  Albany,  N.  Y., 
Cora  L  Mitchell.  To  Base  Hospital,  Camp 
Bowie,  Fort  Worth,  Tex.,  from  Chicago,  111., 
Blanche  .A.  Wiseman,  Agnes  T.  Croner,  Ida  May 
Stuntz,  Catherine  Thompson;  from  Ogden, 
Utah,  Ruth  C.  Hansen;  from  Oshkosh,  Wis., 
Anne  Catherine  Hildebrand;  from  Dallas,  Tex., 
Myrtle  Pearl  Crutchfield. 

To  Base  Hospital,  Camp  Cody,  Deming,  N. 
Mex.,  from  Los  Angeles,  Cal.,  Eunice  L.  Brig- 
ham;  from  Raton,  N.  Mex.,  Daisy  C.  Shields; 
from  Sioux  City,  Iowa,  Elizabeth  A.  Quinn. 
To  Base  Hospital,  Camp  Custer,  Battle  Creek, 
Mich.,  from  Kalamazoo,  Mich.,  Lora  M.  Tim- 
mons;  from  Greenwich,  Conn.,  Slabel  M.  Craw- 
ford; from  Detroit,  Mich.,  Annie  C.  Kendrick, 
Rhea  Gettings,  Emma  R.  Cross. 

To  Base  Hospital,  Camp  Devens,  Ayer,  Mass., 
from  Whitensburg,  Mass.,  Shannan  M.  McFad- 
den;  from  Cambridge,  Mass.,  Mars'  Ellen  Bowen; 
from  Rochester,  N.  Y.,  Bessie  M.  Bodell;  from 
West  Newton,  Mass.,  France  E.  Crosby;  from 
Saugus,  Mass.,  Mabel  C.  Willey;  from  Salem, 
Mass.,  Bessie  G.  Deering;  from  Boston,  Mass., 
Leona  S.  Mellish,  Fannie  Burham,  Elsie  M. 
Harrington,  Sara  May  Glass,  Eva  Marion 
Wallace;  from  Worcester,  Mass.,  Agnes  F.  Smith, 
Mary  Agnes  Manning,  Jennie  L.  Row;  from 
Melrose,  Mass.,  Amelia  L.  Smith;  from  Saratoga, 
N.  Y.,  Phoebe  J.  Clothier;  from  Maiden,  Mass., 
Mabel  P.  Chapman;  from  Framingham,  Mass., 
Ida  A.  Gillis;  from  Andover,  Mass.,  Lillian  H. 
Hulme;  from  New  Bedford,  Mass.,  Annie  F. 
Ishenvood,  Katherine  H.  McLeod:  from  New- 
port, R.  I.,  Anna  Kane,  Dorothy  Spence;  from 
Syracuse,  N.  Y.,  Clara  H.  Landis,  Lillian  B. 
Maxon;  from  Fall  River,  Mass.,  Florence  Walk- 
den;  from  Gloucester,  Mass.,  Grace  Isabel  Lin- 
scott;  from  New  York,  N.  Y.,  Bertha  T.  McHarg; 


from  Concord,  N.  H.,  Margaret  Clara  O'Hara; 
from  Jamaica  Plain,  Boston,  Mass.,  Hilda  Chris- 
tina Hedlund;  from  Brookline,  Mass.,  Maud  C. 
Andrews. 

To  Base  Hospital,  Camp  Dodge,  Des  Moines, 
Iowa,  Sarah  Ann  Pennington,  Emma  L.  Benson, 
Mary  Adelaide  Newlove,  Lauretta  Hegy,  Sarah 
Louise  Olson.  Betty  V.  Johnston,  Esther  E. 
Oswood,  Rachel  Estelle  Campbell,  with  assign- 
ment to  duty  as  chief  nurse;  from  Mason  City, 
Iowa,  Amelia  Louise  Huxsol;  from  Piano,  Iowa, 
Ella  L.  Ball;  from  Mustaine,  Iowa,  Leta  Althaus; 
from  Mankate,  Minn.,  Emma  C.  Docken;  from 
Salix,  Iowa,  Florence  E.  Edgecumbe;  from 
Davenport,  Iowa,  Jane  Garrad,  Ella  H.  Horst; 
from_  Iowa  Falls,  Iowa,  Caroline  Johnson;  from 
Marion,  Iowa,  Helen  A.  Johnson;  from  Nevada, 
Iowa,  Olga  V.  Peterson.  To  Camp  Hospital, 
Douglas,  Ariz.,  from  Washington,  D.  C,  Daisev 
E.  Wells;  from  Scott  City,  Kan.,  Martha  C. 
Cretcher;  from  Hinton,  W.  \"a.,  Catherine 
Mannix. 

To  Post  Hospital,  Fort  Ethan  Allen,  \'t.,  from 
Clarksburg,  W.  Va.,  Margaret  Mar\-  Joyce, 
Kathleen  Binns.  To  U.  S.  Army  Base  Hospital, 
Fort  Riley,  Kan.,  from  New  York,  N.  Y.,  Man,- 
E.  Small,  Kathr\-n  T.  Farrell;  from  Riverpoint, 
R.  I.,  Elizabeth  J.  Burns;  from  Bristol,  R.  I. 
Catherine  H.  Callan;  from  North  Great  Falls. 
Mont.,  Clara  M.  L.  RutT;  from  Great  Falls, 
Mont.,  Cora  V.  Craig,  Effie  Louise  Fowler, 
Emeline  Goncz\-;  from  Missoula,  Mont.,  May 
Alice  Hassett;  from  Miles  City,  Mont.,  Louise  A. 
Lindenburg;  from  Helena,  Mont.,  Magaretha 
Blankvoort;  from  Butte,  Mont.,  Annabelle 
Dorothy  Frey;  from  Columbus,  Mont.,  Elizabeth 
Dorothy  Sandelius;  from  Red  Lodge,  Mont., 
Alice  A.  Becklen,  Margaret  M.  Macawley;  from 
Livingston,  Mont.,  Anna  C.  H.  Christensen;  from 
Sioux  City,  Iowa,  Katherine  Aten,  Harriet 
Beckle\-,  Frances  J.  Cranker,  Man.-  L're;  from 
Omaha,  Neb.,  Carrie  A.  Kolarik;  from  Rochester, 
Minn.,  Lucy  Urban;  from  Billings,  Mont., 
Agnes  Rasmussen,  Minnie  Barrow,  Dora  Mack- 
lenburg;  from  Box  Elder,  Mont.,  Henrietta 
\'inyard. 

To  Base  Hospital,  Camp  Grant,  Rockford, 
III.,  from  New  York,  N.  Y.,  Elona,  N.  Undenvood, 
Sarah  C.  Engvall,  Lienor  Marion  Evans,  Abbie 
L.  Heller,  Cassie  Januar^•,  Louise  B.  Purdy; 
from  Brownsville,  \'t.,  Eudora  C.  Sykes;  from 
Davenport,  Iowa,  Wilhelmine  K.  Hohnsbeen; 
from  Fort  Dodge,  Iowa,  Jean  Louise,  Hamaker; 
from  Black  Hawk,  S.  D.,  Anna  M.  Black;  from 
Creston,  Iowa,  Alice  Anna  Bolton;  from  New 
Haven,  Conn.,  Rose  M.  Heavren,  Clara  Lock- 
wood,  Madeline  L.  Tuttle;  from  Chicago.  111.. 
Julia  K.  MacCollaster,  Mabel  Morgan,  Sarah 
Altman,  Lucile  >L  Reeds,  Anna  Bruce,  Mabel  G. 
Riley,  Jennie  Robertson;  from  Bottineau,  N.  D., 
Ethel  Beyer;  From  Peru,  Ind..  Mabel  Gray 
Munro;  from  Rockford,  111.,  Isabel  H.  Armstrong, 
Margaret  Wray,  Margaret  Robertson,  Helen  R. 
Wray;  from  N'ew  Bedford,  Mass.,  Annie  P. 
Allen;  from  Newport,  R.  I.,  Alice  G.  Bergin; 
from  Derby,  Conn.,  Lida  Bodfish;  from  Philadel- 
phia, Pa.,  F.  Helen  Clarke;  from  North  Crystal 
Lake,  III.,  Edith  L.  Dike;  from  Waterbury,  Conn., 
Clara  Griffen,  Isabel  Maclnnis;  from  Terra 
Haute,  Ind.,  Maude  H.  Hager;  from  Baltimore, 
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Md.,  Mary  Latchford;  from  Meriden,  Conn., 
Jacobina  B.  Riecke. 

To  Base  Hospital,  Camp  Jackson,  Columbia, 
S.  C,  from  Charleston,  W.  Va.,  Lotta  Anglin, 
Ossie  Marie  Knapp;  from  Atlanta,  Ga.,  Florence 
Atwell,  Marie  Williams,  Ethel  A.  Moore;  from 
Montgomery,  Ala.,  Anna  M.  Laird;  from  Clen- 
denin,  W.  Va.,  Clara  Alice  Samples;  from  Spring- 
field, Ga.,  Lucia  Massee;  from  Presque  Isle, 
Me.,  Pearl  W.  Pennington;  from  Huntington, 
W.  Va.,  Laura  W.  Bryant;  from  Orlando,  Fla., 
Elva  L.  Reeve;  from  Stotesbury,  W.  Va.,  Mil- 
dred Mae  Ripley;  from  Plainfield,  N.  J.,  Harriet 
Connelly.  To  I3ase  Hospital,  Camp  Lee, 
Petersburg,  Va.,  from  Baltimore,  Md.,  Laura  B. 
Shinn,  Teresa  A.  Stromberg,  Julia  H.  Bradfield, 
Louise  P.  Yale,  Lillian  E.  Raither,  Edith  B. 
Applegate,  Margaret  B.  Caflisch,  Alice  Harris 
Elgin,  Mabel  L.  Standiford,  Charlotte  M.  Friend, 
Kittie  J.  Gerber,  Golden  R.  Grosh,  Lucy  Lee 
Harvey,  Martha  E.  James,  Rebecca  T.  Steen, 
Reba  A.  Wentz;  from  Frederick,  Md.,  Margaret 
H.  Hughes;  from  Richmond,  Va.,  Anna  James 
Hester;  from  Trenton,  N.  J.,  Margaret  C.  Grey; 
from  Washington,  D.  C,  Beatrice  Edith  Stern- 
berg, Mary  B.  Moylan;  from  Minneapolis,  Minn., 
Mabel  A.  White. 

To  Base  Hospital,  Camp  Lewis,  American 
Lake,  Wash.,  from  La  Grande,  Ore.,  Emma 
Woods;  from  Los  Angeles,  Cal.,  Anna  F.  Har- 
rington, Julia  A.  Henry;  from  Ventura,  Cal., 
Mar\'  Bourke;  from  Tujunga,  Cal.,  Stella  Bes- 
sie Wieman.  To  Letterman  General  Hospital, 
San  Francisco,  Cal.,  from  San  Francisco,  Cal., 
Mrs.  Amelia  S.  Crane,  Sarah  A.  Maguire;  from 
Stockton,  Cal.,  Anne  Hendry;  from  Bakersfield, 
Cal.,  Ethel  M.  Cardwell;  from  Salt  Lake  City, 
Dora  Askew,  Evelyn  Carrier.  To  Post  Hospital, 
Fort  Monroe,  Va.,  from  Charleston,  W.  Va., 
Elizabeth  Young,  Maud  L.  Cochran;  from  New 
York,  N.  Y.,  Anna  A.  Walz,  Emma  J.  Myers, 
Carolyn  Frey;  from  Garnett,  S.  C,  Mrs.  Maud 
Richardson  Hopkins.  To  Base  Hospital,  Camp 
Pike,  Little  Rock,  Ark.,  from  Omaha,  Neb., 
Esther  Anna  Compton,  Ernestine  Larsen,  Luella 
Larsen;  from  Forth  Smith,  Ark.,  Cora  B.  Hoy; 
from  Minneapolis,  Minn.,  Anna  McFadden;  from 
Aurora,  111.,  Agnes  M.  Munson,  Frances  P. 
Switzer. 

To  Base  Hospital,  Camp  MacArthur,  Waco, 
Tex.,  from  Fort  Wayne,  Ind.,  L.  Ellen  Zirkle; 
from  Unionville,  Mo.,  Margaret  Acres;  from 
Topeka,  Kan.,  Alma  H.  Bretz,  Minnie  L. 
Delander,  Winifred  Harr;  from  Indianapolis, 
Ind.,  Elizabeth  C.  Busch.  Lillian  F.  Greene, 
Helen  Hyland;  from  Linfield,  Kan.,  Anna  Coffey; 
from  Pollock,  Mo.,  Feme  Edwards;  from  Jack- 
sonville, Fla.,  Mabel  M.  Ford;  from  Washington, 
D.  C,  Sara  E.  Gore,  Laura  M.  Haupt;  from 
Kansas  City,  Mo.,  Zoa  Hall;  from  Collingwood, 
N.  J.,  Mary  I.  Hammell;  from  Brattleboro,  Vt., 
Elizabeth  M.  Hennessey;  from  Burlington,  Vt., 
Frances  S.  Learned,  Marie  Reeve;  from  St. 
Johnsbury,  Vt.,  Elizabeth  M.  Miller;  from  Boise, 
Idaho,  Cora  W.'Palmer;  from  St.  Joseph,  Mo., 
Nora  F.  Swartz;  from  Augusta,  Ga.,  Louise  Tal- 
bot; from  Wilmington,  N.  C,  Lois  Toomer; 
South  Burlington,  Vt.,  Luella  M.  Wheeler. 

To  Base  Hospital,  Fort  McPherson,  Ga.,  from 
Philadelphia,  Pa.,  Augusta  L.  Schweizerhof ;  from 


East  Orange,  N.  J.  Frances  W.  Crowell;  from 
Washington,  D.  C,  Mabel  Lillian  Day,  Mary  M. 
McCallister,  Elsie  Meredith,  Margaret  E.Reamy, 
Susan  D.  Torrey,  Margaret  S.  Trent;  from  New 
Brunswick,  N.  J.,  Katherine  C.  Hannan;  from 
Lyndhurst,  N.  J.,  Anna  H.  Osback;  fromThomas- 
ville,  Ga.,  Anna  Valer;  from  Mountville,  Pa., 
Gertrude  M.  Weaver;  from  Jersey  City,  N.  J., 
Mary  P.  Young.  To  Base  Hospital,  Camp 
Wadsworth,  Spartanburg,  S.  C,  from  Berwich, 
Maine,  Georgina  Durant;  from  Framingham, 
Mass.,  Ella  W.  Wilcox;  from  Towson,  Md., 
Florence  P.  Kennedy,  Elizabeth  C.  Patton;  from 
New  York,  N.  Y.,  Myrtle  V.  Carter,  Dorothy 
M.  Salmon,  Susan  Staples.  To  Base  Hospital, 
Camp  Wheeler,  Ga.,  from  Broken  Bow,  Neb., 
Alice  C.  Beatle,  with  assignment  to  duty  as 
chief  nurse;  from  Birmingham,  Ala.,  Jeanetie 
Scurlock,  Mildred  Genevieve  Smith;  from  Troy, 
N.  Y.,  A.  Frances  Bachan.  To  Walter  Reed 
General  Hospital,  Takoma  Park,  D.  C,  from 
Scranton,  Pa.,  Ruth  Boyd  Belles;  from  Millville, 
Mass.,  Florence  J.  Dolan;  from  New  York,  N.  Y., 
Mary  E.  Cameron,  Rose  Regonini,  Alice  Rob- 
inson, Blanche  Basson,  Daisy  Owens  Mitchell; 
from  White  Plains,  N.  Y.,  Annie  Jean  McCallan; 
from  Aquetong,  Pa.,  Grace  Ernest  Hill;  from 
Akron,  Ohio,  Mary  Kalber;  from  Philadelphia. 
Pa.,  Anne  Horton.  To  Base  Hospital,  Camp 
Taylor,  Louisville,  Ky.,  from  Louisville,  Ky., 
Maud  Belle  Sweeney,  Molla  Lee  Burke,  Nannie 
McDonald  Eustaphieve,  Grace  Coulter,  Cath- 
erine Hooe. 

To  Base  Hospital,  Camp  Sherman,  Chilli- 
cothe,  Ohio,  from  Akron,  Ohio,  Marsia  B.  Foster; 
From  Cincinnati,  Ohio,  Mary  L.  Wright,  Ida 
May  Wellner,  May  C.  Root,  Estelle  Jane  Trus- 
ter, Flora  Schumacher;  from  Columbus,  Ohio, 
Matilda  Ann  Hall,  Julia  J.  Donohue,  Alice  M. 
Greene,  Nelle  Martin,  Harriet  Lillian  Stiles;  from 
Springfield,  Ohio,  Adelaide  Brewster;  from 
Baltimore,  Md.,  Hilda  Pfefferkom,  Mary  C. 
Zang,  Hazel  L.  Price;  from  Towson,  Md.,  Mary 
Jane  Hade,  Winifred  Culbertson;  from  Toledo, 
Ohio,  Delilah  Packer,  Ada  Catherine  Cooper, 
Minnie  K.  Fritz,  Louise  Mehring,  Abbie  M. 
Demert;  from  Saratoga,  N.  Y.,  Mar>'  E.  Maher; 
from  New  York,  N.  Y.,  Frances  Galligan;  from 
Chicago,  111.,  Mary  Bohan,  Ethel  M.  Taylor; from 
Cleveland,  Ohio,  Estelle  M.  Holcomb,  Sadie, 
Smith,  Eva  Raatikainen;  from  Lima,  Ohio,  Ada 
C.  Becker,  Josephine  A.  Lyons,  Carrie  Palmer. 
To  Base  Hospital,  Camp  Shelby,  Hattiesburg, 
Miss.,  from  Houston,  Tex.,  Harriet  Mae,  Mar>' 
B.  Massman;  from  Birmingham,  Ala.,  Lucy  C. 
Maguire,  Mattie  L.  Hinson,  Bertha  Steele; 
from  New  Orleans,  La.,  Mattie  McKendrick; 
from  Memphis,  Tenn.,  Clara  E.  Janett;  from 
Brookland,  D.  C,  Katherine  M.  Jolliffe;  from 
Washington,  D.  C,  Laura  Eillen  Stewart;  from 
Kingston,  Pa.,  E.  Pearl  Wardin;  from  Baltimore, 
Md.,  Bessie  Littig;  from  New  York,  N.  Y.,  Nellie 
Hendrick,  Grace  Clarke,  Mabel  Clarke;  from 
Buffalo,  N.  Y.,  Anastasis  Artis,  Agnes  V. 
O'Brien;  from  Brooklyn,  N.  Y.,  Delia  A.  Fergus; 
from  Kansas  City,  Mo.,  Ina  Harold,  Martha 
Louise  Nienke,  Marie  L.  Shannon;  from  Charles- 
ton, W.  Va.,  Frances  M.  Hodges,  Lillian  Schrei- 
ner;  from  Detroit,  Mich.,  Mar>'  G.  MacDonald, 
Catherine    Grace    Miltner,    Louise    H.    Owens; 
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Conforms  to  every  requirement  of  U.  S.  P.  and  B.  P. 


During 

Pregnancy 
and  Nursing 


Nujol  judiciously  administered  during 
pregnancy  and  nursing  will  effectively 
relieve  constipation  without  in  any 
way  upsetting  the  process  of  digestion 
or  affecting  the  milk  or  the  child. 

Its  property  of  relieving  without 
straining  indicates  Nujol  for  constipa- 
tion in  infants. 


REG.  U.S.  PAT.  \MOFF. 

FOR    CONSTIPATION 

STANDARD  OIL  COMPANY 

(New  Jersey) 


BAYONNE 


NEW  JERSEY 
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from  New  Orleans,  La.,  Gussie  Melancon;  from 
Cedar  Rapids,  Iowa,  Louise  M.  Mohr;  from 
Jacksonville,  Fla.,  Ruby  G.  Thomson;  from 
Fort  Wayne,  Ind.,  Martha  Zollman. 

To  Base  Hospital,  Camp  Sevier,  Greenville, 
S.  C,  from  Hanover,  N.  H.,  Eva  M.  Nelson, 
Flora  Cady,  Nettie  E.  Edmunds;  from  Wash- 
ington, D.  C,  Ella  Mabelle  McLeod,  Mottie 
Good;  from  New  York,  N.  Y.,  Virginia  P.  Gibbes, 
Lois  Soule;  from  Portsmouth,  N.  H.,  Eva  P. 
Canfield;  from  Passaic,  N.  J.,  Margaret  L.  Coch-  . 
ran,  Agnes  Considine,  Katherine  Fox;  from 
Highland  Falls,  N.  Y.,  Pauline  Klittke;  from 
Charleston,  W.  Va.,  Magaret  M.  McGraw,  Pearl 
Moore;  from  Lisbon,  N.  H.,  Marion  F.  McKay; 
from  Elmira,  N.  Y.,  Eudora  Sornberger;  from 
Woolaston,  Mass.,  Helen  R.  Tolman;  from 
Canton,  Mass.,  Villa  Treffrey;  from  Petersburg, 
Va.,  Nannie  V.  Tucker.  To  Base  Hospital,  No. 
3,  Brownsville,  Tex.,  from  Great  Falls,  Mont., 
Amanda  H.  Larson;  from  Beach,  N.  D.,  Mary 
A.  Pelkey;  from  Fort  Wayne,  Ind.,  Marie  L. 
Eickmeier;  from  Kansas  City,  Mo.,  Nell  W. 
Crouch,  Clara  I.  Crowe.  To  Base  Hospital 
No.  I,  Fort  Sam  Houston,  Tex.,  from  Denison, 
Tex.,  Tomie  W.  Cousins;  from  Fargo,  N.  D., 
Signe  Lee;  from  Grand  Forks,  N.  D.,  Mathilda 
Hanson,  Rena  Olson,  Sarah  A.  Haugen;  from 
Honeyford,  N.  D.,  Alma  M.  Opheim;  from  Fort 
Wayne,  Ind.,  Pauline  M.  Huser,  Frances  C. 
Nicol;  from  Memphis,  Tenn.,  Marjorie  L.  Mc- 
Pherson;  from  Worcester,  Mass.,  Alma  J.  Mel- 
vin;  from  Dallas,  Tex.,  Winnie  E.  Susilla. 

To  U.  S.  Army  General  Hospital  No.  i.  New 
York,  N.  Y.,  from  New  York,  N.  Y.,  Florrie 
Hartshorne,  Mary  Mildred  Olmstead,  Mabel  M. 
Miller,  Grace  Berkowitz,  Elizabeth  Gabler, 
Mada  Ratheree;  from  Grand  Forks,  N.  D., 
Mathilda  E.  Huff;  from  New  Rochelle,  N.  Y., 
Maud  L.  Hedges;  from  Bismarck,  N.  D.,  Louise 
Frankhauser,  Magdeline  Martell,  Wanda  D. 
Kurth;  from  Winsted,  Conn.,  Viola  Dobson; 
from  Worcester,  Mass.,  Jessie  A.  Mackay,  Mary 
M.  Millett,  Ruth  L.  Smith.  To  Base  Hospital, 
Fort  Ontario,  N.  Y.,  from  Flushing,  N.  Y., 
Emma  Gallaher.  To  Provisional  Base  Hospital, 
Fort  Oglethorpe,  Ala.,  from  Viola,  Del.,  A. 
Pauline  Meredith.  To  American  Red  Cross 
Military  Hospital,  from  Neuilly,  France,  (Amer- 
ican Ambulance),  Anne  Agnes  Carney,  Mrs. 
Minnie  L.  Wintersteen,  Frances  B.  Latimer, 
Florentine  C.  Woechaner,  Mary  Elizabeth 
O'Neil,  Isabelle  M.  Lyons,  Mary  Angeline  Flint, 
Agnes  M.  Ward,  Elizabeth  Arnold,  Sara  Waples 
Crosley;  from  Bridgeport,  Conn.,  Margaret 
Stuart,  Mary  A.  Cody,  Frances  Margaret 
Corcoran,  Nancy  Jane  Molumphy,  Cora  D. 
Nichols,  Johanna  Sogaard. 

Transfers. — To  Camp  Custer,  Battle  Creek, 
Mich.:  Blanche  Maud  Arnold,  Myrtle  Clay- 
poole,  Anne  Ingram,  Mrs  Mary  E.  Lowell, 
Anna  Zella  Snyder.  To  Camp  Sherman,  Chil- 
licothe,  Ohio:  Agatha  A.  Whitman.  To  Camp 
Wheeler,  Ga.:  Rose  A.  O'Brien,  Mary  E. 
Groove,  Alice  Jeffrey,  Frances  A.  Long,  Bessie 
M.  Michell,  Elsie  M.  Rankin. 

Relief. — Reserve  Nurses,  Army  Nurse  Corps, 
relieved  from  active  serv^ice  in  the  military 
establishment:  Beatrice  H.  Buckeridge,  Kathe- 
rine A.  Burns,  Ruth  A.  Butler,  Mary  L.  Carney, 


Hazel  E.  Gaul,  Rose  E.  Gans,  Katherine  L. 
Moak,  Jane  G.  Molloy,  Hester  L.  Page,  Eva 
Maude  Sadler,  Helen  Louise  Shepherd,  Wilda 
Singer,  Ethel  V.  Strange,  Jane  Thompson, 
Elizabeth  Watson. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 

►I" 

Massachusetts 

A  class  of  fifteen  nurses  was  graduated  at  the 
Mercy  Hospital,  Springfield,  Mass.,  on  Septem- 
ber 28.  It  was  a  joint  graduation  of  pupils  of 
the  Schools  conducted  by  the  Sisters  of  Prov- 
idence, there  being  nine  from  the  Mercy  Hospi- 
tal, four  from  the  Providence  Hospital,  Holyoke, 
Mass.,  and  one  from  the  Farren  Memorial  Hos- 
pital, of  Montague  City,  Mass. 

On  the  evening  preceding  the  exercises,  the 
pupils  of  the  Training  School  were  entertained 
by  the  Hospital  Management,  who  served  a 
bountiful  Dinner,  after  which  the  Classes  en- 
joyed themselves  for  the  remainder  of  the  eve- 
ning, with  song  and  recitation  complimentary 
to  the  Graduates. 

On  the  evening  of  the  Graduation,  the  As- 
sembly Room  was  crowded  with  friends  and 
relatives  of  the  Graduates;  Members  of  the 
Hospital  Staff  and  Clergymen.  Rt.  Rev.  Thos. 
D.  Beaven,  Bishop  of  Springfield,  presided,  and 
Hon.  James  B.  Carroll,  Judge  of  Supreme 
Court,  addressed  the  Class.  He  outlined  the 
duties  of  the  nurse  and  paid  high  tribute  to  their 
profession.  The  Graduates  and  Undergraduates 
rendered  a  pleasing  program  of  choruses. 
An  address  of  welcome  was  given  by  Miss  Helen 
McCarthy.  Bishop  Beaven  presented  the  Diplo- 
mas and  afterwards  spoke  in  kindest  terms  to  the 
graduates,  assuring  them  that  a  bond  of  interest 
and  sympathy  exists  between  them  and  their 
Training  School.  After  the  exercises,  all  re- 
paired to  the  Chapel,  where  Benediction  of  the 
Blessed  Sacrament  was  given.  The  Hall  of 
the  exercises  was  hung  with  American  Flags, 
tastefully  draped  and  the  platform  whereon 
the  graduates  were  seated  was  decorated  with 
the  school  motto:  "God  is  Charity"  and  the 
class  colors,  blue  and  white,  in  satin  hangings 
over  a  background  of  crimson  velvet.  The 
following  is  a  list  of  graduates: 

Alma  Brodeur,  Edna  Boyce,  Mary  Cook, 
Katherine  Connors,  Mary  Commons,  Anna 
Devlin,  Anna  Haggins,  Clara  Koelher,  Kathe- 
rine Long,  Catherine  Murphy,  Helen  McCarthy, 
Mary  Sullivan,  Alice  St.  Ledger,  Mary  Sinnott. 


Boston  Red  Cross  was  quick  to  respond  to 
the  relief  of  Halifax.     A  special  train  carrying 
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Encouraging 

the  Nutritive  Process 

In  patients  whose  digestive  and  assimilative  powers 
have  become  so  weakened  as  to  respond  scarcely  at 
all  to  food  stimuli;  it  becomes  necessary  to  restore  the 
blood-making  organs  to  their  normal  efficiency,  if  a 
successful  issue  is  to  be  obtained. 

In  such  cases  every  encouragement  should  be  given 
the  Nutritive  Process,  in  the  way  of  easily  digestible 
food,  which,  at  the  same  time,  is  nourishing  to  the 
organs  themselves,  as  the  foundation  of  the  body  in 
general. 

No  other  prepared  food  is  so  well  adapted  to  the 
rebuilding  of  impaired  digestive  organs  as 

Grape -Nuts 

Made  of  whole  wheat  flour  and  malted  barley, 
this  well-known  food  is  easily  absorbed  by  the  weak 
digestive  organs,  and  at  once  begins  to  encourage  the 
action  which  has  been,  in  part,  interrupted  by  disease 
processes.  Grape-Nuts  is  also  a  sterilized  food,  from 
long  baking,  and  is  ''surgically"  clean. 

Samples   of    Grape-Nuts,    Instant    Postum    and 

Post  Toasties  for  personal  and  clinical  examination, 
will  be  sent  on  request  to  any  Physician  who  has  not 
yet  received  them. 

Postum  Cereal  Company,  Battle  Creek,  Mich,  U.  S.  A. 
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a  Red  Cross  unit,  consisting  of  fifteen  physi- 
cians and  thirty  nurses  and  a  quantity  of  medi- 
cal and  other  supplies,  started  for  Halifax  on 
December  7  in  charge  of  S.  Huntington  Wolcott. 
Arrangements  for  the  dispatch  of  the  relief  train 
were  made  by  James  Jackson,  manager  of  the 
local  division  of  the  Red  Cross,  after  a  confer- 
ence by  telephone  with  officials  of  the  organiza- 
tion at  Washington. 

>i' 
Maryland 

Tke  Crownsville  State  Hospital  Training 
School  for  Nurses  gave  a  very  enjoyable  Mas- 
querade Party  in  the  Auditorium,  on  the  eve- 
ning of  October  31,  191 7. 

The  hall  was  decorated  with  autumn  leaves, 
corn  stalks,  and  jack-o-lanterns.  Games  and 
dancing  were  the  features  of  the  evening. 

The  guests  were  attired  in  costumes  of  various 
descriptions.  Refreshments  were  served  at  a 
late  hour. 


The  graduating  exercises  for  two  nurses  from 
the  Training  School  of  the  Peninsula  General 
Hospital,  Salisbury,  took  place  in  November 
in  the  presence  of  a  large  company  of  invited 
guests.  The  graduates  were  Miss  Charlotte 
Ryall  and  Miss  Ethel  W.  Jones.  Mr.  Walter 
B.  Miller  presented  the  diplomas.  Rev.  Dr. 
Boyle  delivered  the  address.  The  evening's 
entertainment  also  included  a  piano  selection 
by  Miss  Mabel  Gray  Sterling  and  a  solo  by  Mr. 
Claude  C.  Dorman.  Oglesby's  Orchestra  ren- 
dered several  selections.  At  the  close  of  the 
exercises  the  guests  engaged  in  dancing,  music 
being  furnished  by  the  orchestra. 
<i> 
Mississippi 

The  seventh  annual  meeting  of  the  Mississippi 
State  Association  of  Graduate  Nurses  was  held 
in  the  beautiful  and  historic  old  city  of  Vicks- 
burg,  on  Tuesday  and  Wednesday,  October  30 
and  31,  1917.  Six  very  interesting  sessions  were 
held. 

We  were  fortunate  in  having  Miss  Agnes  L. 
Daspit  of  New  Orleans,  Director  of  Red  Cross 
Nursing  Service  of  the  Gulf  Division,  through- 
out the  meeting.  She  was  indeed  an  inspira- 
tion to  each  member.  Miss  Daspit  gave  an 
interesting  talk  on  Red  Cross  work,  after  which 
she  was  given  a  rising  vote  of  thanks. 

Other  speakers,  than  were  on  the  regular 
program,  were  Miss  Babb  on  Public  Health, 
and  Miss  Dora  Barnes  of  Peabody  College,  on 
scholarships  given  by  Peabody  College,  for  prep- 
aration of  Public  Health  work. 


Officers  for  the  year  as  follows: 

President,  Miss  Catherine  Kent;  First  Vice- 
President,  Miss  Mary  H.  Trigg;  Second  Vice- 
President,  Miss  Alice  Melown;  Third  Vice- 
President,  Miss  Esther  Mitchell;  Fourth  Vice- 
President,  Mrs.  Maud  Varnado;  Fifth  Vice- 
President,  Miss  Ozella  Thomas;  Secretary,  Mrs. 
Jennie  Quinn  Cameron;  Treasurer,  Miss  Jane 
P.  Cox. 

'h 
Michigan 

The  Fifth  Graduating  Class  of  the  Hurley 
Hospital,  Training  School  for  Nurses,  held 
commencement  exercises  at  St.  Paul's  Parish 
House,  Tuesday  evening,  December  4,  19 17. 
A  reception  followed  the  exercises.  The  fol- 
lowing received  diplomas:  Frances  J.  Ireland, 
Elizabeth  D.  Mohrmann,  Jean  Z.  Holmes, 
Louise  A.  Lindsay,  Mayme  L.  Wright,  Annie 
E.  Ravw'itch. 

New  York 

At  the  November  meeting  of  the  Buffalo 
Nurses  Association,  letters  were  read  from 
nurses  who  are  in  the  Red  Cross  Service  in 
France,  also  a  report  of  the  delegates  to  the 
New  York  State  Nurses  Association. 


The  graduating  exercises  of  the  Class  of  1917 
of  St.  Joseph's  Hospital,  Training  School  for 
Nurses,  Syracuse,  were  held  at  the  Nurses  Home, 
Thanksgiving  evening.  The  following  received 
diplomas:  Josephine  F.  Blawvelt,  Alice  M. 
Dane,  Marie  A.  Herbrecht,  Helen  T.  Kenny, 
Mary  F.  McQueeney. 


Under  the  auspices  of  the  Atlantic  Division 
of  the  American  Red  Cross,  a  special  train 
left  New  York  December  7  over  the  New  York, 
New  Haven  and  Hartford  Railroad  from 
Eleventh  avenue  and  Sixtieth  street  for  Halifax 
bearing  immense  quantities  of  relief  material 
for  the  sufferers  there.  The  train  consisted  of 
four  baggage  cars  and  a  passenger  car,  and  on 
board  were  special  representatives  of  the  Red 
Cross  Atlantic  Division,  who  will  supervise 
the  distribution  of  the  relief  materials. 

From  the  warehouse  of  the  Red  Cross,  at 
North  River  and  Fifty-seventh  street,  there 
had  been  put  aboard  the  train  by  men  working 
feverishly  to  expedite  the  movement  of  the 
material,  many  emergency  cot  equipments, 
10,000  blankets,  100  cases  of  clothing,  includmg 
7,000  pairs  of  socks,  10,000  sweaters,  100  cases 
of  disinfectants  and  other  emergency  material, 
together  with  an  entire  carload  of  foodstuffs. 
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Use  the 

Mellins  Food  Method 
of  Milk  Modification 

The  modification  of  cow's  milk  is  necessary 
to  insure  proper  nourishment  and  good  devel- 
opment of  your  baby  patients. 

You  will  find  Mellin's  Food  a  simple,  prac- 
tical and  efiicient  way  for  the  modification  of 
cow's  milk. 

Send  for  samples  and  instructive  literature 

Mellin's  Food  Company,  Boston,  Mass. 

THE  BALANCE  OF  POWER  IN  PNEOMONIA 


The  physician  throws  the  balance  of  power  against  pneumonia 

w^hen  he  employs  Antiphlogistine  as  the  local  adjuvant 

in  treating  this  disease.        He  turns  the  scales 

in  the  patient's  favor  and  increases 

his  chances  for  recovery. 


gives    to    nature   that    assistance    which    is   often    sufficient    to 
carry    the    patient     safely    and    comfortably     over    the     crisis. 

Antiphlogistine  induces  sleep  and  offers  the  patient 
exactly  what  he  absolutely  requires-  EASE  and  REST 
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Pennsylvania 

The  fifteenth  Annual  Meeting  of  The  Grad- 
uate Nurses'  Association  of  The  State  of  Penn- 
sylvania was  held  at  Scranton  on  November 
7,  8  and  9,  1917.  The  attendance  at  this  meeting 
was  unusually  large,  a  number  being  present 
from  Philadelphia  and  Pittsburgh,  also  several 
from  each  one  of  the  following  cities:  Du  Bois, 
Warren,  Punxsutawney,  Harrisburg,  Chester, 
Johnstown,  Bradford,  Erie,  Corry,  etc.,  and  a 
great  many  from  Scranton,  Wilkes-Barre  and  the 
surrounding  country.  A  notable  feature  of  this 
Convention  was  the  lack  of  formality  and  the 
friendly  feeling  which  prevailed.  Probably 
The  Great  War  has  drawn  us  more  closely 
together.  And  of  course  a  number  came  for 
the  purpose  of  hearing  Miss  Delano's  address 
on  the  work  of  The  Red  Cross  Nursing  Service. 
The  Red  Cross  meeting  on  the  first  evening 
being  the  great  event  of  the  convention.  On  the 
second  evening  there  was  a  demonstration  at 
The  State  Hospital,  several  new  methods  being 
shown  by  the  pupil  nurses  from  the  local  hos- 
pitals. 

The  principle  business  transacted  by  the 
Association  was  the  necessary  changes  in  the 
By-Laws  of  the  Association  to  comply  with  the 
requirements  of  The  American  Nurses'  Associa- 
tion. The  division  of  the  state  into  Districts 
and  the  appointment  of  a  committee  to  prepare 
By-Laws  for  the  government  of  these  Dis- 
tricts. Miss  Helen  Greaney  of  Philadelphia 
was  appointed  chairman  of  this  committee. 
The  Alumnae  Associations  will  enter  their  re- 
spective Districts. 

A  Private  Duty  Nurses'  Section  was  organ- 
ized with  Mrs.  Elizabeth  Coppinger  of  Scranton, 
secretary.  One  hundred  and  fifty  new  mem- 
bers were  elected.  Mrs.  J.  E.  Roth  of  Pitts- 
burgh was  appointed  chairman  of  the  Legisla- 
tive Committee.  Miss  Margaret  L  Mont- 
gomery of  Philadelphia,  chairman  of  the  Nomi- 
nating Committee.  Miss  Janat  G.  Grant  of 
Scranton,  chairman  of  the  Auditing  Committee. 
Mrs.  Margaret  L.  Kratz  of  Philadelphia  was  re- 
elected chairman  of  the  Membership  Committee. 
No  chairman  of  Arrangements  Committee  was 
appointed  as  the  next  place  of  meeting  has  not 
been  selected. 

The  following  officers  were  elected  for  a  term 
of  one  year.  President,  Miss  Roberta  M.  West, 
R.  N.,  of  Philadelphia.  1st  vice-president:  Mrs. 
N.  F.  W.  Crossland,  R.  N.,  of  Germantown,  Pa. 
2nd  vice-president:  Miss  Amanda  Davis,  R.  N., 
of  Scranton,  Pa.  Secretary-treasurer:  MissWil- 
liamina  Duncan,  R.  N.,  of  Pittsburgh. 


Directors  for  a  term  of  two  years:  Miss 
Susan  C.  Francis,  R.  N.,  of  Philadelphia;  Miss 
Martha  C.  Lafferty,  R.  N.,  of  Philadelphia. 
The  next  annual  meeting  will  be  held  in  Novem- 
ber, 1918. 


At  the  regular  monthly  business  meeting  of  the 
Alumnae  Association  of  the  Howard  Hospital, 
Philadelphia,  the  meeting  was  called  to  order 
by  Miss  Julia  Walsh.  Ten  members  present  at 
meeting. 

Motion  made,  seconded  and  carried  to  have 
Sec'y  write  to  Inter.  State  Sec'y  inquiring  for 
particulars  about  her  visit,  sending  list  of  sub- 
jects to  be  discussed  by  her. 

No  report  from  entertainment  committee. 

A  report  of  Miss  E.  Johnson's  illness  was  made 
by  the  visiting  committee,  and  a  motion  made, 
seconded  and  carried  to  increase  the  amount 
to  be  spent  for  flowers  for  sick  nurses  from  $1.00 
to  $1.50. 

Motion  made,  seconded  and  carried  not  to 
send  flowers  to  any  of  our  Doctors  who  are  ill. 

Motion  made,  seconded  and  carried  to  pro- 
vide secretary  with  postage. 

A  suggestion  was  made  by  Mrs.  Appel  to 
the  graduate  nurses  for  the  nurses  of  the  alum- 
nae to  willingly  offer  their  services  to  take 
care  of  any  of  the  nurses  of  the  alumnae  who 
are  ill  in  the  hospital.  She  also  promised  to 
give  board  to  the  attending  nurse,  while  on  this 
duty,  and  to  give  her  the  next  case  to  come  in 
to  the  hospital,  and  calling  the  nurses  in  turn 
on  the  registry. 

Motion  made,  seconded  and  carried  that  the 
nurses  take  care  of  sick  nurses  of  the  alumnae 
as  suggested  by  Mrs.  Appel. 

Motion  made,  seconded  and  carried  to  pay 
bill  to  Wanamaker's  for  postal  cards  and  print- 
ing. 

Motion  made,  seconded  and  carried  to  adjourn. 

Adjournment. 


The  Philadelphia  branch  of  St.  Barnabas 
Guild  for  Nurses  met  at  the  Church  of  the 
Ascension,  Broad  and  South  Sts.,  November  15, 
at  3  p.  M.  It  was  a  beautiful  day,  so  about  forty 
nurses  were  present.  Miss  Means  gave  an 
interesting  talk  about  her  work  among  way- 
ward girls.  She  said  the  cry  of  so  many  when 
their  baby  came  was,  "W'hat  am  I  to  do? 
What  future  is  there  for  me  and  my  baby?" 
Surely  it  is  a  very  hard  problem  to  answer.  If 
we  only  understand  each  other  better,  life 
would  be  far  brighter  tor  many  weary  ones. 

At   the   usual   guild    service   in   the   church. 
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HELP  THE  PATIENT  HELP  YOU 

TF  you  place  in  the  hands  of  every  expectant  mother  on  your  list  a 
^  manual  of  simple  advice  you  are  helping  the  patient  help  you.  The 
patient  will  become  familiar  with  such  important  subjects  as  diet, 
clothing,  exercise,  rest,  baths,  preparation  of  maternity  outfits,  prepa- 
ration of  the  lying-in  room,  early  care  of  the 
child  and  other  matters  of  importance. 

"Hygiene  in  Maternity"  is  a  forty-eight 
page  brochure,  which  supplies  this  timely 
advice.  In  its  compilation  the  assistance  of 
the  best  obstetrical  authorities  was  secured. 
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JOKNSOM  A  jaUfBOt* 

It  is  not  a  text-book  on  obstetrics  or  a  "family  physi- 
cian "  to  supplant  regular  medical  care,  but  a  booklet 
■which  will  supply  the  information  which  the  physician 
and  nurse  would  wish  the  patient  to  have. 

Every  nurse  should  give  a  copy  of  this  book  to  all  ex- 
pectant mothers  on  her  list.  One  or  more  copies  will  be 
sent  free  on  request. 


NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 


A  Trained  Nurse  Is  a  Soldier 

in  the  army  that  is  fighting  disease.  A  nurse  and  a 
soldier  must  have  good  feet.  Keeping  the  feet  "fit"  is 
of  prime  importance. 

FASTER  FOOT  POWDER  serves  nurses  and  soldiers 
well  —  because  it  is  a  FOOT  ROWDER  —  not  a  shoe 
powder.  It  is  designed  to  help  the  feet,  not  the  shoes.  It 
contains  no  starch  to  dissolve,  decompose  and  set  up  irrita- 
tion. It  is  not  a  toilet  article,  but  is  scientifically  medicated. 

Fastep    Foot  Powder  Is    Comfort   Irisurance 

It  keeps  the  feet  fit  —  the  nurse  efficient 
Send  for  sample  package.      Send  the  names  and  addresses  of 
nurse  friends    and  receive  a  Florence   Nightingale    Pledge. 

E.  FOUGER A  &  CO.,  Inc.,  90  Beekman  St.,  NEW  YORK 
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three  new  members  were  received  by  the 
Rev.  G.  W.  Hodge,  Chaplain  of  the  guild. 

A  very  good  address  was  given  by  the  Rev. 
G.  L.  Richardson  of  St.  Mary's  Church. 

The  social  half  hour  in  the  guild  room  is 
always  much  enjoyed  by  the  nurses. 


The  ninth  Annual  Meeting  of  the  Alumnae 
Association  of  the  Training  School  for  Nurses, 
of  the  Harrisburg  Hospital  was  held  in  the 
Nurses'  Home,  Wednesday  evening,  Novem- 
ber 7. 

The  meeting  was  very  well  attended,  and 
officers  were  elected  for  the  coming  year. 

It  was  decided  that  the  Association  during  the 
period  of  the  war  discontinue  ser^'ing  refresh- 
ments at  its  monthly  meetings  and  the  money 
thus  saved  be  given  to  the  Red  Cross. 


The  annual  reunion  banquet  held  by  the 
Allegheny  General  Hospital  Nurses  Alumnae 
Association  was  well  attended  and  the  encourag- 
ing "address  delivered  by  Miss  Alice  Pierson, 
guest  of  honor  and  former  superintendent  of 
nurses,  was  thoroughly  enjoyed  by  all  present. 

The  treasurer  of  the  association  was  author- 
ized to  buy  five  hundred  dollars  worth  of  Liberty 
Bonds  for  the  association  and  secretary  to  send 
messages  to  all  of  our  nurses  doing  war  service. 


The  regular  monthly  meeting  of  the  Allegheny 
General  Hospital  Nurses  Alumnae  Association 
was  held  December  3  at  the  hospital. 

The  following  officers  for  the  coming  year 
were  elected:  Pres.,  Nellie  Quinn;  Vice.-Pres., 
Ella  M.  Scheidy;  Treas.,  Mina  L.  Roof;  Rec. 
Sec.  Cora  Perrine;  Cor.  Sec,  Isabel  Chaytor 
Flynn. 

Wilma  Forster,  Katherine  Joyce,  Mabel 
Hudson,  Emma  Grier,  Mae  Perrine,  Katherine 
Sattler,  Ada  Taylor,  Mabel  Vensel,  Katherine 
Moist  and  Edith  McNaughton  have  been 
assigned  to  service  in  Government  Cantonment 
Hospitals  since  last  meeting  and  all  report 
thoroughly  enjoying  their  work. 


Mrs.  J.  E.  Roth,  local  chairman  of  the  Red 
Cross,  gave  a  very  interesting  talk  on  the  work 
of  the  Red  Cross  to  the  members  of  the  Columbia 
Hospital,  Wilkinsburg,  Pa.,  and  the  Training 
School.  There  were  about  100  members 
present  and  the  speaker  was  introduced  by  Miss 
Pierson,  superintendent  of  the  hospital. 

The  Alumnae  of  Columbia  Hospital  held  a 
very  interesting  meeting  on  the  last  Tuesday 
of   October.    There   was   a    good   attendance, 


fifteen  new  members  taken  into  the  Association 
and  $700  voted  for  Liberty  Bonds. 

Mrs.  Alice  Torrence  McCIure  a  graduate  of 
Columbia  Hospital,  Wilkinsburg,  Pa.,  a  recent 
bride,  is  recovering  rapidly  in  the  hospital  from 
a  serious  operation. 

West  Virginia 
The  Amended  Nurse  Bill 

AN  ACT  to  amend  and  re-enact  sections 
twenty-nine-d  II,  twenty-nine-d  III,  twenty- 
nine-d  IV,  twenty-nine-d  V,  twenty-nine-d  VI 
and  twenty-nine-d  VII  of  chapter  one  hundred 
and  fifty  of  the  code  of  West  Virginia,  relating 
to  the  state  board  of  examiners  for  the  examina- 
tion and  registration  of  nurses,  to  provide  for  the 
appointment  of  a  permanent  secretary,  and  an 
improved  regulation  of  the  examination  and 
registration  of  nurses. 
Be  it  enacted  by  the  Legislature  of  West  Virginia: 

Section  i.  That  sections  twenty-nine-d  II, 
twenty-nine-d  III,  twenty-nine-d  IV,  twenty- 
nine-d  V,  twenty-nine-d  VI  and  twenty-nine-d 
VII  of  chapter  one  hundred  and  fifty  of  the 
code  of  West  Virginia  be  amended  and  re- 
enacted  so  as  to  read  as  follows : 

Section  29-d  II.  And  be  it  further  enacted: 
That  the  members  of  this  state  board  of  exam- 
iners shall,  in  the  month  of  June  of  each  year, 
organize  by  electing  from  their  members  a  presi- 
dent and  a  treasurer;  and  shall,  in  the  month 
of  June  of  each  year,  elect  a  permanent  sec- 
retary, who  shall  be  an  experienced  graduate 
nurse  duly  registered  in  the  state  of  West  Vir- 
ginia; the  salary  of  the  permanent  secretary 
shall  be  fixed  by  the  board  and  the  board  shall 
provide  for  the  secretary,  headquarters,  office 
equipment  and  such  clerical  assistance  as  may 
be  necessary;  the  duties  of  the  secretary  shall 
be  to  keep  accurately  and  securely  all  records 
of  the  board,  to  perform  for  the  board  all  the  cus- 
tomary duties  of  a  secretary',  to  visit  and  advise 
with,  on  behalf  of  the  board,  all  of  the  schools  for 
nurses  in  the  state  of  West  Virginia,  to  keep  a 
register  of  the  names  of  all  nurses  duly  registered 
under  this  act,  which  register  shall,  at  all  reason- 
able times,  be  open  to  public  scrutiny;  and  to 
investigate  all  cases  wherein  a  \doIation  of  any 
of  the  provisions  of  this  act  is  suspected  and  upon 
probable  -cause,  to  file  complaint,  cause  prose- 
cution, and,  generally,  to  act  for  the  board  in  the 
enforcement  of  the  proNnsions  of  this  act;  three 
members  of  this  board  of  examiners  shall  con- 
stitute a  quorum,  and  special  meetings  of  the 
board  shall  be  called  by  the  secretary  upon  the 
written  request  of  any  two  members;    the  said 
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Samples  and  literature  sent  upon 
request. 

Preacribe  original  bottle  to  avoid 
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In  ANY  form  of  DEVITALIZATION 

prescribe 
Elspecially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  LA  GRIPPE,  TYPHOID,  Etc 

DOSE:  One  tablespoonful  after  each  meale 
Children  in  proportion. 

M;  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 
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Our  Bacteriological  Wall  Chart  or  our  Differential  Diagconr  Chart  will  be  tent  to  any  Phynaan  upon  request. 


Bulletin  No.  4 


The 
Reason: 


For  the  Nurse,  as  well  as  Patient 

Horsf  ord's  Acid  Phosphate 

A  solution  of  the  phosphates  and  phos- 
phoric acid  in  such  form  as  to  be  readily 
assimilated  by  the  system  is  especially 
serviceable  in  Dyspepsia,  Indigestion, 
Mental  and  Physical  Exhaustion,  Insom- 
nia, Nervousness  and  Headache. 

Horsf  ord's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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board  of  examiners  is  authorized  to  frame  such 
by-laws  as  may  be  necessary  to  govern  its  pro- 
ceedings; and  said  board  shall  make,  to  the  gov- 
ernor, for  transmission  to  the  legislature,  a  bi- 
ennial report  of  all  its  receipts  and  disburse- 
ments; the  members  of  the  board  shall  receive 
four  dollars  for  each  day  actually  engaged  in 
this  service,  and  all  legitimate  and  necessary 
expenses;  said  expenses  and  salaries  and  the 
expenses  and  salaries  of  the  secretary  and  the 
secretary's  office  shall  be  paid  from  a  fund  main- 
tained by  the  fees  received  by  the  board  under 
the  provisions  of  this  act;  all  money  received 
in  excess  of  said  salaries  and  other  expenses  pro- 
vided for,  shall  be  held  by  the  treasurer  for  meet- 
ing the  expenses  of  the  said  board,  and  the  cost 
of  the  annual  report  of  the  board. 

Section  29-d  III.  It  shall  be  the  duty  of  the 
said  board  of  examiners  to  meet  at  some  con- 
venient point  within  the  state  not  less  frequently 
than  once  a  year,  notice  of  which  meeting  shall 
be  given  to  the  public  press  and  in  one  nursing 
journal  one  month  previous  to  the  meeting; 
at  this  meeting  it  shall  be  their  duty  to  examine 
all  applicants  for  registration  under  this  act, 
and  to  determine  their  fitness  and  ability  to 
give  efficient  care  to  the  sick;  any  person  success- 
fully passing  such  examination  shall  be  registered 
as  hereinbefore  provided,  and  shall  receive  a 
certificate  from  the  said  board;  provided,  how- 
ever, that  no  applicant  shall  be  examined  who 
has  not  complied  with  the  provisions  of  section 
2g-d  IV  of  chapter  one  hundred  and  fifty  of  the 
code  of  West  Virginia,  as  amended  and  re-enacted 
by  this  act ;  no  such  certificate  shall  be  considered 
in  force  or  effect  for  the  purpose  of  this  act  un- 
less it  be  recorded  in  the  office  of  the  clerk  of  the 
county  court  of  the  county  in  which  the  regis- 
tered nurse,  holder  of  the  certificate,  is  a  resident, 
and  for  recording  such  certificate  the  said  holder 
shall  pay  to  the  clerk  of  the  county  court  the 
sum  of  fifty  cents. 

Section  29-d  IV.  No  person  shall  be  admitted 
to  examination  who  has  not  presented,  upon  a 
blank  to  be  provided  for  that  purpose  by  the 
board,  her  application  to  the  board  of  examiners, 
at  least  ten  days  prior  to  the  date  set  for  the 
examination;  every  application  shall  be  accom- 
panied by  the  payment  of  a  fee  of  ten  dollars 
($10.00),  which  fee  shall  not  in  any  case  be  re- 
turnable; no  applicant  shall  be  examined  who 
does  not  first  furnish  satisfactory  evidence  that 
she  is  at  least  twenty-one  years  of  age,  of  good 
moral  character,  and  that  she  has  had  at  least 
one  year  of  high  school  training,  or  its  equiva- 
lent, and  that  she  has  been  graduated  from  a 


recognized  school  for  nurses;  provided,  however, 
that  the  applicant  shall  be  eligible  for  examina- 
ion  if  she  has  so  far  completed  her  training  in  a 
recognized  school,  that  she  is  to  be  duly  grad- 
uated therefrom  within  three  months  from  and 
after  the  date  of  examination,  in  which  case  no 
certificate  is  to  be  issued  to  her  until  the  di- 
ploma of  her  school,  duly  attested,  is  presented 
to  the  board  of  examiners  and  found  satisfac- 
tory; that  a  training-school,  to  be  a  recognized 
school  for  hurses,  within  the  neaming,  and  for 
the  purposes  of  this  act,  must  be  connected 
with  a  hospital  having  a  daily  average  of  at 
least  fifteen  patients;  such  school  must  not 
send  out  pupil  nurses  for  private  duty;  such 
school  must  have  a  three-year  course  of  training 
covering,  at  the  least,  the  subjects  most  impor- 
tant and  essential,  as  required  by  the  state 
board  of  examiners,  which  subjects  must  be 
taught  in  a  proper  manner  and  under  the  ad- 
visory supervision  of  the  secretary  of  the  board; 
and  such  school  must  not  accept  applicants 
who  have  not  had  at  least  one  year  of  high  schoo 
training,  or  its  equivalent,  providing  only  that 
if  a  school  for  nurses  unable  to  give  a  full  three 
years'  course,  but  otherwise  meeting  the  require- 
ments of  a  recognized  school,  give  a  two  years' 
course  and  affiliate  for  a  third  year's  training 
with  a  recognized  school  for  nurses,  or  affiliate 
for  a  third  year's  training  with  another  two  years' 
school  which  complements  the  training  of  the 
{Continued  on  page  64) 


Married 

On  November  29,  at  West  Alexander,  Pa., 
Linnie  B.  Hayden,  class  1908,  Allegheny  Gen- 
eral Hospital,  to  Norman  Ishman.  Mr.  and 
Mrs.  Ishman  will  live  in  Brackenridge,  Pa. 


On  October  7,  at  Canastota,  N.  Y.,  by  the 
Rev.  Walter  L.  Bennett,  Leona  Bowers,  grad- 
uate nurse  of  Crouse-Irving  Hospital,  Syracuse, 
N.  Y.,  class  of  1916,  to  Gerald  L.  Harrison. 
Mr.  and  Mrs.  Harrison  will  make  their  home 
at  New  Hartford,  N.  Y. 


On  October  6,  1917,  at  St.  George  Episcopal 
Church,  Hempstead,  L.  I.,  Ethel  J.  Dixon  to 
Lieut.  William  L.  Ross,  Jr.,  U.  S.  R.,  of  Omaha, 
Neb.  Mrs.  Ross  was  formerly  head  nurse  at 
the  General  Hospital,  Cincinnati.  Lieut.  Ross 
is  attached  to  the  medical  department  of  thQ 
MJneola  Aviation  Field. 
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On  October  2,  1917,  by  the  Rev.  C.  W. 
Scovel,  at  Cortland,  N.  Y.,  Winifred  Higgin's 
graduate  nurse  of  the  Women's  and  Children's 
Hospital,  Syracuse,  N.  Y.,  and  formerly  super- 
intendent of  the  City  Hospital,  Ithaca,  to 
John  C.  Howell.  Mr.  and  Mrs.  Howell  will 
make  their  home  in  Ithaca. 


On  November  3,  191 7,  at  Cheyenne,  Wyo- 
ming, Mabel  Morelock,  a  nurse  at  the  Steele 
Hospital,  Denver,  Col.,  and  graduate  of  Massa- 
chusetts General  Hospital,  Boston,  class  of 
1912,  to  Harvey  E.  Garman. 


On  November  8,  1917,  at  Shelton,  Conn., 
by  the  Rev.  D.  A.  Bailey,  Mary  Frances 
Haugh,  graduate  nurse  of  Grififin  Hospital,  cla^s 
of  1915,  to  John  Thomas  Donahue,  of  Bridge- 
port, Conn. 


On  September  19,  1917,  Jeanne  F.  Cochrane, 
R.  N.,  graduate  nurse  of  Grace  Hospital, 
Chicago,  [ill.,  class  of  1910,  to  Mr.  A.  E.  Webb. 
Mr.  and  Mrs.  Webb  are  now  living  at  Storm 
Lake,  Iowa. 


On  October  22,  1917,  Mrs.  Julia  E.  Bren- 
nan,  R.  N.  of  Hopkinsville,  Ky.,  to  Mr.  Wm. 
W.  Cummings,  Jr.,  of  Shamrock,  Okla. 


On  July  30,  191 7,  at  Kansas  City,  Mo.,  Ida 
Frances  Sies,  class  of  1913,  Iowa  Methodist 
Hospital,  to  Charles  R.  Clarke,  Lock  Spring, 
Mo.  Mrs.  Clarke  was  formerly  Night  Super- 
visor of  the  Iowa  Methodist  Hospital,  Des 
Moines,  Iowa.  Mr.  and  Mrs.  Clarke  will 
make  their  home  in  Lock  Spring,  Mo. 


On  November  29,  1917,  at  Springfield,  Mass., 
Bessie  M.  Pike,  graduate  nurse  of  Springfield 
Hospital,  to  Thomas  Stiff  of  Jersey  City. 
Mr.  and  Mrs.  Stiff  will  make  their  home  at 
Richfield    Park,    N.    J. 


On  October  31,  1917,  at  Hartford,  Conn., 
Abigail  E.  Cushman,  graduate  nurse  of  Hart- 
ford Hospital,  Hartford,  Conn.,  to  M.  Thomas 
Behan,  of  Haddam,  Conn. 


On  April  26,  1917,  at  Pittsburgh,  Pa.,  Eliza- 
beth P.  Mistlebar,  graduate  nurse  of  Mt. 
Pleasant  Hospital,  Mt.  Pleasant,  Pa.,  to  Dr. 
Clifford  E.  F.  Flanagan,  of  Lebanon,  Ind. 


Chengtu,  West  China,  Margaret  J.  Modeland, 
to  Rev.  C.  A.  Bridgman.  Mrs.  Bridgman 
is  a  graduate  of  Allegheny  General  Hospital, 
class  1908.  Mr.  and  Mrs.  Bridgman  will 
reside  at  Fowchow  Sze,  West  China. 

Births 

In  October,  191 7,  a  son,  Raymond,  to  Mr. 
and  Mrs.  John  Keefe,  of  Hartford,  Conn. 
Mrs.  Keefe  was  Miss  Mary  Wilbraham,  grad- 
uate nurse  of  St.  Francis  Hospital,  Hartford, 
class  of  19 1 4. 


On  November  24th  1917,  to  Mr.  and  Mrs. 
Walter  Rautz,  a  daughter.  Mrs.  Rautz  was 
Marie  Leeser,  graduate  nurse  of  St.  Joseph's 
Hospital,  Vancouver,  Wash.,  Class  of  1916. 


At  Bloomfield,  N.  J.,  to  Mr.  and  Mrs.  Ernest 
Schofield,  a  son.  Mrs.  Schofield  was  Clara 
Ellor,  graduate  nurse  of  Mountainside  Hospital, 
Montclair,  N.  J.,  class  of  191 1. 


Deaths 

In  November,  1917,  at  Meriden,  Conn., 
Josephine  R.  Geisler,  graduate  nurse  of  St. 
Francis  Hospital,  Hartford,  class  of  1913. 


On  November  24,  191 7,  Eunice  Hulse,  a 
graduate  nurse  of  St.  Mark's  Hospital,  Salt 
Lake  City,  Utah.  Miss  Hulse's  death  was 
due    to    spinal    meningitis. 


On  November  4,  191 7,  at  the  Hospital  for 
Women  and  Children,  Syracuse,  Lillian  Winchell. 
Miss  Winchell  was  a  graduate  nurse  of  the 
Women  and  Children  Hospital,  Syracuse,  and 
a  Spanish-American  War  Nurse.  She  was  a 
woman  of  many  fine  qualities,  and  beloved  by 
many. 

On  November  6,  I9i7,at  St.  Joseph's  Hospital, 
Elmira,  N.  Y.,  Mary  A.  Mahony.  Miss 
Mahony  was  a  graduate  nurse  of  the  Phila- 
delphia Hospital,  and  was  appointed  visiting 
nurse  by  the  Board  of  Health  of  Elmira,  in 
1908.  She  was  a  woman  of  many  beautiful 
traits  of  character,  and  her  loss  will  be  keenly 
felt.  

In  October  191 7,  at  Appleton,  Wis.,  Frances 
N.  Dick,  graduate  nurse  of  St.  Joseph's  Hospi- 
tal, Milwaukee. 


On    June    20,    1917,    at    British    Consulate, 
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NEMO  CORSETS  AT  NEW  PRICES 

To  keep  Nemo  prices  down,  in  the  face  of  a  tremendous  increase  in 
cost  of  production,  we  have  wilHngly  made  heavy  sacrifices  during  the 
past  three  years.  Nevertheless,  slight  advances  on  certain  models  have 
been  made,  but  with  utmost  reluctance  and  under  pressure  of  unavoid- 
able conditions. 

FIRST    ADVANCE   ON    WONDERLIFT    MODELS 

But,  despite  the  steadily  rising  cost  of  nearly  all  corset 
materials  (some  have  more  than  doubled  in  price)  we  have 
continued  to  sell  NEMO  WONDERLIFT  CORSETS— one  of 
the  most  valuable  of  all  corset  inventions — at  their  ORIGINAL 
PRICES  of  four  years  ago;  for  we  fully  realize  that  they 
give  vitally  necessary  hygienic  service  to  many  thousands  of 
women. 

We  have  been  hoping  for  some  change  in  the  material  and  labor 
markets  that  would  enable  us  to  avoid  an  increase  in  Wonderlift  prices. 
Now,  however,  we  are  compelled  to  announce  an  increase  of  $1.00  in  the 
price  of  the  popular  $5.00  models,  in  order  that  we  may  maintain  their 
high  quality  without  undue  sacrifice  of  profit. 

For  similar  reasons  we  are  obliged  to  announce  an  advance  of  50c 
in  the  price  of  the  three  Self-Reducing  Corsets  with  the  Nemo  Relief 
Bands.     Therefore,  we  give  this  advance  notice  that — 

On  and  After  Monday,  February  4,  1918 

Retail  prices  will  be  increased  on  the  following  numbers: 

WONDERLIFT-Nos.  553,554,555,556,557  and  558  I  $^00 

Present  Price  $5.00 — will  be    .  .  |      Q 

SELF-REDUCING— Nos.  402,  403  and  405     .         .  \  $C00 
Present  Price  $4.50 — will  be    .         .  .  ^     %3 

Most  women  know,  from  experience,  all  about  the  higher 
cost  of  nearly  everything,  and  will  readily  understand  that 
these  slight  advances  represent  only  a  fraction  of  the  higher 
cost  of  production.  The  new  prices  are  literally  forced  upon  us 
by  abnormal  market  conditions  over  which  we  have  no  control ! 

PRINCIPAL  STORES  EVERYWHERE!     KOPS  BROS.,  Manufacturers  of  Nemo  Corsets,  New  York 

^1  if=ir=ir=ii i[=ir=if=-.[=:iFz=^r=i[==zrii  \0 
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A  Monthly  Magazine  for  Trained  Nurses  and  Hospital 

Workers.    Devoted  to  Trained  Nursing  in  Private 

Practice  and  in  the  Hospitals  of  the  Country 

Managing  Editor 

ANNETTE  SUMNER  ROSE 


Editor 
CHARLOTTE  A.  AIKENS 


LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 

OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  iceep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 

Annual  Subscription,  postpaid $2.00 

Single  Copies 20 

Entered  as  Second  Class  Matter  March  14,  1901,  at  the 

Post  Office  at  New  York.  ^-  Y-.  Under  the  Ad 

of  March  3.  1879 

IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  10th 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 

TO  CONTRIBUTORS— We  pay  for  all  Original  Articles. 
Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.     Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the   Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are   they 
responsible  for  any  other  than  editorial  statements. 
Books  and  monographs  will  be  reviewed  promptly. 
Short,  practical  notes  upon  personal  e.xperieoces    or 
brief   reports   of    interesting    cases,    with  results  from 
remedies  new  or  old,  will  be  welcomed. 
The    Editors    and    printers   will  greatly  appreciate  the 
courtesy  of  having  all  manuscript  typewritten;    or,  if  this 
is  impossible,  clearly  written,  great  attention  being  given 
to  proper  names  and  medical  terms. 


Neutral  Sodium  Soap 

For  some  time  Dr.  Alexis  Carrel  has  been 
using,  in  the  War  Demonstration  Hospital  of 
The  Rockefeller  Institute,  for  the  cleansing 
of  wounds  a  liquid  sodium  soap — a  neutral 
sodium  oleate.  This  has  been  employed  with 
most  satisfactory'  results. 

This  soap  is  used  to  scrub  out  an  infected 
wound.  A  little  of  it  is  applied  to  a  pledget 
of  cotton,  held  with  a  dressing  forceps,  and  the 
wound  scrubbed  with  it,  more  soap  being  ap- 
plied to  the  cotton  from  time  to  time  until  there 
is  a  good  lather.  The  wound  is  scrubbed  in 
this  way  from  the  center  to  the  peripher\% 
the  soap  finally  being  washed  away  with  water, 
after  which  the  indicated  antiseptic  h  applied, 
as,  for  instance,  Chlorazene  Surgical  Cream. 

Neutral  Sodium  Soap,  prepared  to  meet 
Doctor  Carrel's  indications,  has  been  placed 
on  the  market  by  The  Abbott  Laboratories, 
Chicago,  and  is  now  offered  to  the  medical 
profession. 


Class  and  Hospital  Pins 

J.  E.  Caldwell  &  Company,  of  Philadelphia, 
make  a  specialty  of  Class  and  Hospital  Pins. 
When  the  request  is  made,  this  firm  will  sub- 
mit without  charge  special  water  colored 
designs,  giving  the  exact  lettering,  date,  colors 
of  enamel,  if  any,  and  price  desired.  They 
also  have  a  large  variety  of  nurses'  watches 
from  $20  to  $25.     Send  for  illustrated  brochure. 


To  Heal  and  Prevent  Bedsores 

E\'er>'  nurse  who  has  to  contend  with  bedsores 
will  be  interested  in  the  following  letter  from 
Mrs.  T.  E.  Bates,  a  nurse  of  Lawrence,  Mass., 
who  writes:  "For  nearly  15  years  in  my  work 
as  a  nurse  I  have  used  Comfort  Powder  in  the 
sick  room  with  splendid  res^ults.  My  mother 
was  confined  to  her  bed  for  three  years,  but  by 
the  use  of  this  wonderful  healing  powder  she 
never  had  bedsores. 
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The  Uses  of  Jell-0 

Because  it  is  healthful,  attractive,  econom- 
ical, particularly  easy  to  make  and  delicious  to 
eat,  the  plain  Jell-0  dessert — the  one  without 
trimmings  or  additions  of  any  kind^continues  to  be  most  popular  of   all. 
It  is  made  as  follows: 

Dissolve  a  package  of  Jell-0,  of  any  one  of  the  seven  flavors,  in  a  pint 
of  boiling  water  and  set  in  a  cold  place  to  harden. 

This  is  the  made-in-a-minute  dessert  that  costs  ten  cents  and  is  as  good 
and  beautiful  as  if  it  cost  a  dollar  and  required  an  hour  for  making.  Each 
of  the  seven  flavors  of  Jell-0  is  made  up  in  the  same  way.  Any  of  them 
can  be  used  for  these  plain  desserts. 

The  plain  dessert  can  be  transformed,  before  the  jelly 
congeals,  into  one  as  elaborate  as  may  be  desired,  either  by 
whipping  or  by  adding  fruit,  fruit  juices,  nut-meats, 
whipped  cream,  or  any  one  or  more  of  fifty  dift'erent  things 
that  are  "lovely"  with  Jell-0. 

Jell-0  is  put  up  in  seven  pure  fruit  flavors;  Strawberry, 
Raspberry,  Lemon,  Orange,  Cherry,  Peach,  Chocolate. 

The  pure  fruit  flavors  are  preserved  in  full  strength  by 
the   air-tight  waxed  paper  safety  bags  enclosing  Jell-0  in- 
side the  package. 

The  price  of  Jell-0  is  lo  cents  a  pack- 
age at  any  grocer's  or  any  general  store. 

THE  GENESEE  PURE  FOOD  COMPANY 

LE  ROY,  N.  Y.,  and  BRIDGEBLRG,  ONT. 
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Surgodine 

Surgodlne  is  a  sterile  solution  of  iodine  2.25 
per  cent.,  alcohol  92  per  cent.  It  may  be  diluted 
with  water  to  any  desired  strength  and  al! 
such  dilutions  are  perfect  and  remain  clear. 

Surgodme  can  be  used  as  a  reliable  antiseptic 
in  surgicalconditions,  including  abdominal  lavage, 
for  it  will  not  produce  undue  irritation.  It  can 
also  be  given  internally  in  doses  of  two  to  thirty 
drops,  well  diluted.  When  thus  administered 
it  produces  the  full  physiologic  action  of  iodine 
but  does  not  produce  "iodism"  as  quickly  as 
when  the  iodides  are  given  either  alone  or  in 
combination  with  iodine — as  for  example  when 
the  Tinct.  Iodine  U.  S.  P.  is  used  internally. 
Further,  surgodine  keeps  well  and  it  is  therefore 
admirable  from  the  economic  viewpoint. 

Sharp  &  Dohme,  New  York  City. 

When  to  Use  Daggett  &  Ramsdell's  Perfect 
Gold  Cream 

In  Winter. — As  a  safeguard  against  cold, 
windy  changing  weather  that  makes  the  skin 
dry,  rough  and  chapped. 

Motoring. — Before  going  out,  to  protect  the 
skin  from  wind  and  dust.  Afterward,  to  remove 
dirt  from  the  pores  of  the  skin  and  relieve  the 
dxawn  feeling  and  wind-burn. 

In  The  Nursery. — More  soothing  to  baby's 
skin  than  starch,  talcum  or  toilet  powder.  A 
bed-time  clean-up  is  a  comfort  and  an  aid  to 
health. 

After  Shopping. — To  relax  the  skin  tension 
and  counteract  the  tendency  of  the  facial  muscles 
to  droop. 

For  Massage. — It  is  ideal.  Being  easily 
absorbed,  it  promotes  the  nourishment  and 
growth  of  the  underlying  tissues,  and  is  une- 
qualled as  a  lubricant  in  the  more  vigorous 
manipulations  for  reduction. 

Every  Day. — To  keep  the  skin  soft  and  the 
pores  clean  and  active.  This  will  insure  you 
a  perfect  skin  and  complexion,  prevent  the 
formation  of  premature  lines  and  wrinkles,  and 
retard  the  telltale  marks  of  time. 


Florence  Nightingale  Pledge 

Nurses  are  requested  to  send  in  the  names 
and  addresses  of  their  friends  in  the  profession 
to  E.  FOUGERA  &  CO.  Inc.,  90  Beekman  St., 
New  York,  and  receive  from  the  latter  an  original 
can  of  FASTEP  the  efficiency  foot  powder  as  a 
sample  together  with  a  handsome  copy  of  the 
famous  Florence  Nightingale  Pledge  suitable  for 
framing.  >i> 

Rainier  Natural  Soap 

Rainier  Natural  Soap  is  more  than  "just 
soap."  It  is  skin  medicine.  It  has  been  tested 
by  prominent  physicians,  who  report  it  reliable, 
valuable  and  of  great  usefulness  in  the  treatment 
of  almost  all  forms  of  skin  diseases.  It  is  a 
powerful,  non-irritating,  cleansing  soap,  and 
quickly  removes  all  odor,  stains,  grease  and 
dirt.  Many  physicians  and  other  users  prefer 
it  as  a  general-use  toilet  soap,  because  it  is  ver\' 
beneficial  to  the  skin,  pleasant  to  use  and  ver^' 
effective.  ►{< 

Horlick's  Malted  Milk 

Horlick's  Malted  Milk  is  supplied  in  sterilized 
glass  containers,  hermetically  sealed.  It  remains 
pure,  delicious  and  wholesome  through  all  varia- 
tions of  temperature.  It  places  within  the  reach 
of  every  home  a  practical  solution  to  the  pure 
milk  problem.  For  over  a  third  of  a  century  its 
daily  use  in  the  nursery'  and  sick  room  has  dem- 
onstrated that  it  is  frequently  one  of  the  most 
acceptable  and  digestible  forms  in  which  milk  can 
be  given  to  the  infant  or  convalescent. 

Sanatogen 

When  the  question  of  a  patient's  diet  is  left  to 
you,  what  is  your  favorite  vehicle  for  protein? 
Protein  the  patient  must  have,  and  broths,  teas, 
etc.,  contain  almost  none,  while  the  protein  of 
gelatine  will  not  nourish. 

Sanatogen  is  about  95  per  cent,  pure  effective 
protein;  the  other  5  per  cent,  is  a  quickly  assimi- 
lated salt  of  phosphorus,  essential  to  furnish  the 
nerve  force  that  the  patient  must  have  to  com- 
plete his  convalescence. 
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THE  FEET  SUPPORT  THE  BODY 

MARATHON 

The  Original  McK  &  R 

ARMY 
FOOT  POWDER 

SUPPORTS  AND  SUSTAINS  THE  FEET 

A  Positive  Aid  to  Foot  Comfort.   Contains  the  incomparable 
C-S-Z  and  other  analgesic,  antiseptic  and  deodorant  compounds. 

Professional  Package  and  Samples  on  request 


tefflojj' 

n»E  ORIGINAL  M<K» 

*00tPOWDBR 


¥'      »v.,..-    . 


McKESSON  db  ROBBINS 

Ineorpontod 


91  rULTON  STREET 


NEW  YORK 


"AST A"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  that  they 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  loo,  packed  flat,  @  Si.io  postpaid  in  U.S.A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  Eiquipment 
Electro-Therapy  Apparatus 
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Do  Not 

COMPOUND 


with  talcum  powders 
because  it  is  different 

W^hile  it  possesses  all  the  uses  and 
virtues    they   do,    in   addition  it  is 

A  Skin  Healing  Powder 

of  extraordinary  efficiency  for  nurs- 
ery and  sick-room  uses.  It  combines 
antiseptic,  astringent,  deodorant  and 
healing  ingredients  not  found  in  any 
other  powder. 

'j^\  Nurses  and  Physicians  everywhere 
have  for  25  years  found  nothing  to 
equal  its 

Soothing  and  Healing 
Qualities 

For  chafing,  scalding,  eruptions  and 
all  skin  irritations  and  soreness  of 
infants  and  children,  and  for  bed 
sores  and  skin  inflammation  of  the 
sick  it  is  superior  to  anything  else 
obtainable. 

One  trial  will  prove  all  this,which  we 

will  send  to  any  nurse  free  of  charge. 

25  and  50  cents  at  Drug  Stores 

The  Comfort  Powder  Company 

BOSTON,  MASS. 


Nursing  World 

iConthnied  from  page  56) 

first  by  supplying  the  courses  and  subjects 
which  the  first  lacks,  a  graduate  of  such  affiliated 
schools  shall  be  considered  a  graduate  of  a  recog- 
nized school;  the  board  of  examiners  may, 
without  examination  as  above  provided,  issue 
a  certificate  to  any  applicant  who  shall  furnish 
satisfactory  proof  to  the  board  that  she  is  duly 
authorized  to  practice  nursing  as  a  "registered 
nurse"  in  another  state,  or  in  the  District  of 
Columbia,  provided  that  the  laws  of  such  state 
or  district  require  qualifications  at  least  equal 
to  those  required  in  the  state  of  West  Virginia 
and  provided  that  the  laws  of  such  state  or  dis- 
trict permit  reciprocal  rights  in  this  respect  to 
registered  nurses  of  the  state  of  West  Virginia; 
but  such  applicant  must  further  furnish  satis- 
factory evidence  that  she  intends  to  remove 
from  that  state  or  district  and  to  reside  and 
practice  as  a  registered  nurse  in  the  state,  pro- 
vided, however,  that  such  applicant  must  make 
due  application  accompanied  by  the  payment 
of  the  statutory  fee  of  ten  dollars. 

Section  29-d  V.  A  nurse  who  has  received 
her  certificate  according  to  the  provisions  of  this 
act  shall  be  styled  and  known  as  a  "registered 
nurse,"  and  no  other  person  shall  assume  such 
a  title,  or  use  the  abbreviation  "  R.  N."  or  any 
other  letters  or  figures  to  indicate  that  he  or  she 
is  a  registered  nurse;  and  no  person  who  has  not 
duly  received  a  certificate  from  the  said  board 
of  examiners  shall  practice  professional  nursing 
with  the  representation  that  he  or  she  is  a  reg- 
istered nurse,  or  shall  advertise  to  the  public 
as  a  nurse,  without  stating  that  he  or  she  is  not 
a  registered  nurse,  and  it  shall  be  unlaw'ful  for 
any  drug  store  proprietor,  physician,  or  other 
person,  to  advertise  any  person  as  a  nurse,  or  to 
keep  publicly  the  names  of  any  person  upon  a 
record  or  list  of  names  of  nurses,  unless  such  per- 
son has  been  duly  granted  a  certificate  to  prac- 
tice as  a  registered  nurse  within  the  state  or  un- 
less such  advertisement,  record,  or  list,  shall 
state  that  such  personbr  nurse  is  "not  registered." 

Section  29-d  VI.  That  this  act  shall  not  be 
construed  to  affect  or  apply  to  the  gratuitous 
nursing  of  the  sick  by  friends  or  members  of  the 
family;  and  also,  it  shall  not  apply  so  as  to  pre- 
vent any  person  from  nursing  the  sick  for  hire, 
who  does  not  in  any  way  assume  to  be  a  regis- 
tered nurse. 

Section  29-(i  VII.  That  any  person  violating 
any  of  the  provisions  of  this  act,  or  who  shall 
wilfully  make  any  false  representation  to  the 
board  of  examiners,  in  applying  for  a  certificate, 
shall   be  guilty   of  a   misdemeanor,   and,   upon 
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Announcing 


that  the  American  made 

JOHNSON'S 

Pure  Barley  Flour 

is  now  obtainable  at 
drug  stores  everywhere 

Johnson's  Pure  Barley  Flour,  heretofore  made  for  the 
particular  use  of  a  number  of  hospitals  and  welfare 
societies,  and  for  a  special  group  of  physicians  and 
dietitians,  is  now  on  sale  at  good  drug  stores  all  over 
the  United  States. 

Continued  demand  from  the  medical  profession  and 
from  the  public  generally  for  a  really  high-grade  American 
made  medicinal  barley  flour  has  led  us  to  give  Johnson's 
this  wide  distribution. 

Comparison  with  other  brands  quickly  shows  the  supe- 
rior quality  of  Johnson's  Especially  Prepared  Barley  Flour. 

The  fact  that  it  is  unbleached,  as  evidenced  by  its  natural 
rich  and  creamy  color,  counts  heavily  in  its  favor.  And 
the  exceeding  fineness  to  which  it  is  milled  by  an  exclu- 
sive American  Barley  Company  process — thus  greatly 
facilitating  the  preparation  of  barley  water,  barley  gruel, 
etc. — is  another  great  point  of  superiority. 

Write  for  a  FREE  package 

You,  of  course,  want  to  use  this  "made  in  America" 
product.  Let  us  send  you  a  large  package,  together 
with  all  the  facts  about  it;  then  decide  for  yourself.  The 
package  is  free  to  physicians,  dietitians,  hospitals,  any- 
body professionally  interested.  Please  write  on  your 
business  letterhead.  THE  AMERICAN  BARLEY  CO., 
Minneapolis,  Minn. 

Johnson's  ^1^  Pure  Barley  Flour 

Made  in  America 
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No  witchery  of  phrase  can  blind  the  alert 
to  the  superiority  ofRUNKEUS  COCOA 


Runkel's  Cocoa  does  not  represent  the  com- 
bined efforts  of  the  confectioner  and  the  chemist 
— it  is  a  product  of  Nature.  It  is  esteemed  as  a 
beverage  by  members  of  the  medical  profession, 
because  of  its  wholesomeness  and  freedom  from 
sophistication. 

The  richness  of  Runkel's  Cocoa  is  due  solely  to 
the  fat  contained  in  the  cocoa-bean — no  other 
fat  is  added  to  it. 

The  "chocolaty"  taste  of  Runkel's  Cocoa  is  due 
solely  to  the  delicate  aromatics  contained  in  the 
cocoa-bean — no  other  flavoring  is  added  to  it. 

The  nutritive  value  of  Runkel's  Cocoa  is  just  a 
part  of  that  which  is  possessed  by  the  cocoa-bean. 


The  palate-pleasing  quality  of  Runkel's  Cocoa 
is  just  all  of  that  vjfhich  is  possessed  by  the 
cocoa-bean. 

As  a  beverage  for  persons  of  enfeebled  digestion 
or  nervous  irritability,  the  aged,  the  convales- 
cent, the  nursing  mother,  or  the  young,  Runkel's 
Cocoa  is  decidedly  more  wholesome  than  coffee, 
tea  or  chocolate. 

In  those  gastric  or  neurotic  disturbances  in  which 
it  is  needful  to  discontinue  the  use  of  coffee  or 
tea  without  imposing  a  psychic  hardship  on  the 
patient,  Runkel  s  Cocoa  proves  singularly  ser- 
viceable; it  invariably  becomes  the  favorite 
beverage  of  the  patient. 


A  sample,  together  with  analysis,  will  be  sent  on  regaeat 

RUNKEL    BROTHERS,  Inc. 

418  West  30th  Street,  NEW^YORK,  N.  V, 


^Runkel's 

THE  COCOA  with  that"chocolaty"taste 


Medical  Notes 


Poisoning  by  Rhubarb  Leaves 

The  Medical  Record,  quoting  from  a 
foreign  medical  journal,  mentions  a  case 
of  poisoning  from  eating  rhubarb  leaves 
cooked  with  spinach.  The  parents,  four 
children  from  eight  to  thirteen  years  of  age, 
and  the  servants  ate  the  greens  and  a  few 
hours  later  developed  violent  diarrhoea. 
All  recovered  rapidly  except  the  father, 
who  passed  through  an  attack  of  epethilial 
nephritis.  The  symptoms  pointed  to  oxalic 
poisoning.  Rhubarb  leaves  contain  i3^ 
per  looo  of  potassium  oxalate,  a  toxic 
salt  of  oxalic  acid. 

Mustard  Oil  in  Vaccines 

Mr.  F.  d'Herelle,  of  the  Pasteur  Institute, 
has  established  the  immunizing  power  of 
mustard  oil  in  relation  to  Bacillus  typhi 
murium.  Previous  attempts  to  protect 
mice  from  the  attack  of  this  germ  by 
injection  of  a  vaccine  prepared  from  the 


dead  bacilli  have  hitherto  failed,  apparently 
because  of  the  changes  produced  in  the 
constituents  of  the  microbes;  but  a  vaccine 
in  which  bacilli  had  been  killed  by  oil  of 
mustard  rendered  the  mice  immune  against 
lethal  doses  of  the  living  bacteria,  the  theory 
being  that  the  essential  oil  does  not  alter 
the  albuminous  and  diastasic  substances  of 
the  microbe.  Although  oil  of  mustard 
appears  to  give  a  very  active  vaccine,  others 
have  been  prepared  with  the  oils  of  cin- 
namon, thyme,  cloves,  marjoram,  etc., 
but  the  action  of  these  do  not  seem  so 
certain  as  from  that  with  the  mustard  oil. 

— Exchange. 

Thirst  Following  Anaesthesia 

For  the  thirst  following  anaesthesia  a 
drink  composed  of  one  ounce  gylcerine  and 
thirty  grains  of  citric  acid  to  a  pint  of  water 
is    recommended. — Exchange. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


Nurses^  Uniforms 

READY   TO   WEAR 

Surgical   Nursing 
in  War 

A  new,  Illustrated  Text-book.,  embodying 
experiences  in  the  present  conflict 

By  Elizabeth  R.  Bundy,  M.  D. 

A  book  that  can  be  read  as  well 
as  studied.   It  is  prepared  for  the 
nurse  at  or  near  the  front,  and 
points  out  the  conditions    there 
and  consequent  demands  to    be 
made  upon  her,  the  problems  to  be 
solved  and  the  way  to  solve  them. 

Illustrated,  Cloth,  75c,  Postpaid 

P.  BLAKISTON'S  SON  &  CO. 

Publishers                               Philadelphia 

WHITE,      from  $3.00  up 
COLORED,     "      2.75    " 

ALSO  MADE  TO  ORDER 

Send  for  Catalog  A 

AUTHORIZED 
RED  CROSS  GARMENTS 

AND 

AUXILIARY    ATTIRE 

NURSFS   OUTFITTING    ASS'N. 

(Incorporated) 

425  Fifth  Avenue,               NEW  YORK 

(38th  Street) 
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NURSES  UNIFORMS 

Goods   Guaranteed  Thoroughly   Shrunk 


Ready    to    Wear 

Made  to  Order 

Tailo  redUniforms 


APRONS,    BIBS, 

Plain  and  Gored 
MarvinCollarNo.l  181 


CAPS,    COLLARS 
AND  CUFFS 


Send  for  Catalogue  "C 


Finkle   Uniform  Co. 

47  W.  42nd  STREET 
No. 500  NEW  YORK 


MOST  NURSES  KNOW 

THAT 

O^SULLIVAN^S 

HEELS  OF  NEW  LIVE  RUBBER 


INSURE  A  LIGHT,  SILENT  STEi-  AND 
PROLONG  FRESHNESS 

Standard  for  Hospitals 

50c.  ATTACHED 


Huxley's  Menthol  and  Wintergreen  Cream 

Is  a  preparation  of  unquestionable  value.  It 
should  be  in  the  medicine  closet  of  ever>'  fanaily. 
No  wonderful  or  unheard  of  claims  are  made 
that  cannot  be  substantiated  by  a  simple  trial 
to  prove  its  great  worth. 

The  headaches  of  later  life,  the  stiff  joints 
and  muscles  and  the  everyday  neuralgias  and 
rheumatisms  respond  quickly  to  its  application — 
and  the  pain  goes  almost  immediately. 

Soothing  and  cooling,  non-blistering  and 
greaseless,  cleanly  and  easy  of  application,  it 
meets  every'  requirement  and  is  the  efficient 
remedy  for  rheumatism,  lumbago,  sciatica, 
neuralgia,  headache,  sprains,  stiff  joints  and 
muscles,  sore  throat,  lar\'ngitis,  etc.,  etc. 

Heart  Diseases 

In  no  class  of  diseases  is  the  tonic  effect  of 
Bovinine  so  rapidly  appreciated  as  in  cardiac 
diseases;  it  amply  supplies  normal  tone  to  the 
weakened  muscular  structures  and  by  stimulating 
the  general  nutrition,  rapidly  assures  a  normal 
circulation.  Unlike  most  tonics  or  foods,  it  does 
not  raise  the  blood  pressure  above  normal,  but 
will,  where  the  pressure  is  below  normal,  rapidly 
bring  it  up  to  its  standard,  and  is  entirely  free 
from  any  deleterious  effect.  It  is  indicated  in 
this  class  of  diseases  at  all  ages. 

Disorders  of  Digestion 

Listerine  in  teaspoonful  doses  will  often  give 
relief  in  fermentative  dyspepsia;  its  action,  how- 
ever, is  not  at  all  curative  of  the  conditions  from 
which  the  disorder  originates.  In  various  forms 
of  diarrhea  occurring  in  infants  and  adults,  Lis- 
terine is  prescribed  in  doses  varying  from  ten 
drops  to  a  teaspoonful.  In  dysentery,  injections 
of  Listerine  and  starch  water  are  sometimes  em- 
ployed, one  drachm  of  Listerine  to  two  ounces 
of  starch  water. 

For  the  Strenuous  Life 

For  brain  workers,  for  active  business  men. 
a  sustained  mental  activity  and  capacity  for 
work  are  the  chief  assets.  These  depend  largely 
upon  health ;  health  of  the  body  and  of  the  nerves. 
These  in  turn  depend  mainly  upon  good  nutrition. 
"Ovaltine"  provides,  through  the  blood,  those 
reconstructive  elements  which  are  required,  and 
secures  "staying  power." 

"Ovaltine"  for  breakfast  is  a  splendid  "start " 
for  the  day's  doings,  and  as  a  light  repast  be- 
tween meals  is  that  "extra"  source  of  energy 
so  necessary. 
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A  TRAINED  NURSE  SAID: 

"  f  find  frequent  opportunities  to  use  MICAJAH'S 
*  MEDICATED  WAFERS  in  order  to  relieve  my 
patients  and  keep  them  comfortable." 

MICAJAH'S  MEDICATED  WAFERS  are  anti- 
septicy  astringent,  antiphlogistic.  Their  action 
checks  hypersecretion,  overcomes  congestion, 
promotes  healing,  and  counteracts  tissue-relaxa- 
tion and  loss  of  tone. 

Indicated  in  irritation,  inflammation,  ulceration 
or  erosion  of  the  vaginal  canal,  cervix,  etc. 

Samples  and  literature  to  nurses 
on    request 

MICAJAH  &  COMPANY  WARREN,  PA. 


DURING  THE  LYING-IN  PERIOD 

It  is  even  more  necessary  than  at  other  times  to  secure  abso- 
lute cleanliness  of  bed  and  bedding.  While  it  is  easy 
enough  to  supply  a  sufficiency  of  clean  bed  linen  at  all 
times,  the  mattress,  the  article  exposed  to  contami- 
nation by  discharges,  dirt,  etc,  remains  practically 
unchanged. 

It  ia  therefore  perfectly  logical  that  proper  sanitation  of  the 

mattress  should  be  given  due  consideration.  The  problem  as     .  u 

to  how  this  is  best  secured  has  been  definitely  solved  by         °Tr«de M«ik" 

Excelsior  Quilted  Mattress  Protectors 

expertly  made  in  a  modernfactoryfromantiseptically  clean  whitewaddingincased 
in  heavy  bleached  muslin  and  quilted  both  sides  by  our  patented  machinery. 
These  protectors  are  washable,  and  v^ll  dry  as  clean,  soft  and  white  as  new. 
There  is  a  size  for  every  bed  or  crib. 

This  excellent  device  protects  the  mattress  and  thus  adds  to  its  life. 
Readily  appreciated  by  nurse  and  patient  alike. 

Look  for  thU  traJe  mark-      Jhoid  "Seconds"  or  "Just  as  good"  pads  sold  under  other  labels 

EXCELSIOR  QUILTING  CO.,  15  Laight  St.,  New  York  City 
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Unlike  Any  Other 

There  are  so  many  washing 
materials  with  so  many  proper- 
ties common  to  all  of  them  that 
one  not  familiar  with  the  peculiar 
properties  of 


C/eaner  jntf  C/eanser 


might    too  often    consider  it   as 
merely  one  more. 

True,  it  is  one  more,  but  like 
a  piece  of  gold  among  other 
metals  — •  easily  distinguishable 
and  more  valuable. 

Easily  distinguishable  ?  Yes, 
but  not  so  much  in  appearance  as 
it  is  in  use.  This  cleaner  is  both 
pure  and  purifying,  without  or- 
ganic matter  of  any  character, 
and  without  sal  soda,  lye,  acid 
or  preservatives. 

It  cleans  clean  without  injur}' 
to  the  thing  washed,  the  body  or 
the  hands.  It  is  a  ready  solvent 
and  an  easy  rinser.  A  little  of  it 
does  so  much  cleaning,  and  does 
it  so  thoroughly  and  requires  so 
little  effort,  that  its  use  is  not  only 
an  economy,  but  also  a  pleasure. 

Packed  280  lbs. 
to  the  barrel  with 
full  directions  in 
each  package.  If 
your  supply  man 
cannot  furnish  it  to 
you,  write  us. 

THE   J.   B.  FORD  CO. 

Sole  Manufacturers 
WYANDOTTE,  MICH. 


Mouth  Washes 

An  interesting  investigation  on  the  para- 
sites in  the  mouth  and  the  best  form  of 
mouth  wash  to  counteract  them  has  been 
carried  out  by  Dr.  Helen  Goodrich,  and 
the  results  are  published  in  a  recent  num- 
ber of  the  British  Medical  Journal.  She 
recommends  a  soft  tooth-brush  to  be  passed 
vertically  up  and  down  the  teeth,  the  use 
of  a  powder  or  paste  once  a  day,  and  the 
use  of  a  mouth  wash.  Experiments  showed 
that  the  most  efficacious  form  of  mouth 
wash  was  a  saturated  aqueous  solution  of 
thymol;  this  can  be  made  by  putting  a 
lump  of  thymol  into  a  bottle  of  cold  or 
warm  (not  hot)  water,  allowing  it  to  stand 
and  shaking  it  occasionally.  One  ounce 
will  make  nine  gallons,  and  the  cost  is 
small. — Nursing  Times. 

Constipation    in    Infants    and    Young 
Children 

In  discussing  this  subject  in  the  Inter- 
national Clinics  Dr.  C.  G.  Grulee  summa- 
rizes his  views  as  follows:  "I  would  like  to 
urge  that  catharsis  be  abandoned  as  a 
routine  treatment;  to  ask  that  the  simple 
rules  of  diet  be  insisted  upon,  and  that  when 
these  are  not  sufficiently  effective  such 
mechanical  factors  as  glycerin  suppositories 
and  paraffin-oil  be  resorted  to  and  that  only 
in  extreme  cases  of  acute  constipation  a 
cathartic  be  used." 

Whirlpool  Baths 

The  "whirlpool  baths,"  in  which  water  is 
directed  in  a  whirling  stream  on  an  injured 
limb  as  a  preparation  for  massage,  is  de- 
scribed in  a  recent  issue  of  the  British 
Medical  Journal.  The  immediate  effect  is 
the  relief  of  pain  and  a  feeHng  of  comfort; 
the  tissues  become  soft  and  relaxed,  and  \\'ill 
bear  manipulations  which,  before  the  bath, 
would  have  been  too  painful.  Adhesions 
are  painlessly  broken  down  and  function 
rapidly  restored.  In  cases  of  amputation, 
pain  referred  to  the  missing  hand  or  foot  is 
relieved. 
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CORRECT  UNIFORMS 

PERFECT  In  style  and 
cut,  our  new  models  are 
extremely  fetching  and  be- 
coming. Fit  and  wear 
guaranteed.  For  15  years 
we  have  supplied  leading 
hospitals,  induding  those 
of  the  Government  in 
Panama. 

Call,  or  write  for  Portfolio  of 
Detigof.  Mail  orderi  filled 

Ho.  1917.  (illustrated)— Half 
linen,  half  fine  cotten.  High  or 
low  neck.  $4.00.  Apron  oi  same 
material.  $1.25;  bib,  50c,  Sep- 
arate stifE  collar,  25c  ;  cuSs,  30c. 
Kerchiefs.  50c.  to  $1.  Field 
Cape,  imported  Engllthmohair, 
$20;  Imported  Engliih  lerge, 
$25.         SOLD  ONLY  BY 


ms-Uniforms 
129  EAST  34th  ST.,  NEW  YORK 


"^f^So^ne^ 


For  Whooping  Cough,  Spasmodic  Croup 

Bronchitis,  Bronchopneumonia, 

Asthma,  Sore  Throat 

and  the  bronchial  complications  incident 
to  Scarlet  Fever  and  Measles. 

Vaporized  Cresolene  is  destructive  to 
Diphtheria  bacilli  and  may  be  advanta- 
geously used  in  connection  with  the  treat- 
ment of  this  disease. 

Cresolene  has  twice  the  germicidal 
value  of  carbolic  acid  and  is  less  toxic. 
The  vapor  is  harmless  to  the  youngest 
child.  The  accompanying  vaporizer  offers 
a  means  of  easy  and  prolonged  treatment. 


Let  us  send  you  our 
descriptive  and  test 
booklet. 

THE  VAPO- 

CRESOLENE  CO. 

62  Cortlandt  Street,  NEW  YORK 

Leemiof-Milet  Building 

Mootreal,  Canada 


The  Nurses' 
Text-Book  Series 


THESE  volumes  are  prepared  especially  for 
nurses,  with  a  full  realization  of  the  nurse's 
viewpoint.  They  are  compact,  authoritative,  inter- 
esting books  that  completely  meet  the  requirements 
of  the  student  and  serve  the  reference  needs  of  the 
graduate.  Bound  uniformly  in  handsome  cloth,  in 
handy  size,  the  complete  series  constitutes  a  prac- 
tical library  of  essential  knowledge  for  the  nurse. 


Anatomy    and     Physiology    for    Nurses.     B% 

JOHN  FORSYTH  LITTLE,  xM.D.,  Assistant 
Demonstrator  of  Anatomy,  Jefferson  Medical  Col- 
lege, Philadelphia.  12mo,  483  pages,  149  en- 
gravings and  4  plates.     Cloth,  S1.75  net. 

Bacteriology  and  Protozoology  for  Nurses.    By 

HERBERT  FOX.  M.D.,  Director  of  the  Pepper 
Laboratory,  University  of  Penn.,  Phila.  Second 
Edition.  12mo,  251  pages,  68  engravings 
and  5  colored  plates.     Cloth,  $1.75  net. 

Chemistry     and      Chemical      Urinalysis      for 

Nurses.  By  HAROLD  L.  AMOSS,  S.B.,  S.M., 
M.D.,  Physiological  Chemist,  U.  S.  Bureau  of 
Chemistry,  Associate  in  Pathology  and  Bacteri- 
ology, Rockefeller  Institute;  Assistant  in  Pre- 
ventive Medicine,  Harvard  Medical  School. 
12mo,  268  pages.     Cloth,  $1.50  net. 

A  Text-Book  of  General  Nursing.  By  ELIZA- 
BETH C.  BURGESS.  R.N.,  Superintendent  of 
the  Training  School,  Michael  Reese  Hospital, 
Chicago.  12mo,  about  500  pages,  illustrated. 
In  Preparation. 

The    Junior    Nurse.  By    CHARLOTTE    A. 

BROWN,  R.N.,  Instructor  in  the  Boston  City 
Hospital.  12mo,  208  pages,  illustrated.  Cloth. 
$1.50  net. 

Hygiene     and     Sanitation     for     Nurses.     By 

GEORGE  M.  PRICE.  M.D.,  Director,  Joint 
Board  of  Sanitary  Control;  Director  of  Investi- 
gation, New  York  State  Factory  Commission. 
New  (3d)  Edition.  12mo,  263  pages.  Cloth, 
$1.75,  net. 

Materia  Medica  and  Therapeutics  for  Nurses. 

By  LINETTE  A.  PARKER,  B.Sc.,  R.N.,  In- 
structor in  Nursing  and  Health,  Teachers'  Col- 
lege, Columbia  University.  Second  Edition. 
12mo,  311  pages,  with  29  engravings  and  3  plates. 
Cloth,  $1.75  net. 

Outlines  of  Internal  Medicine  for  Nurses.     By 

CLIFFORD  B.  FARR,  M.D.  Instructor  in 
Medicine,  University  of  Pennsylvania;  Assistant 
Visiting  Physician,  Philadelphia  General  Hospi- 
tal. New  (2d)  Edition.  12mo,  406  pages,  with 
71  engravings  and  5  plates.     Cloth,  $2.00,  net. 

Obstetrical  Nursing.  By  CHARLES  S.  BACON 
M.D..  Professor  of  Obstetrics,  University  of 
Illinois,  and  Chicago  Polyclinic.  12mo,  355 
pages,  with  123  engravings.     Cloth,  $2.00,  net. 

Public  Health  Nursing.  By  EDNA  L.  FOLEY, 
R.N.,  of  Chicago,  111.     In  Preparation. 


LEA  &  FEBIGER 


PHILADELPHIA 
706-8-10  Sansom  St. 


NEW  YORK 
2  West  45th  St. 
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The  Ideal  Saline  Eliminant 

PLUTO  WATER,  being  a  saline  mineral  water,  rich 
in  sulphates,  acts  in  the  intestines  by  its  osmotic  effect. 
The  resulting  action  is  a  natural,  easy,  and  painless 
elimination  quite  devoid  of  any  deleterious  after-effect. 
Owing  to  this,  there  should  be  no  hesitation  in  recom- 
mending PLUTO  WATER  where  a  prompt,  effi- 
cient, and  harmless  hydragogue  laxative  or  cathartic  is 
indicated. 

Samples  and  diet  lists  free  to  nurses 

FRENCH    LICK    SPRINGS   HOTEL   CO. 

FRENCH   LICK,  INDIANA 


^*^  THE  MODERN    ^^A 

SAFETY  PIN 


by  TRAINED 
NUR5tS 


Mode 
inol) 
Sizes 


not 

Pull 

Out 

in. 

.STIFF 
"'vSTRONa 


C0ILLE5S 


\H 


TME  ONLY  SAFETY  PIN 
MADE, THAT  CANMOTCATOl 
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A  recent  article  in  Leslie's  Weekly  by 
Kathleen  Hills  on  "Perils  of  the  Modern 
Shoe"  is  to  be  commended  for  pointing  out 
one  of  the  most  flagrant  evils  of  our  wearing 
apparel.  It  is  a  clear  presentation  of  the 
abuses  of  and  disabilities  suffered  by  the 
human  foot  because  of  improper  shoeing. 

It  has  been  said  that  the  efficiency  of  the 
average  person  aflflicted  with  foot  troubles 
is  impaired  twenty-five  per  cent.  If  only 
approximately  true,  this  would  make  it  in- 
cumbent upon  physicians  to  see  that  this 
part  of  their  patient's  anatomy  is  given 
more  careful  attention. 

The  manufacturers  of  shces  have  adapted 
the  footwear  of  children  especially,  and  to  a 
less  extent  that  of  men,  much  more  nearly 
to  the  anatomical  shape  of  the  foot  than 
they  have  that  of  women,  who  in  consequence 
are  the  most  frequent  sufferers  from  weak 
foot,  "broken  arches,"  Morton's  neuralgia, 
and  hallux  valgus,  as  well  as  from  more 
remote  troubles  due  to  disturbance  of  the 
equilibrium  of  the  body  primarily  by  loss  of 
balance  of  the  feet.  The  prevalent  stylish 
(?)  high  heels  and  pointed  toes  are  to  blame 
for  many  of  these  pedal  troubles.  By  throw- 
ing the  foot  forward  into  the  toe  of  the  shoe, 
which  affords  too  httle  space  to  accommo- 
date the  toes,  and  by  the  consequent  crowd- 
ing outward  of  the  fore  part  of  the  inner 
border  of  the  foot,  which  is  normally  a 
straight  line,  most  of  the  previous!}'  men- 
tioned disabilities  are  predisposed  to  and  in 
many  instances  actually  produced. 

The  importance  of  correct  foot-wear  has 
in  recent  years  been  very  fully  recognized 
by  the  medical  department  of  the  United 
States  Army.  It  was  only  after  four  years 
of  investigation  of  the  subject  that  the  shoe 
at  present  worn  by  the  soldier  was  adopted, 
and  the  time  and  care  taken  in  the  selection 
of  what  might  be  called  a  minor  item  of  the 
soldier's  equipment  has  been  amply  justi- 
fied by  the  lessened  number  of  dav'S  of 
"sick  leave"  from  disabilities  of  the  feet. — 
Colorado  Medicine. 
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Author's  Note. — Consolation  House  pre- 
sents the  following,  which  has  been  prepared 
solely  for  the  benefit  of  the  sick,  crippled,  or 
convalescent.  The  author  pretends  to  no 
great  experience  or  knowledge  of  the  subject 
for  the  well  man,  or  as  a  purely  commercial 
endeavor,  tor  such,  there  are  many  good 
books.  For  the  well  man,  the  statements  con- 
tained herein  are  not  necessarily  either  true 
or  false:  they  are  certainly  not  authoritative. 
Consolation  House  has  no  interest  in  any 
business  in  any  way  connected  with  the  pigeon 
trade,  and  is  concerned  solely  with  the  health- 
giving  qualities  of  the  occupation,  a)id  in 
{consequent)  remuneration,  not  as  a  commer- 
cial proposition  in  the  ordinary  sense  of  the 
word,  but  only  in  so  far  as  even  a  small  return 
in  money  frequently  makes  a  more  rapid  and 
complete  convalescence  possible. 


"VTEVER  before  in  the  history  of  the  world 
■^  ^  have  there  been  such  needs  for  the  re- 
munerative occupation  of  invaKds  and 
cripples,  and  for  an  increased  number  of 
food  producers.  Therefore,  if  an  increase 
in  food  (however  small)  can  be  efifected  by  a 
man  or  woman  now  supposedly  "incapaci- 
tated" and  doing  nothing,  not  only  will 
that  sick  person  be  benefited  financially,  but 
will  be  doing  his  "bit"  for  his  country  just 
as  surely  as  if  swinging  himself  "over  the 
top." 


Poultry  raising  as  an  occupation  for  the 
crippled  has  been  experimented  with  for 
many  years,  and  was  one  of  the  first  subjects 
investigated  by  Consolation  House.  It  was 
early  determined,  however,  that  the  raising 
of  hens  (to  which  our  experiment  was  con- 
fined) is  accompanied  by  several  features 
which  prevent  it  from  being  an  ideal  occupa- 
tion for  convalescents. 

It  is  monotonous. 

Convalescence  in  itself  is  usually  too 
monotonous  to  have  further  monotony 
added  to  it.  On  the  contrary,  occupation 
for  invalids  almost  always  should  provide 
constant  and  interesting  change — a  per- 
petual interest  in  what  is  happening  and  in 
what  is  going  to  happen  from  day  to  day — 
and  that  without  too  great  chance  of  dis- 
appointment. For  the  sick  man's  dis- 
appointment in  the  development  or  results 
of  his  occupation  is  very  real,  very  keen,  and 
frequently  produces  bad  therapeutic  effects. 
Most  nurses  ^^'ith  experience  have  seen  a 
strong  man,  who — getting  over  typhoid — 
has  been  promised  "a  good  dinner  to- 
morrow," burst  into  tears  at  the  sight  of  a 
poached  egg.  I  have  seen  a  big  man  sob 
hysterically  because  out  of  his  setting  but 
one  egg  was  hatched. 

But  the  most  objectionable  feature  In 
raising  hens  is  the  difficulty — if  not  the 
impossibility — of    keeping    the    coops   free 
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from  lice.  To  even  the  well  man,  the  clean- 
ing of  the  coops  and  the  nest-boxes 
swarming  with  the  nasty  little  things  is 
offensive;  and  to  the  sick  person — es- 
pecially if  highly  refined — it  is  more  than 
obnoxious.  The  pigeon,  by  her  eagerness 
to  use  tobacco  stems  as  a  nesting  material, 
unconsciously  accepts  the  asepsis  theories, 
for  the  natural  moisture  and  warmth  of  her 
body  acting  upon  the  tobacco  stems  keeps 
up  what  may  be  called  a  continuous  nicotine 
fumigation,  thus  keeping  the  lice  away  from 
the  nest,  from  her  young,  and  from  herself. 

The  pigeon  is  instinctively  a  fastidious 
bird,  loving  cleanliness,  and  bathing  at 
every  opportunity,  while  the  hen's  inborn 
abhorrence  of  water  is  almost  proverbial. 

Furthermore,  the  weekly  cleaning  of  the 
squab-house  and  the  nest-boxes  (a  matter 
of  an  hour  or  two  only)  is  not  as  objection- 
able as  is  that  of  the  hen-house,  for  the 
manure  of  the  pigeon  is  far  less  offensive  in 
odor.  It  might  be  well  to  state  here  that 
pigeon  manure  is  a  very  valuable  fertilizer 
bringing  a  high  market  price.  But  at 
Consolation  House  this  fertilizer  has  been 
used  in  our  garden,  thus  helping  to  develop 
another  department. 

It  cannot  be  objected  that  the  noise  of 
the  pigeons  would  irritate  a  sick  person,  for 
it  cannot  be  heard  fifty  feet  away;  and  the 
soporific  cooing  of  the  contented  pigeon  is 
a  pleasure  to  hear  compared  with  the 
hysterical  cackling  of  the  hen  who  has  just 
laid  an  egg. 

Unlike  the  hen,  the  pigeon  keeps  right  on 
laying  eggs  winter  and  summer,  and  seems 
to  be  free  from  those  disturbances  of  the 
labor  market  which  result  in  strikes  as  a 
result  of  high  prices. 

Another  advantage  lies  in  the  fact  that 
pigeons  do  not  require  a  large  amount  of 
space  and  can  therefore  be  kept  in  a  city 
back-yard  or  even  upon  a  roof. 

At  Consolation  House,  we  consider  our 
"squabbery"  as  being  quite  the  most 
promising  experiment.    Having  been  well 


seasoned  in  the  wicked  world,  we  accepted 
with  a  very  great  many  grains  of  salt  the 
statements  of  the  pigeon  breeders  regarding 
the  results  and  returns  to  be  expected.  In 
spite  of  the  fact  that  we  found  (long  after- 
wards) that  our  first  business  had  been 
conducted  with  a  firm  with  the  reputation 
of  being  shysters,  the  results  have  been  so 
amazing  that  we  are  convinced  that,  with 
a  very  little  time,  very  little  money,  very 
little  space,  and  no  experience,  a  sick  man, 
woman,  or  even  a  child  can  receive  a  return 
by  no  means  to  be  despised. 

Following  its  usual  course.  Consolation 
House  took  up  the  problem  entirely  from 
the  sick  man's  point  of  view.  That  is,  we 
did  not  at  once  hire  carpenters,  build  the 
house,  and  buy  stock,  because  in  many 
instances  such  a  procedure  would  not  have 
shown  such  beginnings  of  the  operation  as 
would  enter  into  the  actual  attack  of  the 
problem  by  convalescents.  A  month  in  the 
winter  was  devoted  by  a  sick  youth  to  an 
investigation  of  the  subject  and  to  the 
literature  devoted  to  pigeons.  Through  the 
cold  days  of  a  dreary  early  spring,  lessons 
in  drawing  were  given  not  only  a  practical 
value,  but  an  increased  interest,  by  being 
applied  to  the  problem  of  the  approaching 
"squabbery."  With  the  first  bright  days 
of  spring  the  work  in  the  studio  was  dis- 
continued, giving  place  to  the  light  car- 
pentry which  provided  the  physical  exercise 
prescribed  by  the  lad's  physician. 

The  only  difficulties  encountered  were  in 
the  setting  of  the  rafters  and  the  stretching 
of  the  wire  of  the  flying-pen  above  the 
roof;  and  here  emplo}Tnent  was  found  for 
a  carpenter  who,  on  account  of  the  loss  of 
his  "nerve,"  could  no  longer  do  a  day's 
work  upon  the  construction  of  an  ordinary- 
building.  It  may  be  noted  here  that  the 
lad  is  at  present  in  Uncle  Sam's  nav'y  as  an 
apprenticed  carpenter's  assistant,  and  that 
the  carpenter  is  at  present  building  a 
barn. 

With  the  completion  of  the  house  and  the 
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ordering  of  the  ten  pairs  of  breeders,  the 
interest  of  our  little  Consolation  House 
family  could  well  be  compared  to  the  small 
boy's  expectations  of  Santa  Claus.  The 
liberation  of  the  pigeons  in  the  fl\dng-pen 
gave  the  first  proof  that  the  occupation 
was  to  have  a  distinct  therapeutic  effect, 
for,  after  the  excitement  of  the  first  flurry 
of  wings,  the  pigeons  showed  such  perfect 


To  anyone  deprived  of  actual  life  in  the 
world  of  men,  the  pigeon  world  is  a  most 
excellent  substitute,  for  pigeons  —  even 
though  at  first  sight  absolutely  alike — 
rapidly  display  indi\ddual  characteristics 
which  make  it  impossible  to  mistake  one 
for  another.  Pigeons  are  most  aristocratic 
birds;  their  quarrels  are  short-lived,  and 
their  displays  of  affection  are  modest  and 
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contentment  in  the  residence  which  had 
been  prepared  for  them  as  to  be  a  positive 
rest  to  the  observer. 

Within  two  hours  they  had  had  a  bath 
and  a  light  lunch;  and  in  spite  of  the 
fatigue  of  a  four-days'  railway  journey, 
Mr.  and  Mrs.  Spreckles  had  selected  their 
own  two-room  apartment,  and  had  begun 
to  furnish  it.  (Each  pair  of  pigeons  re- 
quires two  nests;  while  hatching  one  brood 
they  feed  the  young  in  the  next  "room.") 
Within  five  months,  this  same  pair  had 
brought  forth  four  pairs  of  twins.  (The 
pigeon  lays  and  sits  on  but  two  eggs  at  a 
time.)  The  flock  as  a  whole  has  more 
than  doubled,  and  our  interest  in  them 
constantly  increases. 


refined,  presenting  none  of  the  objection- 
able qualities  of  the  breeding  of  animals. 
They  present  by  their  constancy  an  ex- 
cellent example  to  man,  for  a  pigeon  once 
mated  pays  no  attention  to  any  other  than 
its  mate — "vampires"  are  ostracized. 

With  the  discovery  of  individual  charac- 
teristics, there  is  the  extra  interest  of  noting 
the  good  and  bad  qualities  of  the  parents 
as  transmitted  to  their  offspring.  For 
instance,  it  is  difficult  to  see  how  Susy 
Spreckles — who  is  one  of  the  prettiest, 
daintiest  little  giris  in  the  village,  who 
always  is  smartly  dressed  in  immaculate 
white  pantalets  of  which  she  is  very  vain, 
and  who  prefers  to  eat  charcoal  by  herself 
rather  than  to  fight  over  hemp-seed — can 
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see  anything  in  a  great  big  clumsy  lad  like 
Mocha  Cofifee,  who  gobbles  his  food  and  is 
very  impertinent  to  his  elders — ^especially 
as  Mocha's  brother  Java  is,  as  anyone  can 
see,  "as  fine  a  lad  as  ever  stood  in  leather." 

This  interest  in  the  individual  bird  makes 
the  daily  visit  to  the  "squabbery"  not  a 
chore  but  a  distinct  pleasure,  and  would, 
in  our  opinion,  be  a  constant  inducement 
to  the  sick  person  to  take  "just  a  little 
exercise" — to  sit  in  the  open  air — for  a 
little  while  daily. 

The  occupation  has  the  additional  ad- 
vantage of  being  one  which  should  be  begun 
in  a  very  small  way,  but  which,  as  the 
flock  increases,  will  also  involve  more  and 
more  care,  attention,  exercise,  and  work  as 
the  sick  man  himself  improves;  and  even 
the  well  man  can  continue  the  occupation 
with  advantage  and  find  plenty  to  do,  if 
he  undertakes — as  he  will  by  that  time  be 
fitted  to  undertake — the  subject  of  scientific 
breeding. 

For  this  reason,  it  is  our  opinion  that  the 
occupation  can  hardly  be  improved  upon 
for  the  tul^erculous.  The  principal  diffi-- 
culty  in  finding  occupation  for  these 
sufiferers,  aside  from  gardening,  is  to  combat 
what  the  patient  knows  to  be  a  fact,  that 
there  can  be  no  cure  in  a  short  time,  but 
that  he  must  look  forward  to  months  at 
least — and  perhaps  to  years — of  compara- 
tive inactivity.  This  occupation  would  be 
a  tremendous  incentive  in  the  very  earliest 
days,  and  would  help  to  overcome  that 
feeling  of  blank  despair  which  is  in  itself 
one  of  the  best  cultures  for  the  bacillus 
tuberculosis.  With  raising  squabs,  he  would 
feel  that  he  was  beginning  a  subject  which — • 
no  matter  how  long  he  was  sick — would 
continue  to  be  interesting  and  remunerative, 
and  that  when  well  he  could  still  continue 
it  or  turn  his  business  into  cash. 

There  is,  to  be  sure,  a  grave  question 
here — that  is,  would  there  be  danger  of  the 
pigeons'  contracting  tuberculosis  from  a 
human   attendant   with   the  disease?    Or 


would  the  squab  of  such  pigeons  be  liable 
also  to  tuberculosis  so  as  to  be  an  unfit  or 
questionable  food?  Consolation  House  has 
been  investigating  this  subject  among 
pigeon  breeders  and  tuberculosis  specialists. 
It  has  no  authoritative  information  to  give 
out  upon  the  subject;  but  the  general 
opinion  seems  to  be  that,  while  it  might  be 
dangerous  should  the  sputum  of  a  man 
with  pulmonary  tuberculosis  get  upon  the 
pigeons'  feed  or  in  their  water,  the  chance 
of  the  pigeons  contracting  the  disease 
through  the  mere  presence  of  a  human 
attendant  for  a  few  moments  a  day  in  the 
open  a'r  is  absurd. 

For  children  it  would  be  fascinating, 
beneficial,  and  remunerat've,  involving  an 
interest  in  a  humane  treatment  which 
would  be  rewarded  by  an  increased  flock, 
increased  "pin  money,"  or — disregarded — • 
would  teach  the  lesson  that  carelessness  or 
cruelty  means  the  opposite  result. 

Cripples  could  find  a  self-supporting 
occupation  in  raising  squabs,  for  a  man 
able  to  move  about,  however  slowly,  and 
with  but  one  arm  or  one  leg,  could  perfectly 
well  do  all  that  is  necessary,  the  carrying 
of  water  being  the  only  heavy  work  in- 
volved, and  this  can  be  eliminated  by 
bringing  water  pipes  into  the  "squabbery." 

This  is  equally  true  for  the  paralytic. 

The  nurse  who  desires  a  change  of  occupa- 
tion will  find  this  subject  especially  fas- 
cinating, for,  wliile  pigeons  are  susceptible 
to  comparatively  few  diseases,  they  are 
excellent  patients,  responding  to  treatment 
with  most  surprising  rapidity.  The 
principal  fascination  for  the  nurse  would 
lie  in  the  scientific  breeding  where  all  of 
the  theories  of  eugenics  can  be  worked  out, 
not  only  scientifically,  but — if  successfully — 
with  a  sufficiently  increased  return  to  pay 
for  the  extra  study  and  care. 

The  capital  required  is  very  small. 
Portable  or  "knock-down"  houses  can  be 
purchased  complete.  Our  own  "squab- 
bery," with  ten  mated  pairs  installed,  cost 
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complete  less  than  Siio.  At  present  the 
feed  for  48  pigeons  is  costing  almost  exactly 
$4.50  a  month.  In  spite  of  the  increase 
in  flock,  we  have  lost  but  two  squabs, 
both  by  roup  (and  our  own  inability  to 
diagnose  the  disease  in  time). 

The  value  of  squabs  as  food,  especially 
for  the  sick,  is  well  known;  and  in  these 
days  of  "  Hooverizing,"  and  when  it  is  the 
absolute  duty  of  every  hospital  to  reduce 
its  expenses  to  the  minimimi.  Consolation 
House  regards  it  as  a  crime,  an  offense 
against  society,  that  there  is  not  in  every 
institution  for  the  care  of  the  sick  and 
dependent  a  squab- ho  use,  built  and  oper- 
ated by  the  inmates,  to  provide  this  very 
valuable  food  for  the  diet  kitchen  of  that 
institution. 


Note. — Consolation  House  has  no  interest 
in  the  development  of  this  subject  by  the  well 
man;  but  to  the  sick  or  to  nurses  desiring  to 
take  up  the  work,  it  will  be  glad  to  give  further 


information  and  advice  upon  receipt  of  stamps 
for  return  postage.  In  order  that  its  advice 
to  other  sick  people,  may  be  reliable,  it  is 
necessary  to  follow  the  acttial  experiments 
being  made  with  the  different  occupations  for 
the  sick.  For  advice,  therefore,  no  money 
charge  will  be  made;  but  Consolation  House 
must  insist  upon  being  remunerated  in  the 
following  way:  Each  invalid  or  nurse  who 
writes  to  Consolation  House  for  advice  must 
consider  herself  in  honor  bound  (for  the  sake 
of  future  generations  of  invalids)  to  report  at 
least  monthly,  in  the  form  of  a  letter,  upon  the 
development  of  her  experiment,  telling  how  her 
difficulties  were  overcome,  how  the  experiment 
is  succeeding  or  failing,  and  what  she  herself 
is  discovering  regarding  its  therapeutic  effects. 
In  the  case  of  an  invalid,  such  a  letter  must  be 
accompanied  by  a  brief  note  from  another 
member  of  the  family,  or  preferably  from  tJte 
attending  nurse  or  physician.  For  hospitals 
or  other  institutions,  there  will  be  a  small 
charge  in  money,  depending  upon  the  amount 
and  quality  of  information  desired. 


Red  Cross  Announcements 


The  Red  Cross  War  Council  announces 
that  a  Bureau  of  Medical  Service  of  Foreign 
Commissions  to  give  prompt  and  expert 
attention  to  the  requests  for  medical  and 
surgical  supplies  received  from  American 
Red  Cross  commissions  now  at  work  in 
Europe  has  been  established.  The  bureau 
will  also  answer  requests  from  doctors  and 
nurses  wanting  to  serve  with  these  com- 
missions, particularly  in  France  and  Rou- 
mania.  Dr.  R.  M.  Pearce  of  Philadel- 
phia has  been  made  director  of  the  bur- 
eau. 

Sixteen  large  warehouses  have  been  com- 
pleted for  the  new  war  relief  distribution 
system  in  France.  Six  of  these  buildings 
are  in  Paris  and  the  others  in  departments 


outside  the  capital,  and  all  are  said  to  be 
filled  with  supplies. 

Another  announcement  is  the  appoint- 
ment of  directors  of  the  civilian  relief  work 
in  each  of  the  thirteen  national  divisions  of 
the .  Red  Cross.  The  director  of  the 
Atlantic  Division  is  Alexander  M.  Wilson. 
Instruction  of  home  service  field  workers 
will  be  provided  in  twenty-five  institutes. 
These  will  be  opened  soon  in  various  parts 
of  the  United  States. 

The  object  of  the  home  service  is  to  help 
the  families  of  soldiers  and  sailors  to  solve 
the  problems  confronting  them  through  the 
absence  of  husband  or  father,  and  to  help 
them  to  adapt  themselves  to  the  exigencies 
of  war  times. 


^Mfjat  tfje  American  ^olbier  ^oto  Jfigljting  in 
jFrance  ^(joulb  Enoto  ^bout  l^uberculosiisi* 

S.   ADOLPHUS    KNOPF,   M.D. 

New  York  and  Paris 

Captain,  M.R.C.,  U.S.  Army;  Professor  of  Medicine,  Department  of  Phthisiotherapy,  at 
the  Post-Graduate  Medical  School  and  Hospital;  Senior  Visiting  Physician  to  the  Health 
Department's  Riverside  Hospital-Sanatorium  for  the  Consumptive  Poor  of  the  City  of 

New  York 

WITH  AN   INTRODUCTION 

WILLIAM  H.   WELCH,  M.D.,  LL.D. 

Dean  and  Professor  of  Pathology  at  Johns  Hopkins  Medical  School,  Baltimore;   Chairman 

of  the  Advisory  Committee  on  Public  Health  to  the  United  States  Government;  President 

of  the  Board  of  Directors  of  the  Rockefeller  Institute  for  Medical  Research 


Baltimore,  October  lo,  igiy. 

S,  Adolphus  Knopf,  M.D., 
New  York  City. 

My  dear  Dr.  Knopf, — You  have  added  to 
your  many  services  in  the  anti-tuberculosis 
cause  by  the  preparation  of  your  timely 
brochure  "What  the  American  Soldier  Now 
Fighting  in  France  Should  Know  About 
Tuberculosis." 

I  find  this  article  characterized  by  the 
same  skill,  simplicity  and  lucidity  in  pres- 
entation and  by  the  same  ability  in  the 
selection  of  essential  points  which  have 
marked  your  previous  publications  in  this 
field. 

Particularly  interesting  is  your  suggestion 
that  our  soldiers  possessed  of  such  knowl- 
edge as  you  impart  and  trained  in  habits 
of  cleanly,  healthy  li\dng  may  be  mission- 
aries of  health  as  well  as  comrades  in  arms 
to  their  French  colleagues. 

Everything  possible  must  be  done  to 
protect  our  soldiers  from  the  risks  of  tuber- 
culosis, and  I  believe  that  the  public  may  be 
assured  that  this  will  be  done.  Undoubted- 
ly the  education  of  the  indi\ddual  soldier 
is  an  important  part  of  these  efforts  and 
your  pamphlet  is  an  important  contribution 
to  this  end.  There  is  every  reason  to 
anticipate  that  our  army  will  be  spared  the 
pitiful  experience  of  the  French  in  this 
matter  of  tuberculosis. 

Very  sincerely  yours, 

William  H.  Welch. 

*  Read  before  the  general  session  of  the  American  Public 
Health  Association,  at  its  4Sth  Annual  Meeting  in  Wash- 
ington, October  19th,  1917,  and  published  by  authority  of 
the  Surgeon  General  of  the  U.  S.  Army. 


Foreword 

EVER  since  the  publication  of  Professor 
Hermann  M.  Biggs'  remarkable  article 
"Tuberculosis  in  France"  in  The  Survey  of 
May  5,  191 7,  I  have  been  the  recipient  of 
many  letters  and  personal  visits  from 
parents  and  friends  of  our  boys  who  have 
gone  to  France  to  fight  for  the  liberty  and 
democracy  of  the  world.  I  have  been  asked 
again  and  again  what  can  be  done  for  our 
boys  so  that  they  may  not  contract  tubercu- 
losis while  fighting  in  France.  In  the 
number  of  The  Survey  just  mentioned.  Dr. 
Biggs  made  the  following  authoritative 
statement:  "In  the  begirming  of  this  year 
it  was  estimated  that  about  150,000  French 
soldiers  had  been  returned  to  their  homes 
with  active  tuberculous  disease  and  that 
more  are  constantly  being  discharged  for 
this  cause."  Besides  these  150,000,  Dr. 
Biggs  conservatively  estimated  that  there 
would  be  altogether,  includmg  the  civilian 
population,  not  far  from  500,000  cases  of 
tuberculosis  in  France  to  be  dealt  with  if 
the  war  were  to  terminate  at  once.  This 
was  in  January,  19 17. 

That  such  statements  as  these  should 
cause  serious  anxiety  to  parents  whose  sons 
are  now  in  France  or  are  about  to  leave  for 
that  country  is  easily  understood.  Yet 
these  parents  as  well  as  their  brave  boys 
should  know  that  the  danger  of  the  latter 
becoming  tuberculous  is  not  nearly  as  great 
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as  one  might  think  from  the  figures  quoted. 

There  was  a  time  in  our  own  country 
when  the  frequency  of  tuberculosis  and  the 
death  rate  therefrom  were  as  high  as  it  is 
now  said  to  be  in  France.  It  was  knowledge 
of  the  origin  of  the  disease  on  the  one  hand 
and  the  methods  of  cure  of  the  disease  on 
the  other  which  have  resulted  in  a  remark- 
able decrease  of  tuberculosis  throughout  the 
L'nited  States.  Popular  anti-tuberculosis 
education  under  the  leadership  of  Dr.  Biggs, 
and  the  sanatorium  movement  under  the 
guidance  and  inspiration  of  the  late  Dr. 
Trudeau,  have  made  the  United  States  rank 
next  to  England,  the  country  which  has  the 
lowest  tuberculosis  morbidity  and  mortality 
of  any  of  the  great  countries  of  the  world. 

To  summarize  in  as  precise  and  practical 
a  way  as  possible  the  ordinan,-  precautions 
and  the  measures  which  have  helped  in  the 
fight  against  tuberculosis  in  the  United 
States,  as  they  may  be  applicable  to  the 
lives  of  our  boys  in  the  field  and  trenches  in 
France,  is  the  object  of  this  little  essay.  It 
is  my  hope  that  thereby  not  only  may  the 
anxiety  of  American  fathers,  mothers,  and 
wives  be  allayed  but  that  by  the  example 
given  to  their  brave  French  comrades  in  the 
methods  of  living  even  in  trenches,  dug- 
outs, tents,  or  barracks,  or  when  billeted  in 
the  homes  of  French  ci\ilians,  our  own 
soldiers  may  be  effective  not  only  in  fighting 
for  liberty  and  democracy,  but  also  in 
fighting  that  other  great  enemy  of  mankind 
knowTi  as  consumption.  Let  our  .\merican 
soldiers  in  the  field  and  also  our  French 
brethren  in  arms  know  as  much  as  possible 
about  tuberculosis,  its  causes  and  preven- 
tion, and  they  will  be  able  to  fight  this 
insidious  and  in\"isible  enemy  as  victoriously 
as  they  are  fighting  the  visible  powers  which 
brought  upon  the  world  this  indescribable 

catastrophe. 

****** 

To  make  this  little  essay  as  practical  as 
possible,  I  will  arrange  the  subject  matter 
in  the  form  of  questions  and  answers. 


What  is  tuberculosis,  particularly  the  most 
common  type  knoufn  as  piihnonary  tubercu- 
losis, or  consumption? 

It  is  the  most  prevalent  of  all  diseases  and 
is  chronic,  infectious,  communicable,  pre- 
ventable, and  curable.  All  these  terms  are 
self-explanator}-,  except  perhaps  the  word 
"commmiicable,"'  which  I  prefer  to  the  word 
"contagious."  To  illustrate  the  difference 
between  the  words  "communicable"  and 
"contagious,"  let  us  take  the  two  diseases 
smallpox  and  consumption  as  examples. 
Smallpox  is  a  highly  contagious  disease,  the 
word  contagious  coming  from  the  Latin 
contingere,  to  touch.  No  matter  how  clean 
or  conscientious  the  smallpox  patient  may 
be,  no  matter  how  well  conducted  the  small- 
pox hospital,  it  is  most  dangerous  to  touch 
the  smallpox  patient  and  it  is  most  unsafe 
to  \isit  a  smallpox  hospital  unless  you  have 
been  vaccinated  or  re-vaccinated  recently. 
On  the  other  hand,  the  honest  and  con- 
scientious tuberculous  patient,  who  takes 
care  of  his  expectoration  in  the  manner 
which  \\\\\  be  described  later  on,  can  be 
associated  %\ith  and  touched  \^^thout  any 
danger  of  contracting  the  disease.  The 
sanatorium  or  tuberculosis  hospital  where 
all  precautions  concerning  the  proper  dis- 
posal of  infectious  spittle  or  expectoration 
are  reUgiously  observed  and  the  patients 
taught  to  be  conscientious  is  the  safest 
place  not  to  contract  consumption. 

What  is  the  direct  cause  of  tuberculosis? 

The  direct  cause  of  tuberculosis,  or  con- 
sumption, is  always  the  bacillus  of  tubercu- 
losis, which  is  a  microscopic  organism  found 
in  the  affected  part  of  the  body.  Pul- 
monary tuberculosis,  or  tuberculosis  of  the 
lung,  is  the  tv'pe  of  tuberculosis  most 
frequently  found,  and  the  type  with  which 
those  brave  French  soldiers  are  now  so 
frequently  afflicted;  but  all  other  organs 
of  the  body  (bones,  intestines,  etc.)  can 
become  affected  by  tuberculosis. 

Tuberculous  disease  is  locally  character- 
ized by  countless  tubercles,  that  is  to  say. 
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FIG.    I.        METAL    FLOOR    CUSPIDOR    WITH     LARGE    OPENING. 

SHOULD    BE    PARTLY    FILLED    WITH    WET    SAWDUST.        COVER 

WORKED  BY  THE  FOOT 


small  rounded  bodies,  visible  to  the  naked 
eye.  The  bacilli,  lodged  in  these  tubercles 
of  which  they  cause  the  formation,  are 
parasites  belonging  to  the  lowest  scale  of 
vegetable  life  and  must  be  considered  as  the 
specific  cause  of  all  tuberculous  diseases. 
This  parasite,  so  small  that  it  can  only  be 
seen  with  the  aid  of  a  powerful  microscope, 
not  only  gradually  destroys  the  lung  sub- 
stance through  ulcerative  processes,  but  at 
the  same  time  gives  off  certain  poisonous 
substances  called  toxins  which  cause 
various,  and  often  serious,  symptoms.  In 
the  secretions  or  expectorations  coming  from 
an  afifected  lung,  millions  of  bacilli  can  often 
be  found. 

What  are  the  early  symptoms  of  pulmonary 
tuberculosis  which  can  be  recognized  by  the 
layman? 

The  important  earlier  symptoms  of 
pulmonary  tuberculosis  are  long-continued 
cough  with  or  without  expectoration  or 
hoarseness,  loss  of  flesh,  flushes  or  pallor  in 
the  face,  feverish  sensation  in  the  afternoon, 
occasional  night-sweats,  chilly  sensation  in 
the  morning,  loss  of  appetite,  sometimes  a 
little  streak  of  blood  in  the  expectoration, 
loss  of  strength  manifesting  itself  in  easy 
tiring,  frequent  colds,  a  perceptible  quicken- 
ing of  the  heart-beats  after  slight  exertion, 


a  little  change  in  disposition  such  as  an 
increased  irritabDity  or  a  feeling  of  de- 
pression. 

What  are  the  methods  whereby  tuberculosis 
is  communicated  from  one  human  being  to 
another,  or  from  animal  to  man? 

The  three  methods  by  which  the  germ 
may  enter  the  human  system  are  by  inhala- 
tion, ingestion,  and  inoculation.  The  tu- 
berculous sputum,  when  dried  and  pulver- 
ized and  mingled  with  the  dust  of  the  air, 
may  be  inhaled.  Tuberculous  meat  or 
milk  taken  as  food  is  prone  to  produce 
tuberculosis,  particularly  in  children.  In- 
oculation may  take  place  when  an  open 
wound  or  abrasion  of  the  skin  comes  in 
contact  with  tuberculous  substances. 


FIG.  2.      THE  SAME  WHEN  CLOSED 


FIG.  3.      NICKEL-PLATED  OVAL-SHAPED   POCKET  FLASK,  MAN- 
AGEABLE WITH  ONE  HAND.     FUNNEL  REMOVABLE 


How  can  these  methods  be  prevented  or  the 
germs  destroyed? 

The  main  method  of  contracting  tubercu- 
losis is  by  inhalation.  Whoever  coughs  and 
expectorates,  whether  it  be  in  the  trenches, 
dugouts,  barracks,  armories,  or  other  con- 
fined places,  should  endeavor  not  to  deposit 
the  sputum  where  it  has  a  chance  to  dry 
up,  unless  it  can  be  where  exposure  to 
direct  sunlight  will  render  it  harmless. 
When  one  coughs  let  him  alwa^'s  hold  his 
hand  before  his  mouth.  He  will  thereby 
avoid  inhalation-infection  and  also  spray- 
or  droplet-infection  if  he  should  happen  to 
be  afflicted  with  tuberculosis,  influenza,  or 
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even  an  ordinary  cold.  By  droplet-infec- 
tion is  understood  that  manner  of  conveying 
the  disease  by  the  spray  of  small  particles 
(droplets)  of  infectious  saliva  during  the  so- 
called  dry  cough  or  when  sneezing,  and  in 
some  individuals  during  excited  speaking. 

Of  course,  it  is  out  of  the  question  to 
speak  of  the  use  of  spittoons  placed  on 
the  floor  (Figs,  i  and  2),  pocket  spittoons 
(Figs.  3,  4,  and  5),  or  even  pieces  of  cloth 
to  be  used  for  expectoration  in  the  trenches, 
dugouts,  or  similar  places;  but  when  in 
ordinary  places  of  hvunan  habitation,  bar- 
racks, tents,  armories,  or  houses  of  civilians, 
even  if  one  expectorates  only  because  of  a 
simple  cold,  influenza,  measles,  or  whooping 
cough,  he  should  never  do  so  on  the  floor  or 
anywhere  but  in  some  kind  of  receptacle 
where  he  is  sure  that  the  contents  cannot 
dry  and  become  pulverized.  Whenever  a 
receptacle  is  used  it  should  be  covered  so 
that  flies  cannot  have  access  to  it  and  thus 
carry  the  germs  of  the  disease  on  to  food 
or  whatever  they  may  ahght  on.  Spittle 
should  be  either  poured  into  the  water-closet 
or  rendered  harmless  by  some  antiseptic 
fluid  (five  per  cent,  carbolic  acid  solution) ; 
pieces  of  cloth  used  to  receive  sputum  should 
be  burned  and  paper  spit-cups  with  their 
contents  should  be  disposed  of  in  the  same 
way,  for  it  must  be  remembered  that  even 
the  germs  of  ordinary  colds  may  prove  quite 
serious,  particularly  when  inhaled  by  one 
whose  general  health  has  been  undermined 
by  fatigue,  privation  of  sleep,  want  of  food, 
etc.  These  precautions  with  the  expectora- 
tion should  be  especially  adhered  to  when 
the  soldiers,  after  leaving  the  trenches 
temporarily  or  permanently,  are  billeted  in 
peasants'  houses  in  villages,  or  citizens' 
homes  in  towns  or  cities. 

Against  the  danger  of  tuberculous  food 
in  the  form  of  infected  milk  or  meat,  steriliz- 
ing or  boiling  the  milk  and  thoroughly 
cooking  or  broiling  the  meat,  suffice  for  all 
practical  purposes.  To  protect  oneself 
against  getting  tuberculous  inoculation  from 


any  skin  wound  or  scratch,  it  is  best  to  let 
the  wound  bleed  freely  so  as  to  wash  away 
infectious  substances  and  then  use  a  clean 
piece  of  cheese-cloth  or  muslin,  steeped  in 
hot  water  or  alcohol,  and  tie  up  the  wound 
until  surgical  aid  can  be  obtained. 


FIG.  4.     PASTEBOARD  SPUTUM  PURSE 

What  protects  the  healthy  individual  against 
contracting  tuberculosis? 

It  should  be  known  to  all  those  who  fear 
to  contract  tuberculosis  because  they  have 
been  in  contact  with  a  tuberculous  patient 
and  believe  they  have  inhaled  some  bacflli, 
that  a  healthy  individual  need  not  fear  to 
become  tuberculous  unless  he  is  constantly 
exposed  to  the  inhalation  of  the  germs.  In 
health,  when  the  human  system  is  in  good 
condition  it  is  provided  with  many  means 
of  defense  against  the  accidental  inhalation 
of  bacilli.  First  of  all,  there  is  the  mucous 
membrane  of  the  nose,  the  secretions  of 
which  have  what  is  known  as  bactericidal, 
that  is  to  say,  germ-killing  properties.  In 
the  nose  a  fine  growth  of  hair  offers  a  hin- 
drance to  the  entrance  of  coarser  particles 
of  dust,  while  the  throat  is  lined  with  very 
fine  hair-like  bodies  known  as  cilia,  which, 
by  an  upward  waving  motion,  prevent  the 
finer  dust  particles  and  germs  from  entering 
the  deeper   respiratory   tract.     Lastly,   in 
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FIG.   S-      PASTEBOARD   SPUTUM   PURSE.      SMALL  SIZE 

the  blood  itself,  the  white  blood  corpuscles 
are  active  in  destroying  the  bacteria. 
Similar  powers  are  also  ascribed  to  the 
secretions  of  the  stomach.  Besides  these 
four  sources  of  defense,  there  exist  probably 
in  most  of  us  in  our  circulatory  system  what 
are  known  as  antibodies,  which  likewise 
counteract  the  invasion  of  tuberculosis 
germs.  Thus,  any  one  possessing  average 
good  health  need  not  be  afraid  of  becoming 
tuberculous  even  though  he  may  from  time 
to  time  come  in  contact  with  a  patient  who 
is  not  over-careful. 

In  order  for  tuberculosis  to  be  contracted 
from  the  occasional  inhalation  of  tubercu- 
losis germs  or  even  the  ingestion  of  tuber- 
culous food,  there  must  exist  the  conditions 
in  which  the  tuberculosis  germs  can  grow; 
in  other  words,  the  subject  must  be  predis- 
posed either  by  heredity  or  acquisition. 
This  predisposition  may  be  accounted  for 
by  the  subject  never  having  possessed  or 
having  lost  the  power  of  natural  resistance 
to  the  germs.  When  an  individual  has 
never  been  robust  and  has  never  possessed 


the  power  of  natural  resistance  to  tubercu- 
losis, he  has  probably  inherited  this  pre- 
disposition. 

What  constitutes  a  hereditary  predisposi- 
tion to  tuberculosis? 

A  tuberculous  parent,  particularly  a 
tuberculous  mother,  when  she  has  been 
actively  ill  with  the  disease  during  the  time 
of  pregnancy,  may  transmit  to  the  child 
such  a  weakened  system  that  it  becomes  a 
ready  prey  to  tuberculosis.  If  the  mother 
is  careless  she  is  sure  to  infect  the  child 
after  birth,  and  because  of  this  early  after- 
birth or  post-natal  infection,  tuberculosis  is 
often  considered  hereditary. 

However,  for  the  comfort  of  those  who 
may  have  a  tuberculous  parent,  let  me  say 
here  that  by  reason  of  the  good  care  be- 
stowed upon  him  many  such  a  child  has 
grown  up  strong  and  well,  and  if  he  has  not 
had  tuberculosis  by  the  time  he  has  reached 
military  age,  and  the  disease  has  not  been 
discovered  by  the  recruiting  surgeon,  he 
may  safely  consider  himself  free  from  danger 
of  developing  tuberculosis  if  he  leads  what 
might  be  simply  called  a  normal,  healthy 
life. 

Aside  from  this  hereditary  condition, 
there  are,  of  course,  many  ways  in  which  a 
predisposition  or  loss  of  natural  resistance, 
producing  the  ready  soil  for  the  growth  of 
the  tubercle  bacillus,  may  be  acquired. 
(To  be  continued) 


Tuberculosis  Among  Canadian  Soldiers 

At  a  meeting  of  the  Canadian  Association 
for  the  Prevention  of  Tuberculosis  it  was 
reported  that  there  were  in  Canada  1,194 
tuberculous  soldiers  under  treatment  at  an 
average  cost  of  about  11,300  a  year  for  each 
patient.  Of  these  35  per  cent,  had  not 
been  overseas.  Hundreds  of  Canadian 
soldiers  were  being  treated  for  tuberculosis 
in  England. 
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ONE  great  mistake  that  many  nurses 
make  is  patterning  their  expedients 
upon  those  that  originate  from  doctors. 
Originate  either  in  reaUty  or  supposedly. 
Nurses  will  imitate  doctors  even  though  it 
should  be  evident  that  the  view-points  of 
doctor  and  nurse  must  necessarily  be  widely 
separated  by  a  difference  that  is  so  radical 
that  the  time  is  surely  now  when  nursing 
should  become  a  real  and  an  exclusive 
specialty;  one  that  is  planned  and  practiced 
according  to  a  light  whose  sole  source  is 
the  experience  and  experiments  of  nurses. 
A  doctor  is  not  a  nurse  nor  would  that  nurse 
be  at  all  valuable  if  after  two  or  more 
years  of  special  instruction  she  could  not 
win  over  the  doctor  when  playing  her  own 
game  with  an  opponent  who  was  a  rank 
outsider. 

As  a  scenario,  or  some  similar  matter, 
imagine  the  President  of  the  United  States 
ordering  oatmeal  for  breakfast  and  the 
chef  replying:  "But,  Mr.  President,  you 
never  showed  me  how  to  cook  it."  Im- 
agination may  put  any  sort  of  retort  into 
the  President's  mouth.  As  a  matter  of 
fact  he  would  probably  remain  speechless; 
even  though  later  he  might  be  dumb  with 
admiration  at  the  unwonted,  simple  and 
thrilling  eloquence  with  which  "the  first 
lady  of  the  land"  met  the  emergency. 
The  idea  is  that  the  great  value  of  a  nurse's 
services  never  lies  in  her  knowledge  of 
medicine  or  of  surgery;  but  it  does  depend 
upon  her  skill  in  nursing.  Everything  else 
is  secondary,  so  much  so  that  if  she  is  not  a 
better  nurse  than  the  doctor  is,  then  her 
very  faulty  education  should  be  revised 
^^  and  corrected  speedily.  In  her  new  train- 
I^Bing  let  the  fundamental  rule  be  that  the 
^^B  doctor  is  neither  to  be  criticized  nor  imi- 


tated  any  more  than  the  chef  referred  to 
should  imitate  or  criticize  the  President. 
On  the  contrary,  the  nurse,  like  a  high-class 
chef,  must  acquire,  must  digest  and  must 
apply  the  results  of  her  own  individual 
experience.  Imitation  will  keep  her  where 
she  is;  but  amazing  progress  will  reward 
her  unremitting  efforts  to  improve  herself 
in  the  fine  art  of  a  specialty  known  as 
nursing.  Forty  or  more  years  ago  a  world 
renowned  surgeon  (Erichsen)  told  some 
English  nurses:  "A  highly  successful  over- 
sea training-school  owes  its  own  and  its 
graduates'  success  to  its  cardinal  rule  of 
nursing  which  is:  'Mind  your  own  business 
very  hard.'  Though  this  Americanism 
may  sound  foreign  to  your  ears  I  commend 
it  as  the  key  to  success  in  all  callings." 
How  can  the  nurse  properly  mind  her  own 
business  when  that  business  is  not  clearly 
differentiated,  but  is  all  cluttered  up  as  it 
were  by  a  litter  of  some  twelve  or  fourteen 
sciences?  Therefore,  it  is  here  suggested 
that  an  amendment  to  the  aforesaid  key  of 
success  might  read:  Make  your  business 
clear-cut  and  then  stick  to  it. 

The  books  that  have  been  loaned  to  the 
present  writer  for  purposes  that  are  con- 
cerned with  this  paper  make  two  things 
stand  out  very  clearly  indeed;  first,  those 
books  must  have  been  satisfactory  to  the 
publishers,  at  least.  Second,  nurses  must 
be  extraordinary  women  to  do  so  mar- 
velously  well,  if  those  books  are  intended 
for  guidance.  One  description  from  one 
of  those  books  mentioned  the  fastening  of 
knots  and  other  things;  it  was  read  aloud  to 
an  old  rigger,  who  only  said,  "What's  that?" 
It  was  read  again  and  the  old  man  taking 
his  handkerchief  out  of  his  pocket  began  to 
fold   and   to   knot   it.    Finally   the   man 


76 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


remarked:  "What  that  book  says  is  all 
right,  I  guess.  'Tain't  no  sense  in  it,  that's 
all."  It  did  seem  as  though  one  thing  must 
be  all  right  and  that  was  the  nurse's  ther- 
mometer, but  Kane  of  Kane  says  it  isn't 
good  at  all.  Evidently,  the  present  writer 
was  lost  and  bewildered,  when  a  nurse 
suggested  a  way  out.  The  suggestion  came 
in  this  form:  "Tell  them  what  a  'punk 
kit'  I  had  before  you  fixed  it  for  me."  It 
is  worth  following;  let  us  therefore  take  it 
for  granted  that  the  pubhshers  of  nurses' 
books  need  the  money  and  let  us  talk  about 
the  nurse's  kit. 

The  first  step  in  correcting  that  kit  was 
to  get  all  of  the  fluids  out  of  it  and  to  re- 
place them  with  solid  or  powder  forms. 
Lysol,  peroxide,  tincture  of  iodine,  saturated 
solution  of  boric  acid,  argyrol  solution, 
green  soap,  and  some  other  things  went. 

Considering  each  in  order  and  com- 
mencing with  lysol,  that  is  a  soap.  Why  have 
two  soaps?  Green  soap  is  already  present. 
Lysol  has  rather  an  unpleasant  odor,  it 
prevents  the  fermentation  of  yeast,  it  is 
therefore  an  anti-zymotic;  hke  all  soaps,  its 
solutions  are  slippery,  rather  tend  to  protect 
germs  by  forming  a  film  around  them;  but 
it  is  a  very  feeble  antiseptic  if  it  can  be  con- 
sidered an  antiseptic  at  all.  Its  one  great 
value  is  that  in  dosage  of  one-half  a  drop 
increased  to  a  full  drop  well  diluted  three 
times  a  day  it  will  make  most  patients 
ravenously  hungry.  Peroxide  retards  the 
healing  of  wounds,  gives  them  irritable  red 
edges  and  is  only  a  cleanser.  Because  it 
gives  up  its  oxygen  outside  of  the  cell-wall 
of  a  germ  it  never  reaches  the  cell  contents 
any  more  than  water  penetrates  a  duck's 
skin.  It  is  not  considered  a  true  antiseptic, 
but  its  bubble  and  fuss  have  a  value  in  in- 
teresting a  patient.  Let  it  be  replaced 
with  the  perborate  of  soda,  a  white  powder 
that  is  all  that  peroxide  is  and  more.  It 
does  not  bubble  quite  so  much  as  peroxide 
because  some  of  it  is  busy  doing  antiseptic 
work  instead  of  merely  blowing  oflE  into 


space.  It  is  often  put  upon  wounds  in 
powder  form,  though  this  is  a  mistake  and 
causes  a  smarting  that  is  entirely  unneces,- 
sary.  This  smarting  does  not  compare  in 
acuteness  with  that  from  iodine;  but  why 
have  it  at  all?  A  solution  in  water  cannot 
be  too  strong  because  water  will  only  dis- 
solve about  2  per  cent,  of  it,  therefore,  such 
a  solution  will  properly  adjust  itself  if  a 
little  of  the  powder  remains  undissolved  and 
lying  visibly  upon  the  bottom  of  the  con- 
taining vessel,  where  it  has  sunk  beneath 
the  water  into  which  it  has  been  thrown. 
This  makes  a  teaspoonful,  a  cupful  or  a 
bathtubful  quite  easy  to  obtain  even 
when  equal  and  imvarying  strength  is  a 
matter  of  importance.  Such  a  solution  will 
be  active  at  the  end  of  a  week  but  for  many 
reasons  it  is  best  freshly  or  newly  made.  A 
two  per  cent,  solution  of  bicarbonate  of  soda 
plus  a  saturation  of  perborate  of  soda  has 
almost  unlimited  application;  boUs,  sun- 
burn, bruises,  erysipelas,  etc.,  often  do  very 
satisfactorily  with  compresses  kept  wet  with 
it  and  its  pain-mitigating  powers  are  quickly 
evidenced  upon  wound  or  bum.  Best  of  all 
it  is  harmless,  non-poisonous,  and  improves 
upon  acquaintance. 

Iodine  crystals  are  portable,  are  soluble 
in  ten  per  cent,  proportion  to  alcohol,  and 
if  too  much  be  put  into  a  few  C.Cs.  of 
alcohol  a  pure  lo  per  cent,  tincture  will 
result.  The  usual  tincture  is  about  seven 
per  cent.,  in  consequence  of  which  fact  it 
results  that  if  the  full  strength  is  really- 
needed  then  the  ten  per  cent,  is  the  better, 
yet  the  latter  may  be  diluted  by  the  mere 
addition  of  alcohol  and  the  fractions  repre- 
senting that  dilution  strength  are  easier  to 
manipulate;  for  instance,  one  teaspoonful 
of  a  saturated  solution  of  iodine  crystals 
represents  ten  per  cent,  iodine  strength. 
Adding  one  draclmi  of  alcohol  to  such  a  solu- 
tion would  give  five  per  cent.,  adding  two 
drachms  would  give  a  little  over  three  per 
cent,  and  adding  three  drachms  would  make 
two  and  one-half  per  cent.     This  tincture 
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is  pure  and  not  miscible  with  water,  there- 
fore, it  may  be  well  to  have  an  ounce  bottle 
of  iodide  of  potash  and  when  the  iodine  is 
precipitated  by  water  add  a  little  of  the 
iodide  or  add  sufficient  of  the  iodide  to  pick 
up  the  iodine.  It  may  be  necessary  for  a 
nurse  to  carry  alcohol,  but  that  neither 
stains,  nor  does  it  destroy  corks,  nor  does  it 
leak  out  as  the  tincture  of  iodine  does.  A 
very  much  better  preparation  than  the 
tincture  has  been  in  use  for  some  fifty 
or  sixty  years.  All  that  can  be  said  about 
it  here  is  that  Miss  R.  F.  Ofrias,  Ph.G., 
had  an  article  published  in  the  Medical 
Record  upon  the  subject.  It  is  very  in- 
teresting to  those  who  have  been  using  the 
rough,  irritating  tincture.  In  fact,  it  would 
seem  to  be  ideal  for  nurses'  use.  Boric 
acid  may  be  carried  in  powder  form.  The 
perborate  of  soda  takes  its  place.  If  a  nurse 
should  need  a  chlorin  solution  here  is  one 
that  will  stand  boiling  which  destroys  the 
Dakin-Carrel  solution.  It  will  keep  a  year 
or  more.  One  part  of  good  chlorinated 
lime,  one  part  of  alum  sulphate  and  two 
parts  of  Epsom  salts.  This  may  be  dis- 
solved one  teaspoonful  in  ten  or  twenty 


teaspoonfuls  of  water.  The  white  pre- 
cipitate is  g}q3sum  or  the  same  as  plaster 
of  Paris. 

Green  soap  is  commonly  the  least  sterile 
of  soaps  and  its  odor  is  quite  objectionable 
to  many  persons.  Why  not  carry  a  good 
grade  of  common  brown  laundry  soap  and 
some  granulated  sugar,  or  hand  Sapolio  and 
sugar,  or  Williams'  barber  soap  and  sugar, 
or  a  tube  of  shaving  cream  and  powdered 
pmnice  stone.  The  last  keeps  the  nurse's 
hands  very  soft,  pliable  and  white.  This  is 
its  technic.  Squeeze  a  little  cream  into 
each  palm,  pepper  it  well  with  the  powdered 
pumice  stone  shaken  from  a  small  salt 
shaker,  and  follow  this  with  the  usual  water 
usage  of  rubbing,  wetting,  etc. 

Improvement,  in  scissors,  in  hypodermics 
and  in  all  the  usual  dressings  and  instru- 
ments, that  was  wrought  in  the  particular 
kit  under  discussion  would  require  a  second 
article  quite  as  long  as  this  one.  As  for 
argyrol,  spill  a  Uttle  amount,  about  the  size 
of  a  pin-head,  and  add  five  to  ten  drops  of 
water  from  an  eye-dropper;  a  small  butter- 
plate  makes  a  good  mixing  palette  for  the 
purpose. 
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HOW  can  a  small  hospital,  say  the  origi- 
nal unit  of  one  head  nurse  with  three 
nurses  and  ten  beds,  give  its  nurses  a  dili- 
gent course  of  instruction,  practical  and 
theoretical,  and  have  a  continual  creditable 
school,  so  that  the  pupils  can  engage  in 
Red  Cross  work  or  as  registered  nurses  take 
the  places  of  those  who  do^ 

This  question  arises,  because  the  clumsy 
practise  of  the  nurse-registering  committees 
to  cut  the  small  training-schools  under  the 
pretense  that  a  small  school  cannot  gi\'e 
satisfactory  education  to  its  nurses  has  l:)een 
proven  to  be  a  great  calamity.  The  coun- 
try was  in  need  of  nurses  even  before  the 
war  and  now  doesn't  know  where  to  turn  for 
nurse  help.  Some  are  even  proud  of  how 
they  used  their  opportunities;  for  example, 
Mary  C.  Wheeler,  R.  N.,  in  Wisconsin 
MedicalJournal,  October,  1916,  says:  "Now 
that  nurse  legislation  has  cut  cut  the  rapid 
growth  in  the  number  of  schools  organized 
we  hope  to  be  able  to  develop  the  schools 
we  have  and  be  able  to  do  better  team 
work."  The  committees  never  knew  the 
needs,  the  work  or  the  methods  of  the 
small  hospital  and  what  could  have  been 
done  for  the  pubUc  by  using  them  to  their 
limits.     They  never  tried  to  find  out. 

These  committees  of  enthusiasts  only 
thought  of,  and  worked  for,  how  they 
could  raise  the  standard  that,  m  their 
opinion,  meant  a  greater  and  always  more 
complete  course,  taking  in  all  the  studium  of 
their  medical  colleagues,  resulting  in  a  set 
of  books  that  are  complete  to  the  comical, 
when  considered  that  they  shall  be  studied 
and  assimilated  in  the  time  left  nurses  for 
studies  while  working  in  a  hospital.  The 
course  of  revised  and  enlarged  books  is  now 
about  seven  thousand  pages.  Many  teach- 
ers also  are  giNing  up  the  books,  and  use 


them  for  reference  only,  holding  the  nurses 
only  to  the  lectures  given  them.  In  this 
way  much  of  the  books  are  never  read,  and 
the  same  course  is  not  given  in  two  hospitals 
of  the  states.  The  first  duty  these  com- 
mittees now  have  is  to  find  out  ho.v  many 
hours  a  year  a  nurse  pupil  really  has  for  her 
studies,  and  arrange  for  a  course  of  books 
made  for  that  purpose,  and  have  the  now- 
existing  books  for  the  teachers  as  reference- 
books  from  which  to  draw  on  for  lectu'-es. 

I  recommend  to  these  committees  this 
method  of  deduction:  from  365  days  of  12 
hours  deduct  all  that  is  used  for  other  pur- 
poses, such  as  meals,  recreation,  rest,  prac- 
tical work  and  instruction,  days  for  vaca- 
tions, etc.,  and  the  time  left  will  give  an 
idea  of  the  course  and  the  number  of  pages 
that  can  be  studied  and  assimilated — and 
that  is  the  course  for  nurse  pupils — every- 
thing more  must  be  left  for  postgraduate 
studies. 

"The  time  when  only  a  few  big  surgeons 
did  all  the  surgery  has  passed.  In  every 
corner  of  the  states  are  men  fully  competent 
to  do  a  large  proportion  of  this  work  if  they 
have  access  to  a  sterilizer,  a  clean  operating- 
room,  a  nurse  and  an  assistant.  We  must 
also  reckon  with  a  habit  that  the  public  is 
rapidly  acquiring — namely,  to  go  to  a  hos- 
pital for  confinements  and  accidents.  Besides 
a  hospital  is  needed  for  raising  a  local  supply 
of  nurses."  Therefore  there  is  good  cause 
for  the  existence  of  the  small  local  hospitals, 
and  if  the  legislators,  many  of  them  from 
the  small  cities,  had  known  that  their  own 
hospitals  would  be  killed  they  never  would 
have  let  those  laws  pass,  or  they  would  ha\'e 
reserved  the  rights  for  themselves  to  amend 
them,  and  not  let  anybody  else  make 
"rules."  The  American'  Hospital  Associa- 
tion, June,  1916,  says:   "That  special  con- 
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sideration  should  be  given  to  the  strength- 
ening of  training-schools  in  small  or  isolated 
communities  \vith  a  view  to  producing  nurs- 
ing serA-ice  for  such  communities." 

The  small  hospitals  are  each  in  their  lo- 
cality of  the  greatest  importance  and  use- 
fulness and  do  much  to  elevate  the  standing 
of  the  local  surgeons  and  physicians.  To 
impose  expenses  or  difficulties  on  these  Uttle 
hospitals  is  an  abuse,  not  of  the  hospitals 
only,  but  of  the  sick  of  the  local  community, 
their  friends  and  local  physicians  and  sur- 
geons, and  the  law  was  not  meant  for  that. 

It  is  impractical  to  attempt  to  standard- 
ise training-schools  according  to  their  size, 
as  efficiency  is  not  dependent  on  size,  but 
on  the  indiWdual  ser\'ice  and  personal  equa- 
tion, nor  does  a  larger  number  of  patients 
give  the  nurse  a  wider  education,  as  the 
work  must  necessarily  be  dix'ided  out  pro 
rata,  and  thus  in  any  hospital  each  nurse 
will  get  about  the  same  amount  of  experi- 
ence. The  ward  work  of  the  big  hospital 
does  not  give  nurses  much  for  their  work; 
they  cannot  study  the  individual  cases,  and 
are  about  reduced  to  attending  calls.  More- 
over, on  account  of  the  lesser  number  of 
nurses  in  the  smaller  hospitals  these  nurses 
may  be  given  more  personal  attention  and 
their  personal  deficiencies  corrected,  so  that 
very  often  the  most  efficient  nurses  come 
from  the  smaller  hospitals.  As  is  also  well 
kno^\^l  often  the  best  medical  students 
come  from  small  colleges. 

About  training-schools  in  small  com- 
munities I  quote  American  Hospital  Asso- 
ciation, 1916:  "The  committee  is  convinced 
that  too  much  emphasis  has  been  placed  on 
the  number  of  beds  in  a  small  hospital  which 
desires  to  conduct  a  training-school  and  too 
little  on  the  quality  of  the  actual  nursing 
and  the  instruction  given.  Many  smaller 
hospitals  in  smaller  communities,  because  of 
the  indi\ddual  instruction  given  each  nurse, 
are  doing  better  work  in  the  training  of 
nurses  for  bedside  work  than  seems  to  be 
possible  in  many  a  larger  public  institution. 


The  distinctive  needs  which  this  class  of 
training-school  fills  in  smaller  communities 
should  be  emphasized  rather  than  the  num- 
ber of  beds  contained  in  the  hospital  in  con- 
sidering the  v/hole  plan  of  nursing  education 
in  any  state.  At  the  same  time  it  is  reason- 
able that  a  minimum  standard  of  instruc- 
tion should  be  maintained.  Careful  obser- 
vation shows  that  nurses  graduating  from 
training-schools  from  larger  centers  do  not 
commonly  go  to  small  or  isolated  com- 
munities to  practise  nursing.  The  training 
of  nurses  in  such  communities  to  meet  local 
needs  is  the  only  real  solution  of  the  problem 
of  skilled  nursing  in  such  places."  This 
from  the  highest  authority  on  nursing  of  the 
United  States! 

In  Wisconsin  there  are  now  only  23  ac- 
credited hospitals;  there  are  five  in  Milwau- 
kee, two  in  Racine,  and  two  in  Oshkosh,  but 
there  are  about  50  cities  of  4,000  or  more  in- 
habitants in  Wisconsin.  No  city  in  Wiscon- 
sin even  in  the  5,000-inhabitant  class  has 
now  an  accredited  training-school.  In 
Stoughton,  Wis.,  a  city  of  less  than  5,000, 
there  is  at  this  time  no  trained  or  registered 
nurse  in  practise  except  the  school  nurse. 
Wisconsin,  as  other  states,  has  trained  by 
far  too  few  nurses;  from  everywhere  they 
cry  for  nurses.  The  war  now  only  shows  up 
how  precarious  the  condi  tions  have  been .  The 
welfare  of  the  people  has  been  neglected  for 
the  benefit  of  the  high  standard  of  ambition. 

Speaking  of  the  advantages  of  small  hos- 
pitals for  nursing  studium,  nobody  seems  to 
consider  time  lost  by  walking  in  larger  in- 
stitutions from  the  dormitory  to  the  hos- 
pital, to  the  sick-room,  to  the  lecture-room, 
to  the  laboratory,  to  the  office,  to  the 
dining-room,  to  the  diet  kitchen,  etc.,  al- 
ways long  distances,  miles  and  miles,  time 
lost,  that  in  the  smaller  hospitals  can  be 
saved  for  studies.  There  is,  consequently, 
in  the  larger  hospitals  much  more  tiredness, 
anemia  and  foot  troubles;  for  my  own. 
daughter  give  me  every  time  a  small  hospital. 

After  a  most  laudatory  introduction  a 
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member  of  a  committee  wrote  to  the  super- 
intendent of  a  certain  hospital:  "But  a 
graduate  of  your  school  would  necessarily  be 
handicapped  should  she  decide  to  take  up 
any  department  of  nursing  save  that  of  car- 
ing for  the  individual  patient."  Of  course 
she  would  not  be  considered  on  the  staff  of  a 
larger  hospital,  but  in  many  small  ones  she 
would  be  the  better  one,  and  the  methods 
of  nurse  from  a  large  hospital  do,  as  we 
have  experienced,  make  her  unfit  in  the 
small  hospitals  and  the  small  communities. 

The  hospitals  should  exactly  educate  a 
nurse  for  caring  for  the  individual  patient, 
and  that  is  the  best  that  anyone  can  say 
for  any  hospital.  That  some  few  of  the 
gifted  and  interested  nurses  who  graduate 
with  excellent  standings  should  be  given  a 
postgraduate  course  for  further  education, 
for  special  work,  for  higher  positions,  so  as 
to  fill  a  need  that  is  now  not  supplied, 
should  be  arranged  for  by  university 
courses  (super-nurses,  S.  N.),  but  it  should 
not  be  allowed  to  interfere  with  the  educa- 
tion of  the  average  nurse. 

American  Journal  of  Nursing,  April  19, 
1 91 7  (Miss  Alice  S.  Oilman),  says : 
"Financially,  the  training  school  has  a 
distinct  value;  it  gives  to  the  hospital 
in  exchange  for  its  teaching  facilities 
a  service  which  if  supplied  by  graduate 
nurses  would  triple  the  cost  of  nursing." 
Therefore  when  a  committee  cuts  the  train- 
ing-school it  kills  the  respective  hospital. 
So  it  is  not  to  their  advantage  that  many 
institutions  now  use  trained  nurses  where 
they  formerly  trained  them.  The  Trained 
Nurse  and  Hospital  Review  (Katherine 
Megee)  says  about  the  small  hospital  for 
mental  patients:  "The  solution  should 
seem  to  be  the  employing  of  graduates  of 
the  large  general  hospitals.  While  this 
method  has  its  advantages,  it  is  for  certain 
reasons  neither  practical  nor  desirable.  The 
graduate  nurse  has  served  her  period  of 
training  and  is  eager  to  begin  her  profes- 
sional career  at   the  price  her  equipment 


warrants.  Consequently  her  services  are 
to  be  had  at  an  expense  which  is  entirely  out 
of  the  question  in  a  majority  of  small 
hospitals." 

This  nefarious  use  of  the  laws  must  be 
stopped.  The  enthusiasts  must  be  curbed, 
a  sound  reaction  must  come.  We  are  even 
of  the  opinion  that  the  benefit  of  na\dnga 
local  hospital  and  training-school  should  be 
extended  as  far  as  possible.  As  far  as  it 
would  work  out  in  practise,  that  is,  to  a  city 
of  3,000  inhabitants,  a  hospital  of  10  beds, 
a  graduate  nurse  and  3  pupil  nurses. 

I  have  been  told  that  some  large  hospitals 
keep  their  probationers  in  the  laundr}^-  and 
kitchen  for  weeks,  doing  menial  work.  Of 
course  this  is  condemnable.  It  is  during 
the  diligent  use  of  the  probation  time  that 
the  secret  of  a  diligent  course  in  the  small 
hospital  rests.  This  must  be  used  to  its 
utmost,  taking  the  probationer  personally 
in  hand,  going  through  "the  fundamental 
principles"  of  the  whole  course.  During 
this  time  the  nurse  should,  except  for  assist- 
ing with  the  trays  and  feeding,  do  little  else 
but  have  personal  classes  with  the  head 
nurse  and  one  or  two  teachers.  She  will 
then  be  able  to  step  in  and  take  up  the 
course  with  the  other  nurses  at  whatever 
studium  of  the  course  they  may  be.  This 
makes  it  possible  to  have  only  one  set  of 
instructors,  a  necessary  condition,  remem- 
bering that  the  small  hospitals  mostly  are 
in  small  communities  where  only  a  few  per- 
sons are  available  for  instructors,  mostly  the 
physicians  or  teachers  from  the  local  high 
school.  It  is  high  time  that  practical  legis- 
lators take  a  hand  in  this  and  change  the 
laws  as  needed  to  use  and  save  the  small 
hospitals,  their  own  hospitals.  The  super- 
nurses  and  the  big  surgeons  will  object  to 
this;  only  one  alternative  is  possible,  re- 
spectively: to  go  back  to  a  two-years' 
course  so  as  to  raise  one-third  more  nurses 
in  the  same  time — a  most  objectionable 
alternative.  Some  amendments  about  as 
follows  might  be  proposed: 
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1.  All  kinds  of  nurses  in  practise  should 
send  their  addresses  once  a  year  to  the 
state  Board  of  Health. 

2.  Nothing  in  the  law  should  be  used  to 
discriminate  between  hospitals  on  account 
of  their  size  as  to  having  a  training-school 
if  there  is  at  least  one  registered  head  nurse 
and  the  course  is  given  as  recommended  by 
the  nursing  committee,  the  hospital  to  train 
only  so  many  nurses  as  it  has  actually  work 
for,  respectively,  one  nurse  to  three  pa- 
tients, the  average.  Such  nurses  to  take 
state  examination  and  register. 


3.  The  committees  shall  by  deduction 
and  other  methods  ascertain  what  time 
actually  can  be  reckoned  upon  for  read- 
ing and  assimilating  the  books,  and  rec- 
ommend a  course  that  can  be  covered  in 
that  time. 

4.  One  on  the  nursing  committee  of  each 
state  shall  especially  be  chosen  to  take  care 
of  the  interests  of  the  smaller  hospitals. 

5.  Nurses  who  have  a  standing  of  75  may 
take  university  postgraduate  studies  for 
special  lines  of  work,  as  super-nurses,  sur- 
gical, technician,  head,  health,  etc.,  nurses. 


UNDERWOOD  A  UNDERWOOD 

QUEEN  MARY   BRINGS  CHEER  IN  WOUNDED   MEN'S  LIVES   BY  VISIT   TO   HOSPITAL. 

OUR  PHOTOGRAPH  SHOWS  QUEEN  MARY  TALKING  TO   PRIVATE   L.  RIPPS   OF   THE   RIFLE    BRIG^XDE,  AGED   NINETEEN.      THIS 

BOY  JOINED  AT  THE  AGE  OF  SIXTEEN,   AND  HAS  SEEN   THREE  YEARS  OF  SERVICE.       THE    HOSPITAL,    WHICH    IS    CALLED 

"THE  queen's  HOSPITAL,"  IS  DEVOTED  TO  THE  REPARATION   OF  FACIAL  INJURIES    SUSTAINED    BY    THE    OFFICERS    AND 
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DIETETICS  is  the  science  of  feeding 
people  correctly.  This  is  true  for 
people  in  health  as  well  as  in  sickness.  To- 
day we  have  no  more  vitally  important 
methods  of  treatment  for  many  diseases 
than  what  can  be  and  is  being  accomplished 
by  diet.  There  is  hardly  a  disease  in  which 
the  science  of  dietetics  does  not  aid  in  the 
treatment  of  the  case.  Careful  attention 
must  be  paid  to  the  feeding  of  surgical  as 
well  as  medical  patients. 

Nurses  have  chosen  for  their  profession 
the  care  of  the  sick.  They  must  have  the 
interests  of  their  patients  at  heart  and  thus 
they  cannot  fail  to  be  interested  in  any 
treatment,  medication  or  diet  which  may 
aid  in  the  recovery  of  their  patients  or  in 
the  alleviation  of  pain.  The  nurse  who  is 
taking  her  traim'ng  in  a  school  in  which  the 
physicians  know  the  importance  of  and  are 
interested  in  dietetics  is  indeed  fortunate. 
She  will  have  opportunities  for  observation 
and  co-operation  in  diet  cases  which  will  be 
invaluable  to  her  throughout  her  life. 

It  makes  no  difference  what  a  nurse  ulti- 
mately intends  to  do,  she  will  be  able  to  use 
to  good  advantage  her  training  and  knowl- 
edge in  dietetics.  If  she  intends  to  do 
private  nursing,  she  may  or  may  not  have 
a  case  in  the  hospital.  If  she  has  a  patient 
in  the  home,  upon  her  largely  will  fall  the 
care  of  the  diet  of  the  patient.  She  has 
been  given  two  or  more  courses  in  simple 
dietetics  which  have  given  her  some  knowl- 
edge of  foods,  their  nutritive  value,  and 
their  correct  methods  of  preparation.  She 
has  had  practical  experience  in  the  diet 
kitchen  in  cooking  and  preparation  of  trays 
for  diseases  that  are  primarily  treated  by 
diet.  She  has  had  the  opportunity  of 
serving  the  foods  and  the  special  diet  trays 
to  the  patients  and  of  observing  from  the 


patient's  condition  and  from  the  various 
laboratory  reports  the  results  obtained  from 
careful  feeding.  She  has  observed  that  in 
certain  diseases  certain  foods  are  actually 
harmful  to  the  patient  and  in  other  cases 
that  the  deprivation  of  certain  foods  would 
be  detrimental  to  him.  Thus  she  knows 
why  certain  foods  must  be  withheld  from 
certain  patients  at  certain  times  and  why 
different  foods  must  be  avoided  entirely  in 
some  diseased  conditions  and  the  reasons 
for  these  things.  In  the  home  she  is  thrown 
upon  her  own  resources,  where  she  has  no 
dietitian  to  plan  and  prepare  the  food  for 
her,  and  to  her  is  given  the  opportunity  of 
utilizing  for  the  benefit  of  her  patient  the 
knowledge  which  she  has  acquired.  The 
rapidity  of  convalescence  of  her  patient 
depends  many  times  solely  upon  the  nourish- 
ment which  he  or  she  takes.  It  is  surely  a 
splendid  thing  for  a  nurse  to  be  able  to  see 
improvement  in  her  patient  due  to  good 
care.  It  is  also  gratifying  to  have  the 
patient  receive  her  carefully  prepared  food 
and  benefit  from  it.  Nurses  are  interested 
in  dietetics  because  it  benefits  their  patients. 
They  like  to  get  good  results  when  they  give 
a  hot  pack  or  a  treatment  of  any  kind.  In 
the  same  way  they  want  to  see  their  patients 
gain  strength  and  build  up  a  good  resistance 
to  disease  by  means  of  the  food  which  they 
receive. 

Let  us  suppose  that  the  nurse  has  in  \dew 
a  position  in  institutional  work.  Here  it  is 
no  less  important  that  she  know  something 
of  dietetics  in  order  that  she  may  intelli- 
gently co-operate  with  the  physicians  in 
the  treatment  of  their  cases.  She  must 
know  something  of  the  importance  of  food 
in  order  to  be  able  to  impress  upon  the 
pupil  nurses  under  her  supervision  the  im-  ; 
portance  of  following  out  orders  implicitly. 
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She  must  be  able  to  show  to  them  the  harm 
that  may  be  done  by  improperly  feeding  a 
patient.  The  institutional  worker  spends 
more  time  \\ith  the  patient  than  the  physi- 
cian can  possibly  do,  and  she  has  more 
opportunity  in  this  way  of  seeing  directly 
the  effects  of  medication  or  diet  upon  the 
patient.  Hence  the  physician  will  often 
question  her  in  regard  to  these  matters  and 
she  must  be  competent  to  give  him  the  in- 
formation which  he  desires.  It  is  im- 
possible to  chart  every  idiosyncrasy  and 
every  minute  detail  of  a  patient's  condition 
upon  even  the  best  systematized  chart. 
The  supervising  nurse  perhaps  learns  that 
a  patient  has  a  personal  dislike  to  some 
article  of  diet  which  the  physician  has 
ordered.  This  same  article  of  diet  would 
be  very  beneficial  to  the  patient  if  he  would 
take  it,  but  if  he  will  not  the  physician  can 
easily  substitute  something  of  equal  food 
value  when  the  facts  are  stated  to  him. 

A  nurse  may  intend  to  go  into  social 
service  work  upon  leaving  her  training. 
Here,  indeed,  will  she  be  glad  that  she  has 
some  knowledge  of  foods  and  their  values. 
As  she  goes  into  the  homes  and  finds  squalor, 
poverty  and  hunger,  she  gets  an  insight 
into  a  side  of  life  which  she  had  never  be- 
lieved could  have  existed.  Ignorance  often- 
times is  more  to  blame  for  the  conditions 
than  poverty.  Here  is  where  the  nurse  will 
find  opportunity  to  do  especially  good 
work.  The  people  whom  she  is  trying  to 
benefit  are  undernourished.  We  know  that 
this  will  affect  them  both  mentally  and 
physically.  Tactfully  the  nurse  may  show 
these  people  how  to  obtain  for  the  money 
which  they  have  to  expend  the  most  nourish- 
ing foods  and  the  best  balanced  diet  possible. 


In  school  nursing  a  nurse  has  much  the 
same  opportunity  as  the  social  service 
worker,  but  she  is  primarily  interested  in  the 
welfare  of  the  child.  However,  she  can  not 
improve  the  conditions  surrounding  the 
child  without  benefiting  everyone  in  that 
home. 

In  infant  welfare  work,  a  nurse's  knowl- 
edge of  dietetics  will  be  especially  helpful. 
We  know  that  a  very  large  percentage  of  our 
infant  mortality  is  due  to  improper  feeding. 
The  nurse  who  goes  from  home  to  home  in 
some  of  the  congested  districts  of  our  large 
cities,  if  she  had  had  a  good  training  in 
dietetics,  can  do  more  to  lessen  the  infant 
mortality  of  that  community  than  can  any 
other  individual.  She  works  with  physi- 
cians who  are  interested  in  this  subject  also. 
She  reports  her  findings  to  them  and,  m 
many  instances,  where  the  underfed  or  im- 
properly fed  infants  have  contracted  disease, 
the  prompt  medical  and  dietetic  treatment 
which  they  receive  saves  many  lives  to  the 
community  for  future  service. 

Into  whatever  field  of  work  a  nurse  may 
enter,  she  will  be  able  to  benefit  both  her 
patient  and  herself  by  some  knowledge  of 
dietetics,  and  she  will  be  able  to  co-operate 
more  intelligently  with  physicians  with 
whom  she  will  work.  She  will  know  how  to 
feed  herself  so  that  she  may  be  able  to  meet 
the  hea\'y  strains,  nervous,  mental,  and 
physical,  that  may  be  imposed  upon  her  in 
pursuance  of  her  duties.  A  nurse  of  to-day 
cannot  fail  to  be  interested  in  dietetics 
because  it  is  vitally  interwoven  in  her  work. 
Medication,  treatment,  the  very  best  of 
care,  cannot  affect  her  patient  favorably  if 
the  food  requirements  of  the  patient  are 
neglected. 
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WHOOPING-COUGH,  or  pertussis,  is  a 
communicable  disease  which  prevails 
epidemically,  and  in  most  large  cities  endem- 
ically.  As  a  rule  one  attack  confers  immu- 
nity. It  is  characterized  by  catarrhal  and 
nervous  symptoms;  the  catarrh  affects  the 
nervous  mechanism  of  the  membrane  of  the 
respiratory  tract.  The  incubation  period  is 
difficult  to  estimate  because  of  the  indefinite- 
ness  of  the  early  symptoms;  the  invasion  is 
gradual;  a  common  saying  is  that  whooping- 
cough  is  six  weeks  coming  and  six  weeks  going 
— this  is  an  exaggeration.  The  incubation 
period  is  from  three  to  fourteen  days.  The 
most  prominent  manifestation  is  a  peculiar 
spasmodic  cough  which  occurs  in  parox- 
ysms and  from  which  the  disease  takes  its 
name.  Proximity  to  a  patient  may  be  all 
that  is  required  to  transmit  the  disease  and 
even  close  proximity  is  not  necessary. 
Pertussis  may  be  communicated  from  the 
very  beginning  of  the  catarrhal  stage  and 
is  more  infectious  at  this  period  than  later. 
There  seems  but  httle  doubt  that  the  dis- 
ease may  be  transmitted  throughout  the 
spasmodic  stage  and  possibly  longer.  The 
patient  is  usually  the  source  of  the  infection 
and  its  transmission,  rarely  the  room  or  the 
clothing.  If  after  an  exposure,  sixteen 
days  pass  without  the  development  of  a 
cough,  the  probabilities  are  very  strong  that 
the  disease  has  not  been  contracted. 

Mumps,  parotitis,  or  parotiditis  is  a 
disease  characterized  by  swelling  of  the 
parotid  glands  on  one  or  both  sides, 
and  occasionally  of  the  other  salivary 
glands,  with  constitutional  symptoms  which 
are  usually  mild.  The  incubation  period  is 
from  twelve  to  twenty-sLx  days,  the  onset 


is  gradual,  and  the  condition  in  children 
while  uncomfortable  for  ten  to  twelve  days 
is  usually  not  serious.  In  adults  we  fre- 
quently find  the  genitalia  involved  as  a 
complication.     The  disease  is  self-limited. 

Diphtheria  is  an  acute,  specific  communi- 
cable disease  due  to  the  Klebs-Loeffler 
bacillus.  It  is  usually  characterized  by  the 
formation  of  a  false  membrane  upon  certain 
mucous  membranes,  especially  those  of  the 
tonsils,  pharynx,  nose  and  larynx.  The 
bacillus  acts  with  varying  intensity,  forms 
a  toxin  which  circulates  in  the  blood  and 
may  cause  mild  or  severe  symptoms.  In 
its  severe  form,  the  disease  is  attended  by 
great  general  prostration,  cardiac  depres- 
sion, and  anemia.  Every  case  has  its 
origin  in  some  other  case;  direct  infection  is 
usually  the  cause.  The  incubation  period 
is  short,  usually  from  two  to  seven  days.  It 
is  frequently  followed  by  broncho-pneu- 
monia, otitis  media,  and  localized  or  general 
paralysis,  in  which  case  it  constitutes  one 
of  the  diseases  most  to  be  dreaded  not  only 
in  children  but  also  in  adults.  Antitoxin 
is  the  treatment  for  diphtheria  together 
with  supportive  measures,  and  later  treat- 
ment for  the  anemia. 

The  above  diseases  are  usually  classed  as 
the  "contagious  and  infectious"  diseases, 
and,  except  smallpox,  are  usually  classed 
as  the  commoner  diseases  of  childhood. 
Some  of  the  other  common  infectious 
diseases  are  typhoid  fever,  typhus,  malaria, 
cholera,  yellow  fever,  cerebro-spinal  menin- 
gitis, influenza,  erysipelas,  tuberculosis, 
syphilis,  and  anthrax. 

Typhoid  fever  is  an  acute  infectious 
disease  due  to  the  bacillus  typhosus  or  the 
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bacillus  of  Eberth.  It  is  characterized 
pathologically  by  h>'perplasia  and  sloughing 
of  Peyer's  patches  in  the  small  intestines, 
and  clinically  by  its  slow,  insidious  onset, 
peculiar  temperature  curve,  swelling  of  the 
spleen,  rose-colored  spots,  diarrhea,  t>Tn- 
panites,  sero-reaction  (Widal),  and  a 
liability  to  intestinal  hemorrhage,  perfora- 
tion and  peritonitis.  The  incubation  period 
varies,  and  depends  upon  the  number  of 
bacilli  infecting  the  organism  and  the 
virulence  of  this  infection.  The  period  may 
be  from  one  to  twenty-one  days,  with  an 
average  probably  of  from  ten  to  fifteen 
days.  The  duration  is  four  weeks  or  longer. 
The  temperature  curve  is  peculiar  to 
typhoid;  during  the  first  five  or  seven  days 
each  day's  temperature  is  usually  one,  or 
one  and  one-half  degrees  higher  than  that 
of  the  preceding  day.  This  is  called  the 
step-ladder  rise  of  temperature  in  typhoid. 
For  two  or  three  weeks  the  temperature 
remains  high  with  a  comparatively  low 
pulse  rate,  and  then  comes  to  normal  by 
lysis.  The  diagnosis  is  made  by  consider- 
ing the  history,  the  temperature-pulse  ratio, 
the  blood  examination,  leucopenia  and  the 
Widal  reaction  and  the  course  of  the  disease. 
The  most  frequent  complications  are  in- 
testinal hemorrhage,  perforation,  pneu- 
monia, meningitis,  thrombosis,  usually  of 
the  left  femoral  vein,  and  boils.  Careful 
nursing  is  all-important  to  this  disease. 

Typhus  fever  is  an  acute  infectious 
disease,  the  cause  of  which  is  a  bacillus 
which  has  only  recently  been  isolated, 
characterized  by  an  abrupt  invasion,  a 
severe  chill,  high  fever,  early  nervous  symp- 
toms of  great  prominence,  a  maculo- 
petechial  eruption  appearing  between  the 
third  and  fifth  day,  and  a  termination  by 
crisis.  The  incubation  period  is  from  ten 
to  fourteen  days. 

Malaria,  or  malarial  fever  is  an  infectious, 
non-contagious  disease  caused  by  the  Plas- 
modium malariae,  which  is  transmitted  by 
the  mosquito.     It  is  characterized  by  chill, 


fever,  and  sweat  recurring  at  definite 
intervals,  splenic  enlargement,  an  extreme 
anemia  and  in  protracted  cases  by  irregular 
fever.  Its  manifestations  are  varied,  and 
in  the  acute  stage  the  plasmodium  is  found 
in  the  blood.  Quinine  is  a  specific  for 
malaria. 

Yellow  fever  is  an  acute,  highly  infectious 
disease,  characterized  by  an  abrupt  onset, 
an  initial  chill,  and  a  reactionary  fever  with 
a  temperature  reaching  104°- 105°  followed 
by  a  period  of  remission,  which  in  time  is 
followed  by  a  relapse  and  certain  symptoms 
peculiar  to  this  disease,  as  black  vomit, 
jaundice,  and  suppression  of  urine.  It  is 
a  disease  of  the  warmer  climates  and  is 
transmitted  by  the  mosquito.  The  history 
of  the  stamping  out  of  yellow  fever  in 
Cuba  is  one  of  the  most  interesting  stories 
of  American  medicine. 

Cerebro-spinal  meningitis  is  the  only 
variety  of  meningitis  which  prevails  epi- 
demically. It  is  an  infectious  disease  with 
its  essential  lesions  in  the  brain  and  cord, 
and  is  due  to  a  specific  bacterium,  the 
diplococcus  intracellularis  of  Weichsel- 
baum,  known  as  the  meningococcus.  The 
symptoms  are  an  abrupt  onset,  intense 
headache,  vomiting,  convulsions,  delirium, 
chills,  fever,  and  muscular  rigidity.  Rapid 
pulse  and  irregular  respiration  are  present. 
The  disease  may  be  rapidly  fatal  or  lead  to 
some  permanent  involvement  of  the  nervous 
system.  The  chief  complications  are  pneu- 
monia, otitis  media,  conjunctivitis  and 
inanition.  Sequelae,  if  the  patient  lives, 
are  connected  principally  with  the  nervous 
system;  the  child  may  remain  physically 
all  right  and  be  mentally  deficient.  Hydro- 
cephalus may  develop  and  the  special 
senses  become  involved.  The  mortality 
varies. 

Influenza,  or  the  grippe,  is  an  acute 
infectious  disease  probably  caused  by  the 
bacillus  of  Pfeiffer.  Its  chief  symptoms 
are  due  to  catarrh  of  the  respiratory  and 
digestive    tracts,    together   with    profound 
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muscular  and  nervous  prostration.  Grave 
complications,  as  pneumonia,  mastoiditis, 
sinus  disease  and  neuritis,  frequently  are 
present. 

Erysipelas,  or  St.  Anthony's  fire,  is  an 
acute  specific  infection  characterized  by  a 
special  inflammation  of  the  skin  and  sub- 
cutaneous tissues,  with  a  tendency  to 
spread,  with  high  fever,  moderate  or  ex- 
treme prostration,  and  a  disposition  to 
mixed  infection.  The  incubation  period  is 
from  three  to  eight  days,  the  invasion  is 
sudden,  and  the  average  duration  is  from 
eight  to  fourteen  days.  The  condition  is 
more  severe  in  the  aged  and  debilitated,  and 
frequently  causes  death  by  broncho- 
pneumonia. 

Tuberculosis  is  a  chronic,  less  frequently 
acute,  infectious  disease  caused  by  the 
bacillus  tuberculosis.  This  disease  will  be 
considered  at  another  time. 

Syphilis  is  an  infectious  disease  caused 
by  a  special  body  called  a  treponema  which 
is  a  spiral  form  of  bacillus.  It  is  a  general 
disease  and  may  have  manifestations  in 
any  part  of  the  body.  It  is  essentially  a 
chronic  disease. 

The  nursing  care  of  patients  wath  com- 
municable disease  is  of  importance  not  only 
because  of  the  patient,  but  also  because  the 
spread  of  the  disease  to  others  must  be 
prevented.  All  of  the  usual  rules  of  clean- 
liness should  be  observed  and  the  general 
principles  of  nursing  should  be  followed.  A 
nurse  who  intends  to  care  for  communicable 
disease  cases  in  private  practice  should 
take  a  special  post-graduate  course  in  a 
hospital  which  cares  for  these  cases.  In  a 
city  like  this,  it  is  very  easy  to  take  such  a 
course;  this  will  prepare  her  for  details  of 
the  care  of  patients  which  will  not  be  learned 
in  a  general  hospital.  A  nurse  taking  these 
cases  without  special  training  should  so 
inform  the  physician  in  charge  of  the 
patient  in  order  that  he  may  instruct  her 
on  the  prophylactic  measures  of  the  special 
disease,  such  as  the  care  of  the  skin,  of 


the  throat  or  nose,  of  the  discharges,  or 
the  diet.  It  is  hardly  necessary  to  say 
that  the  nurse  on  any  case  must  be  of 
cleanly  personal  habits  for  it  is  very  easy 
to  infect  one's  self  in  these  diseases  or  to 
carry  the  infection  to  others.  Absolute 
cleanliness  of  person  and  clothes  tends  to 
prevent  the  spread  of  disease.  No  detail 
of  the  technic  of  cleanliness  is  too  insignifi- 
cant to  be  of  importance.  Keep  in  mind 
that  it  may  be  through  the  handling  of  the 
patient  and  then  of  articles  which  are  out- 
side the  room  or  may  be  carried  outside 
that  the  disease  may  be  transferred  to 
another.  Wear  a  gown  when  handling  the 
patient  and  rubber  gloves  where  one  is 
liable  to  become  infected.  They  are  more 
easily  cleaned  than  the  hands.  Wash  the 
hands  always  after  handling  the  patient, 
and  always  before  each  meal.  Keep  the 
hands  from  the  face,  do  not  carry  infection 
to  the  eyes,  nose  or  mouth.  Guard  the 
hands  against  breaks  in  the  skin,  or  injuries, 
and  protect  them  if  they  appear.  Have  a 
gown  outside  of  the  room  to  use  when  out 
of  the  patient's  room  and  rubbers  frequently 
prevent  the  spread  of  disease,  as  the  germs 
are  apt  to  fall  to  the  floor.  Whenever  the 
nurse  leaves  the  sick-room,  she  should 
remove  the  gown  she  has  been  wearing, 
wash  her  hands  thoroughly,  and  wear  the 
gown  and  rubbers  outside  of  the  room. 
While  out  of  the  room  avoid  touching  any- 
thing unnecessarily  and  make  the  stay  as 
short  as  possible.  Use  boiling  water  as  a 
disinfectant  and  always  have  plenty  at 
hand.  Fecal  matter  and  urine  should  be 
thoroughly  mixed  in  the  bed-pan  with  an 
equal  amount  of  boiling  water  before  being 
emptied  into  the  toilet.  The  bed-pan  or 
urinal  should  be  scalded  inside  and  out 
with  boiling  water  after  use.  If  the 
attending  physician  wishes  some  additional 
method  of  disinfection,  his  orders  must  be 
carried  out.  Handkerchiefs  should  not  be 
used  for  the  discharge  from  the  mouth, 
nose  or  throat  in  these  cases;   paper  nap- 
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kins,  toilet  paper,  or  gauze  may  be  used  and 
immediately  burned.  If  there  is  a  fire- 
place in  the  sick-room,  all  such  articles 
together  with  scraps  of  food  left  from  the 
tray  can  be  burned  there.  If  there  is  none, 
these  things  can  be  dropped  into  paper 
bags  and  burned  in  the  kitchen  stove  or 
furnace.  If  there  is  need  of  reducing  the 
laundry  work,  use  absorbent  paper  both 
for  the  patient  and  the  nurse  where  this 
can  be  done  and  burn  it.  Bedding  and 
clothes  to  be  washed  should  be  soaked  in 
cool  water  in  a  covered  pail  kept  in  the 
room  before  being  taken  to  the  laundry. 
Cooking  in  plain  cool  water  is  sufficient, 
and  the  usual  laundry  process  of  boiling 
and  sunning  will  kill  all  infection.  Boiling 
water  should  never  be  applied  to  soiled 
clothing  before  washing,  as  it  sets  the 
stains.  Separate  dishes  must  be  used  by 
the  patient  and  nurse  and  dropped  into  a 
pan  of  water  outside  the  door  before  being 
taken  down-stairs;  they  are  safe  if  care- 
fully washed  and  scalded. 

The  sick-room,  as  far  as  possible,  should 
be  bright,  sunny  and  cheerful-looking.  All 
unnecessary  furniture  should  be  removed 


and  during  the  warmer  months  all  windows 
must  be  screened.  For  convenience  have 
the  sick-room  near  the  bathroom.  Sun- 
shine and  fresh  air  are  the  two  greatest 
enemies  of  bacteria.  Both  in  the  preven- 
tion of  disease  and  in  caring  for  patients, 
healthful  living  conditions,  clean,  carefully- 
handled,  well-cooked  food,  fresh  air,  sun- 
shine, soap  and  water  are  what  must  be 
depended  upon.  When  the  acute  case  is 
over,  the  nurse's  duties  do  not  end  until 
the  room  has  been  thoroughly  cleaned. 
Sunshine  and  fresh  air  do  more  to  prevent 
spread  than  all  the  so-called  disinfectants. 

Cases  of  typhoid  and  tuberculosis  are 
not  isolated,  yet  these  diseases  may  be 
transmitted  to  others  by  carelessness  of 
either  the  patient  or  the  nurse  and  it  rests 
with  the  latter  to  see  that  not  only  are  all 
discharges  cared  for  properly,  but  that  the 
patient's  hands  and  the  nurse's  hands  are 
kept  continually  clean,  and  that  no  in- 
fectious material  is  carried  to  door-knobs, 
hand-rails,  furniture,  utensils,  food  or  to 
other's  hands.  The  common  drinking  cup 
and  the  common  towel  are  sources  of 
danger. 


American  Nurses  Club,  London,  England 


The  illustrations  on  the  opposite  page 
show  exterior  and  interior  views  of  the 
American  Nurses  Club,  recently  opened  at 
42  Grosvenor  Place,  London.  This  club  is 
under  the  auspices  of  the  London  Chapter 
American  Red  Cross,  and  was  described  in 
the  December,  191 7,  issue.  The  photo- 
graphs for  the  illustrations  were  furnished 


through  the  courtesy  of  Viscountess  Har- 
court,  who  is  Chairman  of  the  Committee, 
and  who  states  that  the  nurses  are  using 
the  club  more  and  more,  and  that  it  is  ful- 
filling the  object  for  which  it  was  created, 
namely,  a  home  for  American  nurses  the 
other  side  ol  the  water.  We  extend  our  best 
wishes  for  its  success. 


EXTERIOR   AXD    IXTERIvIR   VIEWS   OF   AMERICAN   NURSES'    CLUB, 
LONDON,  ENGLAND 


Motti  from  a  Mar  Mnvit'i  ©iarp 


ZONDON.  Sight-seeing,  a  bit  of  shop- 
^  ping,  and  getting  uniforms  fitted  has 
taken  up  our  ten  days  here.  To-morrow 
we  are  to  leave  for  France. 

X ,  Somewhere  in  France.     We  left 

London  in  the  morning,  going  by  a  slow 
train  to  the  port,  where  we  embarked  upon 
a  hospital  ship  going  back  to  France  for 
another  load  of  wounded.  We  followed  a 
path  that  had  been  swept  clear  of  mines, 
yet  they  considered  it  dangerous;  before 
we  left  the  harbor  we  were  all  required  to 
put  on  life  belts  and  keep  them  on  until 
we  landed  on  the  other  side. 

The  English  sisters  belonging  to  the  ship 
showed  us  over  it,  and  we  got  an  idea  of 
how  comfortable  a  hospital  on  water  may  be. 
It  is  certainly  unlike  any  hospital  on  land. 

It  rained  all  the  way  over,  and  was  pour- 
ing when  we  landed.  It  was  dark  by  that 
time.  We  walked  through  puddles  to  where 
two  or  three  big  motor  buses  (there  were 
eighty  of  us,  you  know)  were  waiting  for 
us.  We  were  driven  through  the  rain  and 
dark  several  miles  to  the  Httle  town  where 
our  hospital  is  temporarily  located. 

We  are  settled  for  the  time  being  in  some 
little  French  hotels,  where  we  are  comfort- 
able, as  comfort  goes  in  this  country. 
Our  rooms  are  unheated  and  we  are  badly 
crowded;  our  only  lights  are  candles. 
But  we  have  our  breakfast  served  in  bed, 
have  hot  water  bottles  filled  p.r.n.,  and  are 
promised  a  sitting-room  with  a  fire.  The 
hospital  will  not  be  ready  for  a  week  yet, 

Two  weeks  later.  We  spent  our  first  days 
in  France  taking  long  walks  in  the  country. 
It  nearly  always  rains,  but  we  go  out  unless 
it  is  pouring.  It  is  one  of  the  ways  of  keep- 
ing warm — to  walk  in  the  cold  and  wet. 
The  country  must  be  lovely  in  summer,  for 
it  is  quite  beautiful  now.  There  are  wind- 
ing roads,  quaint  farmhouses,  and  fine  es- 
tates,  with   historic   interest   everywhere. 


The  peasants,  especially  the  fisherwomen, 
are  all  that  an  artist  could  wish;  short- 
skirted,  bare-legged,  with  clattering  sabots, 
they  are  sturdy  and  red-cheeked  and  gay 
and  vulgar  to  the  last  degree. 

We  are  forty  miles  from  the  front,  and 
on  some  days  we  hear  the  roar  of  artillery. 
We  are  on  the  channel,  where  there  are  al- 
ways "accidents,"  ships  blown  up  by  float- 
ing mines  and  sharp  explosions  which  no 
one  can  explain.  One  day  a  mine  washed 
up  on  the  shore.  Some  of  us  saw  and 
touched  it,  not  imagining  what  it  was.  A 
little  later  it  exploded  with  a  shock  that 
jarred  everything  in  the  town. 

It  was  reported  last  night  that  a  German 
airship  had  been  brought  down  a  mile  from 
us.  Details  are  lacking.  The  other  day 
when  I  went  to  town  I  found  that  an  enemy 
taube  had  come  a  half  hour  before,  dropped 
a  bomb  and  fled.  That,  too,  in  broad  day- 
light! It  seemed  a  bit  thrilling.  We  heard 
later  that  the  taube  was  brought  do\vn  be- 
fore it  got  back  to  its  own  lines. 

We  are  required  always  to  dim  our  lights 
and  darken  our  windows  at  night,  for  fear 
of  air  raids.  Our  hotel  is  very  near  an  im- 
portant railway  bridge  on  the  main  line  to 
the  front,  which  would  naturally  be  an  ob- 
jective point  for  the  Germans.  Let  us  hope 
we  may  not  have  a  real  adventure  here 
some  day. 

Some  nights  there  are  trains  passing  all 
night  long,  heavy,  thundering  trains,  car- 
rying suppUes  "up  the  line."  In  day-time 
we  see  long  troop  trains  with  mounted  guns 
going,  and  long  hospital  trains  coming  back. 

Our  hospital  is  comfortably  full  most  of 
the  time.  I  may  not  tell  you  its  capacity, 
but  it  is  larger  than  most  at  home,  though 
over  here  it  is  considered  rather  small. 
It  is  in  two  buildings,  formerly  hotels, 
which  have  been  fairly  well  adapted  to  their 
present  use.    Of  course,  we  don't  expect  the 
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conveniences  we  have  at  home.  There  is 
no  heat,  and  it  seems  a  bit  cold  to  give  baths 
in  rooms  where  the  temperatm^e  is  about 
45  degrees  F.,  but  the  soldiers  never  com- 
plain of  it.  We  all  wear  sweaters  on  duty. 
Some  of  us  are  getting  chilblains  on  our 
hands;  but  we  must  have  some  hardships,  or 
we  should  never  know  we  were  war  nurses. 

Many  of  our  first  cases  were  patients  who 
had  been  "gassed,"  that  is,  had  inhaled  the 
enemy's  poison  gases.  (The  doctors  tell 
me  that  some  of  the  gases  have  formal- 
dehyde and  chlorine  in  them.)  They  suf- 
fer greatly,  find  it  hard  to  breathe,  cough  in- 
cessantly, are  cyanosed,  etc.  We  give 
oxygen  and  atropine.  Some  of  them  de- 
velop bad  cases  of  bronchitis,  some  get 
pneumonia. 

We  get  a  good  many  cases  of  "trench 
feet,"  due  to  the  cold,  wet  and  exposure. 
The  men  tell  me  that  they  sometimes  stand 
for  hours  in  water  above  their  knees.  The 
trouble  is  that  they  must  stand,  cannot 
walk  and  so  keep  the  circulation  going. 
What  wonder  that  the  bad  cases  are  gan- 
grenous? 

We  have  some  wounded,  but  there  is  not 
much  fighting  just  now.  It  will  come  soon 
enough,  I  fancy. 

The  men  are  such  trumps  I  They  are  al- 
ways patient,  so  hopeful,  so  fine  about 
standing  pain,  so  appreciative,  so  eternally 
cheerful.  Everyone  agrees  that  there  never 
were  such  good  patients.  We  shall  be  quite 
spoiled  for  caring  for  civilians.  They  are 
all  British,  though  some  are  from  Scotland, 
Canada,  and  Australia.  The  various  dia- 
lects are  puzzling;  some  of  the  broad  Scotch 
and  Yorkshire  speech  is  like  another  tongue. 
It  is  almost  as  difficult  for  an  American  as 
French  is. 

.4  month  later.  Have  been  too  busy  to 
keep  up  my  diary.  We  have  some  good 
weather  now,  though  it  rains  most  of  the 
time,  or  at  least  every  day.  The  tempera- 
ture is  40  to  50  degrees,  night  or  day. 
Onlv  once  has  there  been  a  frost.    It  would 


be  perfectly  good  weather,  if  we  had  any 
heat  indoors;  but  the  tiny  stove  we  have 
in  our  big  salon  does  practically  nothing  to 
its  temperature.  It  merely  keeps  the  place 
a  Httle  drv'. 

Last  night  one  of  the  hospitals  in  towTi 
burned.  It  was  a  five-story  building 
which  had  been  a  hotel,  and  the  whole  in- 
side was  destroyed.  All  the  patients  were 
gotten  out  easily,  as  the  towTi  is  full  of  or- 
derlies— and  British  orderHes  are  trained, 
you  know,  and  do  things  like  clock-work- — 
and  they  all  rushed  to  help.  If  the  thing 
had  happened  in  a  civil  hospital,  there 
would  have  been  a  lot  of  tragedy,  I  fear. 
The  so-called  fire  apparatus  consisted  of 
three  men  with  brass  helmets  and  a  hose 
about  like  what  we  use  for  our  la^^Tls.  It 
was  pitifully  useless.  The  ocean  was  near 
by,  but  the  tide  was  far  out  at  the  time  of 
the  fire,  and  so  it  was  of  no  avail.  They 
could  only  let  the  building  burn.  Had  it 
not  been  a  calm  night,  a  part  of  the  town 
would  have  gone,  too. 

The  censoring  of  our  letters  is  a  never- 
failing  source  of  interest  and  discussion. 
Incoming  mail  is  only  occasionally  censored, 
but  all  of  that  going  out  is.  We  mail  our 
letters  open,  and  they  are  read  by. someone 
in  our  own  unit.  At  present  it  is  the  chap- 
Iain,  a  kindly  man,  whom  one  doesn't  mind 
so  much.  But  when  it  is  the  Major,  one 
feels  the  restraint.  One  hates  to  write  for 
a  third  person's  critical  eye.  He  might 
consider  you  silly  at  the  least.  We  are  for- 
bidden to  write  anything  which  could  be 
construed  as  "information,"  our  standard 
being  that  if  our  letter  fell  into  the  hands 
of  the  enemy  it  ought  not  to  contain  any- 
thing which  would  give  him  information. 
One  gets  accustomed  to  thinking  about 
things  in  that  way  after  a  time,  and  feels  it 
less  of  a  restraint.  One  can  really  write  a 
good  deal  which  is  not  forbidden.  Only 
one  must  be  judicious.  Once  a  week  we 
may  get  a  green  envelope  in  which  to  send 
a  letter  which  shall  be  censored  at  the  base, 
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by  someone  who  never  saw  or  heard  of  us. 
That  is  a  wise  provision  of  the  War  Office, 
to  help  out  the  lovers  and  the  folks  who 
don't  want  private  business  known. 

I'm  coming  to  see  what  life  in  the  war 
zone  is  going  to  mean  to  me.  We  are  just 
as  human  and  faulty  as  we  were  at  home, 
but  we  get  into  the  spirit  of  service  as  we 
never  did  before.  It  is  this  way:  all  of  us, 
soldiers,  orderlies,  doctors,  nurses,  came  here 
of  our  own  accord  and  because  we  wanted 
to  do  something  for  our  country  or  for  our 
fellow  men.  For  the  time  being,  we  have 
no  concerns  of  our  own.     We  do  common- 


place things,  the  same  tasks  we  had  at 
home,  or  rougher  ones  perhaps,  but  the  rea- 
son for  them  and  the  spirit  back  of  them 
is  far  from  commonplace.  To  have  seen 
this  spirit  in  a  whole  community  and  to 
have  lived  where  servdce  is  the  keynote  of 
everyone's  life,  is  something  to  remember  all 
one's  lifetime,  and  after.  It  makes  one 
believe  in  the  goodness  and  grace  of  human- 
ity. 

We  are  expecting  shortly  to  be  moved 
out  to  "camp,"  where  the  hospital  was  last 
summer.  They  say  it  is  a  mud-hole.  Let 
us  pray  for  sunshine  before  we  go. 


AMERICAN   HOSPITAL   FOR  OFFICERS    IN   LONDON 


OUR    PHOrOliRAPII   shows   the   two   resident   doctors   and   the   matron     and   NVRSES  standing   OITSIDE   ST.    KATll- 

ERINE   LODGE   HOSPITAL    IN    REGENT'S    PARK,    LONDON.      THE    PLACE   WAS   OFFERED    BY   MR.    AND    MRS.   SALOMON   TO   THE 

AMERICAN    RED   CROSS   AND  WILL    BE   FITTED   TO    ACCOMMODATE    ORTHOPAEDIC   CASES.       BOTH     AMERICAN    .\ND     BRITISH 

OFFICERS   WILL    BE    RECEIVED.       BRITISH   OFFICIAL    PHOTOGRAPH. 
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Bepartmmt  of  public  Welfare 


Experimental  Course  in  Public  Health 
Nursing 

Miss  Louisa  Duncan  Shaffer,  R.N., 
Superintendent  of  Nurses  of  the  Topeka, 
Kansas,  Public  Health  Nursing  Association, 
contributes  the  following  interesting  ac- 
count of  an  experiment  which  has  been 
tried  by  her  association :  "  For  about  three 
years,"  says  Miss  Shaffer,  "this  association 
has  been  affiliated  with  one  of  the  hospitals 
in  the  city  to  the  extent  of  having  one 
pupil  nurse  for  a  two  months'  course  (or 
experience,  rather),  as  in  the  beginning 
there  was  no  regular  course  of  work  planned, 
the  pupil  nurse  being  gi\'en  promiscuously 
whatever  came  her  way. 

"Gradually,  however,  we  have  systema- 
tized the  work,  always  keeping  to  the  main 
idea  of  giving  the  pupil  nurse  as  varied  an 
experience  as  possible  by  having  her  go 
out  with  each  of  the  staff  nurses,  for  a  week 
or  more;  as  the  baby  nurse,  the  prenatal 
and  postnatal  nurse,  the  metropolitan  and 
general  nurse,  the  tuberculosis  nurse  and 
the  school  nurse,  with  each  of  whom  she 
gets  more  or  less  of  the  social  service  side 
of  the  work,  which,  of  course,  is  of  first 
importance  in  all  public  health  work, 

"This  one  hospital  has  recently  given  us  a 
second  pupil  nurse  part  of  the  time,  and  the 
superintendent  tells  us  the  interest  on  the 
part  of  all  the  nurses  is  increasing  and  they 
are  beginning  to  see  that  public  health 
nursing,  instead  of  being  a  flat  charity  work 
to  be  avoided  if  not  scorned,  is  taking  its 
place  as  one  of  the  broadest,  most  construc- 
tive fields  of  opportunity  open  to  nurses 
who  have  completed  their  training,  and  the 
demand  for  capable  nurses  in  the  work  is 
growing  every  day — the  war  having  drawn 


heavily  on  those  available  for  Red  Cross 
duty. 

"On  the  first  of  November  another  one 
of  the  hospitals  sent  us  a  pupil  nurse  who, 
in  addition  to  the  work  with  our  staff 
nurses,  is  to  have  one  week  of  experience 
in  the  tuberculosis  sanatorium  which,  while 
not  directly  under  our  supervision,  is  very 
closely  associated  with  us.  This  part  of 
the  course  was  made  optional  to  the  super- 
intendents of  the  hospitals. 

"The  time  spent  with  us  is  too  short  to 
give  anything  like  a  thorough  course,  but 
we  hope  the  superficial  experience  may  lead 
up  to  a  desire  for  better  work  later  on. 

"We  have  also  the  promise  of  a  nurse 
from  the  third  hospital  in  a  short  time.  If 
we  could  now  gain  the  interest  and  co- 
operation of  the  graduate  nurses,  we  would 
be  more  than  glad." 

Prevention  of  Blindness 

The  National  Committee  for  the  Pre- 
vention of  Blindness,  through  its  bulletin, 
The  News  Letter,  calls  attention  to  eye 
burns  from  inflammable  eye  shades.  It  says : 
"Press  comment  has  recently  been  noted 
relating  to  proposed  legislation  forbidding 
the  use  of  inflammable  eye  shades,  because 
of  the  danger  of  serious  bums  and  fires 
arising  therefrom.  The  National  Com- 
mittee for  the  Prevention  of  Blindness 
wishes  to  secure  case  reports  of  bums  re- 
sulting from  such  cause,  and  any  informa- 
tion as  to  existing  state  or  local  legislation 
or  regulations  bearing  upon  this  matter. 
Many  of  the  eye  shades  popularly  worn  are 
extremely  inflammable  and  burn  with  the 
rapidity  of  powder.     WUl  physicians  and 
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others  familiar  with  accidents  of  this 
nature  kindly  forward  information?" 

The  bulletin  also  reports  that  the  Cin- 
cinnati Board  of  Health  has  entered  a  strong 
protest  and  initiated  a  campaign  against 
the  sale  of  eye-glasses  in  the  five  and  ten- 
cent  stores.  This  practice  has  been  dis- 
cussed by  many  interested  in  conservation 
of  vision  and  a  request  has  come  to  the 
National  Committee  for  co-operation  in 
the  matter. 

The  value  of  school  inspection  is  shown 
by  the  report  of  Miss  Marjorie  P.  Mc- 
Carthy, county  visiting  nurse,  Hamilton 
County,  Ohio.  During  a  school  inspection 
Miss  McCarthy  found  five  children  in  one 
room,  each  of  whom  was  practically  blind 
in  one  eye  and  unaware  of  it.  Three  of 
them  had  been  in  the  same  grade  three 
years  and  neither  teacher  nor  parents 
could  explain  the  reason  for  their  lack  of 
progress. 

The  report  of  the  Public  Health  Nursing 
Service  of  the  Ohio  Department  of  Health 
shows  that  during  the  past  year  a  total  of 
1,399  cases  have  been  reported  in  the  pre- 
vention of  blindness  campaign.  Of  these, 
45  cases  required  the  attention  of  nurses 
connected  with  the  health  department,  125 
required  instructions  to  health  officers  con- 
cerning the  care  of  the  infants  and  disposal 
of  cases.  During  the  year  16  cases  of 
inflammation  of  the  eyes  of  the  new-born 
resulted  in  impairment  or  probable  impair- 
ment of  vision. 

Women  in  France  and  Russia 
Reports  sent  to  the  War  Work  Council  of 

the  Young  Women's  Christian  Association 
from  Miss  Mary  A.  Dingman,  secretary  for 
France,  and  Miss  Ehzabeth  Boies,  secretary 
for  Russia,  show  that  in  both  countries 
women  are  the  great  dependable  working 
force  at  home.  They  show  also  that  eco- 
nomic conditions  for  woman  workers  have 
been  improved  by  the  war.     In  factories 


French  women  are  getting  often  as  much  as 
ten  francs  a  day;  women  who  might  have 
taken  two  francs  per  diem  before  the  war. 
In  Russia,  factory  girls  doing  the  same  duty 
that  they  formerly  did  for  a  rouble  and  a 
half  are  being  paid  from  four  to  seven 
roubles  a  day.  And  while  prices  are  tre- 
mendously advanced  in  Paris  as  in  Petro- 
grad,  they  are  not  up  in  proportion  with  the 
wages. 

Nevertheless,  Miss  Dingman  sees  in 
France  and  Miss  Boies  sees  in  Russia  that 
the  strain  of  long  hours  of  hard  work  in  fac- 
tories for  women  who  have  children  whom 
they  cannot  care  for  is  calculated  to  become 
a  breaking  strain,  and  that  even  young 
women  with  no  home  cares  are  suffering 
from  a  like  strain.  Among  the  other 
wretched  after-war  conditions  to  be  fore- 
seen is  a  general  weakness  of  the  coming 
generation,  springing  out  of  over-exertions 
in  industry  of  women  who  may  be  mothers 
in  the  next  decade. 

So  humanity  must  pay  the  penalty  of 
taking  woman  from  the  home  for  many 
decades  to  come.  As  for  the  women,  in 
Russia  as  in  France,  their  spirit  is  as  pa- 
triotic as  that  of  the  men  at  the  front. 
They  are  doing  their  bit.  They  feel  them- 
selves, and  they  are,  a  vital  element  in  the 
civilization  that  is  forced  to  defend  itself 
against  destruction. 


Free  Clinic  for  Speech  Defects 

A  free  clinic  for  speech  defects  will  be 
opened  at  143  East  Thirty-seventh  Street 
by  an  association  which  has  been  incorpo- 
rated under  the  title  of  the  New  York 
Clinic  for  Speech  Defects,  with  Dr.  Herbert 
L.  Wheeler,  of  the  Medical  Board  of  the 
Council  of  National  Defense,  as  president, 
and  Dr.  James  Sonnett  Greene  as  medical 
director.  The  staff  of  the  institution  will 
be  composed  of  a  number  of  specialists  who 
have  volunteered  their  services. 
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Clje  ?|o0pital  Council 

Items  of  Interest,  Annual  Reports,  Publici'y  Literature  and  Material  Descriptive  of  Xewer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Reliable    and    Practical    Methods     of 
Economy  in  Hospital  Management 

WALTER  MORRITT,  PH,D. 
{Continued  from  January) 

4.  Floors  axd  \V.\rds. — Here  your  su- 
perintendent of  nurses  and  your  head  floor 
nurse  hold  the  key  to  the  situation. 

Patients'  charts  of  various  kinds  can  be 
printed  on  both  sides  of  the  paper  to  good 
advantage.  Your  printing  bill  is  reduced 
and  your  charts  to  be  stored  away  are 
greatly  reduced  in  bulk. 

Use  a  limited  number  of  third-year  nurses 
for  special  duty.  This  usually  suits  the 
patient  because  it  saves  him  expense,  and 
the  financial  return  to  the  hospital  is  clear 
profit.  Guard,  however,  against  crippling 
the  floor  work  or  using  inexperienced  nurses 
in  critical  cases. 

Teach  nurses  the  cost  of  supplies  used. 

Require  accurate  record  of  supplies  and 
drugs  used  on  the  floors. 

Watch  special  nurses  carefully  in  the 
use  of  linens,  towels,  foods  and  other  sup- 
plies. Keep  linen-closets  locked  and  issue 
only  on  requisition. 

See  that  accurate  charges  for  all  extras 
are  sent  promptly  to  the  business  office. 
Special  nurses  are  apt  to  be  careless  in  this 
respect. 

Hold  the  Night  Superxisor  responsible 
for  extinguishing  all  unnecessary'  electric 
lights,  gas-plates  and  electric  pads  and 
heaters.  Much  electric  current  is  needlessly 
burned  in  many  hospitals. 

5.  Drug  Room  and  Laboratories. — 
Don't  trust  to  an  interne  for   this  work. 


Have  a  druggist  and  pathologist.  If  he 
has  a  good  working  knowledge^of  chemistry, 
so  much  the  better.  Such  a  man  will  make 
the  drug  room  and  laboratory-  sources  of 
profit  instead  of  loss  as  is  too  often  the  case. 
The  same  thing  applies  to  the  X-Ray  de- 
partment. 

Your  druggist  should  make  frequent 
\isits  to  the  floors — examine  the  floor  sup- 
ply of  drugs  and  see  that  proper  charges  are 
being  made  and  proper  economy  observed. 
Let  no  small  charge  escape. 

The  man  I  have  in  mind  not  only  makes 
up  many  economical  compounds  and  for- 
mulas, thus  sa\ing  much  money,  but  he  also 
makes  all  library  paste,  red  and  black  ink — 
saving  us  seventy-five  per  cent,  on  these 
items — which  in  one  year  means  a  consider- 
able sa\ing.  The  ink  bill  in  the  average 
hospital  is  a  big  one. 

All  pathological  and  X-Ray  work  should 
be  done  by  a  member  of  the  hospital  force. 
This  saves  giving  50  per  cent,  of  your  fees 
to  an  outsider  and  gives  your  patronizing 
doctors  more  efficient  and  satisfactory- 
service. 

6.  The  Power  House. — As  elsewhere, 
the  best  is  the  cheapest.  A  good  engineer 
who  has  the  interest  of  the  whole  institu- 
tion at  heart  vdll  not  only  run  the  boiler 
plant  economically  and  save  much  coal  and 
steam,  but  he  w-ill  look  after  all  ordinary  re- 
pairs to  hospital  plumbing  and  steam-fitting 
and  keep  the  laundry  machinery  in  good 
shape.  He  will  also  make  many  little 
appliances  called  for  by  doctors  and  nurses 
for  special  cases.  He  will  save  much 
money  annually  in  repair  bills,  and  by  mak- 
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ing  the  apparatus  just  mentioned  he  will 
contribute  greatly  to  the  satisfaction  of 
doctors  who  are  always  pleased  when  favors 
of  this  kind  are  done  for  them.  Special 
service  always  pleases  a  doctor. 

Don't  save  on  electric  power  to  run  your 
elevator  at  the  expense  of  tired  nurses. 
Let  them  use  the  elevator  all  they  want. 
Your  engineer  can,  however,  help  decrease 
the  number  and  time  of  lights  burned. 

This  past  Summer  our  engineer  looked 
after  and  cultivated  nearly  an  acre  of  veg- 
etables, from  which  $250  worth  of  fresh 
garden  truck  was  harvested. 

7,  Laundry  and  Linen  Room.  These 
two  can  be  discussed  together  and  should  work 
in  closest  cooperation  to  secure  best  results. 

In  a  small  hospital  it  is  not  always  prac- 
tical to  count  the  linens  as  they  enter  and 
leave  the  laundry,  but  where  this  can  be 
done  without  employing  another  worker 
it  certainly  pays. 

It  is  well  to  let  your  nurses  know  how 
manypieces  are  being  used  daily  and  weekly. 
It  exercises  a  check  on  their  requisitions. 

All  approved  and  standard  labor-saving 
machinery  should  be  installed  in  the  laundry 
even  if  money  has  to  be  borrowed  to  do  it. 
Often  good  second-hand  machinery  can  be 
obtained  at  small  cost.  At  the  last  hospital 
I  served  we  secured  for  $1,500,  installed, 
what  would  have  cost  $4,000  new. 

A  skilled  head  laundress  will  save  sup- 
plies, and  a  good  superintendent  of  nurses 
will  see  to  it  that  aprons,  etc.,  are  so  made 
that  they  will  not  need  hand  ironing.  She 
will  also  see  to  it  that  nurses  are  limited  as 
to  the  quantity  both  of  personal  and  hospital 
laundry  they  may  send  in.  Don't  house  or 
feed  your  laundry  employees. 

8.  Methods  of  Increasing  Hospital 
Incomes. — Getting  something  for  nothing 
is  good  economy.  Appeal  to  the  farmers 
for  fresh  and  canned  fruit  and  vegetables. 
Appeal  to  the  women's  and  church  organ- 
izations of  your  patronizing  territory  for 
towels  and  linens  of  all  kinds.     It  is  not 


difficult  to  secure  annually  several  thousand 
dollars'  worth  of  such  suppHes  with  the 
right  appeal  and  on  the  strength  of  the 
charity  work  you  perform.  The  sole  cost 
to  the  hospital  need  only  be  the  freight 
and  cartage  and  the  cost  of  glass  fruit 
jars,  which  should  be  paid  for  by  the  hospital 
and  returned  to  the  farmers  when  emptied, 
for  refilling  the  following  year. 

Raise  your  rates.  Most  hospitals  are 
giving  service  at  less  than  cost.  Now  is  a 
good  time  to  raise,  if  you  have  not  already 
done  so.  The  public  expects  it.  "Every- 
body is  doing  it." 

Raise  the  price  for  the  board  of  special 
nurses.  Too  Httle  is  usually  charged.  Ten 
dollars  a  week  would  be  a  fair  charge  in 
most  small  hospitals. 

I  end  as  I  began:  Efficiency  is  the  road 
to  economy. 

A  hospital  conducted  on  the  general 
principles  here  outlined  will  get  value  re- 
ceived for  money  expended — will  give  full 
value  for  money  received — will  meet  its 
bills — please  and  serve  the  public  well,  and 
weather  the  present  financial  storms. 

Of  course,  in  addition  to  all  that  has  been 
said,  the  hospital  superintendent  should  also 
have  the  backing  of  a  strong  board  of  influ- 
ential and  practical  citizens  of  both  sexes 
who  will  give  him  a  free  hand  and  back 
him  up  in  his  policies. 

My  purpose  in  this  paper  has  been  to 
appeal  for  a  raising  of  standards  of  service 
in  these  trying  times  rather  than  a  letting 
down;  believing  that,  giving  and  getting 
the  very  best  is  the  truest  economy. 


The  Drug  Situation 

MAURICE    DAVIDSON 
Druggist,  New  York  Hospital,  New  York 

Ar  the  outset  of  the  war  the  drug  market 
was  the  first  to  be  affected.  This  was 
due  partly  to  the  supremacy  of  Germany 
in  the  chemical  market  and  the  difticulty 
of  obtaining  any   German  products,   and 
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partly  to  the  lack  of  transportation  facilities 
to  bring  us  the  products  of  other  countries. 

The  few  boats  not  engaged  in  the  carry- 
ing of  munitions  and  foodstuffs  demanded 
largely  increased  rates.  And  in  addition 
to  this  many  a  cargo  leaving  the  other  side 
of  the  water  encountered  a  U-boat  on  the 
way  and  was  never  again  heard  from.  This 
resulted  in  consignors  demanding  payment 
in  advance  for  all  cargoes,  and  had  the  effect 
of  raising  the  price  of  drugs  of  foreign  pro- 
duction to  unheard-of  levels. 

For  example :  Phenol,  which  was  bringing 
eight  cents  a  pound  in  19 14  when  the  war 
began,  was  advanced  to  S2.15  a  pound 
before  the  end  of  1914.  Stains  which  were 
sold  at  fifty  cents  were  advanced  to  S5.00, 
and  citizens  possessing  any  of  the  much 
needed  articles  realized  good  profits  on 
their  original  investments.  Since  the 
United  States  entered  the  war,  articles 
produced  here  but  needed  by  our  own 
Government  have  been  practically  with- 
drawn from  the  market.  All  these  condi- 
tions affect  the  hospital  much  more  than 
the  ordinary  drug  trade. 

Primarily  the  hospital  uses  the  same 
drugs  as  the  army.  Hospital  conditions, 
particularly  in  a  surgical  hospital,  are  the 
same  as  those  in  the  army.  Anaesthetics, 
hypnotics,  antiseptics,  and  disinfectants  are 
equally  needed,  while  surgical  dressings, 
instruments,  and  needles  are  needed  in  the 
field  in  multiplied  proportion.  Therefore, 
we  must  not  complain  of  a  shortage,  but  do 
our  best  to  make  our  stock  go  as  far  as 
possible,  eliminating  waste,  not  using  more 
than  is  necessary  and  discarding  nothing 
that  can  be  utilized. 

While  a  drug  store  uses  comparatively 
small  quantities  of  any  one  drug,  any  drug 
that  a  hospital  needs  is  consumed  in  such 
large  quantities  that  a  small  increase  in 
price  makes  a  large  item  of  expense.  For 
example:  the  drop  in  sodium  bromide  at 
the  beginning  of  this  year,  which  to  an 
average  drug  store  would  mean  about  $10.00 


difference,  to  the  New  York  Hospital  made 
an  annual  difference  of  $614.00. 

A  recent  rise  in  the  price  of  adhesive 
plaster  due  to  increased  cost  of  the  gums 
in  its  composition  made  a  difference  to  our 
institution  of  over  S400.00  in  the  year's 
supply  of  large  rolls  only. 

The  buyer  of  drugs  must  be  acquainted 
with  the  conditions  of  production,  that  is, 
where  the  products  are  made,  source  of  the 
crude  material,  and — in  the  case  of  those  of 
botanical  origin — the  season  collected.  It 
often  happens  that  botanicals  will  bring  a 
fancy  price  up  to  the  time  of  harvesting  a 
new  crop,  when  there  is  a  slump  in  the 
market.  A  buyer  must  also  know  what 
other  industries  are  apt  to  make  demands 
upon  the  supply  besides  the  demands  made 
for  medical  purposes. 

Phenol,  in  addition  to  its  disinfecting 
properties,  is  an  important  ingredient  in 
the  composition  of  phonograph  records.  It 
also  enters  into  the  composition  of  many 
high  explosives,  in  common  with  glycerine, 
acids,  nitrates,  chlorates,  and  permanga- 
nates, which  are  all  widely  used  in  medical 
practice. 

By  keeping  a  record  of  the  average 
amount  used  it  is  possible  to  anticipate  the 
needs  in  any  line,  and  when  it  is  impossible 
to  procure  a  sufficient  supply  to  arrange  for 
a  substitute. 

Probably  the  most  important  class  of 
drugs  in  any  hospital  is  its  disinfectants. 

WTien  the  high  price  of  phenol  made  it 
prohibitive  for  hospital  use  we  substituted 
liquor  cresol  comp.  U.S.P.  for  a  while.  But 
the  advancing  price  of  oil  and  the  scarcity 
of  potash  for  its  manufacture  led  us  to 
adopt  an  English-made  disinfectant  with  a 
germicidal  power  equivalent  to  ten  times 
that  of  phenol.  Only  this  month  we  found 
further  supplies  of  this  article  unobtainable, 
but  we  had  already  tested  an  American- 
made  product  of  equal  effectiveness  in  our 
laboratory,  and  have  now  been  using  it  for 
several  weeks. 
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To  conclude,  it  may  be  interesting  to 
give  a  condensed  list  of  drugs  in  common 
use,  which  are  at  present  abnormally  high 
in  price,  and  should  therefore  be  used 
sparingly. 

Antipyrine,  aristol,  atropine,  castor  oil, 
chloroform,  cocaine,  ethyl  chloride,  guaia- 
col,  glycerine,  homatropine,  m.ilk  sugar, 
oil  of  cloves,  opium  and  all  its  derivatives, 
including  morphine,  codein,  dionin,  and 
heroin,  oil  of  rose,  phenolphthalein,  potash 
salts,  resorcin,  saccharin,  santonin,  and 
thvmiol. 


How  Some  Hospitals  are  Meeting  War 
Problems 

In  order  to  secure  definite  information 
regarding  difiiculties  encountered  in  hospi- 
tals because  of  war-time  conditions,  a  short 
questionnaire  was  sent  to  a  number  of 
hospital  superintendents.  The  question- 
naire included  the  following  inquiries: 

1.  What  special  difficulties  have  you  en- 
countered in  your  institution  because  of 
war  conditions? 

2.  What  general  measures  have  you  used 
to  reduce  expenses  or  to  meet  the  increased 
cost  of  hospital  supplies? 

3.  Give  some  details  of  any  special  war 
economies  which  you  have  instituted. 

4.  To  what  extent  have  wages  cf  em- 
ployees been  increased  since  1914? 

5.  Is  there  a  shortage  of  nurses  in  your 
hospital  or  locality?  If  so,  how  is  it  being 
met? 

Replying  to  the  questionnaire,  Miss 
Marion  E.  Smith  of  the  University  Hospital, 
Philadelphia,  enclosed  a  copy  of  a  letter 
which  was  read  at  the  round  table  con- 
ference of  large  hospitals  at  the  Cleveland 
convention,  which  is  as  follows: 

"When  America  declared  war  upon  Ger- 
many and  the  President  issued  his  proclama- 
tion I  called  the  whole  training  school 
together  and  talked  to  them  gravely  on  the 
subject   of   food    conservation,    asking   all 


those  who  would  pledge  themselves  to  strict 
economy  for  the  duration  of  the  war  to 
rise.  They  rose  at  once  and  have  been  of 
much  help  in  the  later  campaign.  I  then 
started  in  to  save  in  every  possible  way. 
We  cut  the  bread  on  the  table;  we  use  corn 
bread  frequently.  We  have  abolished 
butter  for  all  cooking  purposes.  We  have 
halved  the  amount  of  eggs  and  sugar  in 
cooking.  We  have  given  up  lamb,  veal, 
and  sweetbreads.  We  have  a  meatless  day 
once  a  week  and  two  meatless  lunches.  We 
have  started  a  war  garden.  The  result  I 
enclose;  also  some  recipes  which  may 
prove  of  use." 

In  the  way  of  further  economy,  Miss 
Smith  adds:  "We  are  now  trying  to  give 
up  lard  altogether  and  substitute  some  fat 
made  from  peanuts,  known  as  cream  crisp. 
In  the  last  few  days  we  have  given  up 
bacon." 

Dr.  Renwick  Ross,  Buffalo  General 
Hospital,  mentions  first  a  difiiculty  which 
seems  to  be  very  general — the  difficulty  of 
securing  even  half-competent  help — espe- 
cially in  the  housekeeping  departments. 
Dr.  Drew  of  City  Hospital  also  mentions 
this  difficulty  in  getting  common  help  in 
kitchen,  laundry,  dining-room,  basement, 
etc.  Dr.  Ross  states  that  wages  of  em- 
ployees in  his  hospital  have  increased  about 
40  per  cent,  since  19 14.  Dr.  Drew  says 
25  per  cent.  Miss  Johnson,  Rochester 
Homeopathic  Hospital,  mentions  especially 
the  difficulty  in  getting  surgical  instruments 
and  supplies,  and  states  that  wages  of 
employees  have  increased  in  her  institution 
from  10  to  50  per  cent. 

Mr.  C.  B.  Hildreth,  St.  Luke's  Hospital, 
Cleveland,  mentions  as  his  special  difficulty 
a  shortage  of  internes,  states  that  wages  of 
employees  have  increased  probably  25 
per  cent . 

Miss  Barrett,  Blodgett  Memorial  Hospi- 
tal, mentions  the  same  shortage  of  male 
help — orderlies,  porters,  elevator-men,  en- 
gineers, firemen,  etc.     Says  that  applicants 
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are  either  old,  or  ill  or  crippled.  Also 
mentions  shortage  of  internes.  No  increase 
in  salaries. 

Replying  to  all  the  questions,  Mr.  Fred 
Bunn,  Youngstown  Hospital,  Youngstown, 
Ohio,  writes: 

"i.  The  depletion  of  the  medical  staff 
for  war  service;  the  inordinate  increase  in 
price  of  practically  all  items  entering  into 
hospital  treatment;  the  difi&culty  of  secur- 
ing and  keeping  non-professional*help. 

'*2.  In  our  own  hospital  we  are  unable 
to  greatly  reduce  expense  without  lowering 
standards.  While,  of  course,  we  have  been 
forced  in  many  instances  to  make  substitu- 
tions of  less  expensive  drugs,  we  have  sought 
to  meet  the  condition  by  increasing  rates 
instead  of  depreciating  the  service;  for  it 
is  our  experience  that  people  will  complain 
less  of  high  prices  than  of  poor  service. 

"3.  We  have  installed  automatic  stokers 
that  greater  efficiency  may  be  secured  from 
fuel  used.  For  patriotic  rather  than  econ- 
omic reasons  we  have  instituted  a  meatless 
and  a  wheatless  day.  We  are,  of  course, 
gi\^ng  greater  attention  to  loss  through  waste. 

"4.  Approximately  45  per  cent. 

"5.  We  have  no  shortage  of  pupils  in  the 
training  school  nor  of  employees  in  the 
graduate  nursing  staff.  However,  there 
has  been  a  reduction  of  30  per  cent,  in  the 
number  of  nurses  available  for  private 
duty  nursing.  This  reduction  is  caused  by 
the  number  having  volunteered  as  Red 
Cross  nurses.  We  have  no  practical  results 
of  any  plan  to  offer.  We  are,  however, 
organizing  a  bureau  of  home  nursing 
modeled  after  the  'Brattleboro  plan'  where- 
by attendants  under  graduate  nurses' 
supervision  will  undertake  to  supply  the 
nursing  needs  in  this  direction." 
{To  be  continued) 


Non-resident  Pupil  Nurses 

Bellevue  Training  School  began  on  De- 
cember I,  191 7,  a  course  of  training  for 
non-resident  students.  The  length  of  the 
course  is  two  years  and  nine  months  and 
the  curriculum  the  same  as  for  resident 
students.  The  hours  for  non-resident  pupils 
will  be  adjusted  to  suit  conditions,  the 
schedule  for  attendance  being  arranged  on 
a  basis  of  48  hours  a  week.  No  tuition  fee 
will  be  charged  but,  apart  from  uniforms 
and  text-books,  non-resident  pupils  must 
bear  all  their  own  expenses. 


A  War  Economy 

More  hospitals  in  this  country  would  do 
well  to  adopt  the  paper-hacked  pad  which  is 
made  in  such  quantities  for  the  war  zone. 
The  foundation  is  eight  to  sixteen  layers  of 
newspaper,  or  two  or  three  of  heavy 
wrapping  paper. 

Over  this  is  put  a  layer  of  oakum 
or  of  non-absorbent  cotton.  Over  this, 
a  thin  layer  of  absorbent  cotton.  The 
whole  is  covered  with  one  thickness  of  the 
cheapest  grade  of  gauze,  and  the  edge  is 
turned  in  a  very  little  and  sewed  over  and 
over  with  large  stitches. 

It  is  a  great  saving  over  the  ordinary 
gauze  and  cotton  pad  which  we  use  in 
obstetric  cases,  in  freely  draining  wounds,  in 
cases  of  incontinence,  etc.  It  is  soft  and 
comfortable  for  the  patient,  and  does  not 
soak  through  for  a  long  time,  as  the  paper 
is  almost  as  good  as  rubber  sheeting.  It 
uses  only  about  a  third  of  the  gauze  required 
for  the  ordinary  pad,  which  is  a  considerable 
item  these  days. 
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What's  Ahead 

There  probably  never  has  been  a  New 
Year  when  we  were  more  eager  to  be  able 
to  take  the  long  look  ahead  into  the  future 
and  see  what  the  days  of  the  year  just 
being  ushered  in,  hold  for  us.  Never  has  it 
been  more  difficult  to  forecast  what  even 
the  month  just  ahead  is  likely  to  bring  to  us 
so  unsettled  are  the  times  we  are  living  in. 

Had  any  one  told  us  a  year  or  two  ago 
that  in  our  beloved  land  of  plenty  even 
the  wealthy  would  not  be  able  to  buy  coal 
or  sugar  because  it  was  not  to  be  had,  we 
would  have  told  him  that  those  things 
might  happen  in  other  countries  that  were 
dependent  on  ships  and  the  seas  for  the 
transportation  of  necessities — but  not  in 
the  United  States  with  its  coal  beds  ample 
for  thousands  of  years  and  with  thousands 
of  tons  of  sugar  every  year  to  export — after 
its  own  sugar  needs  were  abundantly  sup- 
plied. 

Yet  the  coal  scarcity  and  the  sugar 
scarcity  when  your  old  reliable  dealer 
shook  his  head  sadly  and  announced  that 
he  had  none  to  sell  and  did  not  know  when 
he  would  have  a  supply — has  come,  and 
we  wonder  anxiously  about  the  long 
winter  months  ahead. 

We  think  we  have  been  busy  with  war 
work  and  we  have,  yet  we  know  that  when 
the  armies  now  training  really  get  into  the 
war  we  must  find  time  for  tenfold  more 
work  than  we  have  already  done. 

One  thing  is  certain  if  the  war  continues, 
women  are  going  to  be  called  on  increasingly 
to  assume  tasks  now  carried  by  men  and 
because  of  this  we  are  going  to  face  social 
changes  greater  than  any  of  us  have  known. 


Shall  we  have  women  ambulance  dri- 
vers, women  orderlies  in  hospitals,  women 
porters  in  addition  to  more  and  more 
women  internes  and  doctors,  as  we  see 
battalion  after  battalion  march  away? 

We  shall  see  more  and  more  signs 
"Women  Wanted"  as  the  grim  business 
of  war  progresses — that  is  certain,  already 
these  signs  are  all  too  common.  One  such 
sign  in  New  York  recently  read  "Wanted 
a  Thousand  W^omen" — it  was  an  industrial 
plant. 

What  the  effect  of  this  will  be  on  hospi- 
tals and  training  schools  and  nursing, 
remains  to  be  seen.  We  shall  adjust  our- 
selves to  conditions  in  some  way  and  it 
may  be  that  after  this  period  of  trial  many 
things  which  have  occupied  much  of  our 
thought  and  time  will  appear  to  us  as  after 
all  just  what  they  really  are — inconse- 
quential— in  the  light  of  the  larger  problems 
that  confront  us.  Perhaps  after  all  one  of 
the  gains  will  be  that  to  many  will  come 
"this  sense  of  the  littleness  of  little  things 
and  the  power  of  great  issues  to  quicken 
and  to  regenerate  lives  by  changing  their 
entire  motive." 


The  Non-resident  Pupil  Nurse 

One  effect  of  the  war  has  been  the  up- 
setting of  old  ideas  and  methods  along 
innumerable  lines.  As  a  nation  we  arc 
doing  a  thousand  things  we  thought  we 
never  could  do.  It  is  inevitable  that  hos- 
pitals and  all  other  institutions  undergo 
radical  changes  of  policy,  and  plan  to  do 
many  things  which  they  would  have 
religiously   opposed   five   years   ago.     One 
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illustration  of  this  is  the  course  of  training 
for  non-resident  nurses  at  Bellevue  Hospital, 
and  which  is  being  seriously  considered  by 
several  other  institutions.  The  plan,  if  it 
succeeds,  will  affect,  probably,  only  training 
schools  LQ  large  cities  as  in  few  smaller  to^\Tls 
and  cities  are  there  likely  to  be  enough 
candidates  from  the  immediate  locality  to 
make  such  a  plan  feasible  for  smaller 
hospitals. 

The  problem  of  housing  large  numbers 
of  }-oimg  women  has  been  a  serious  one  in 
many  institutions,  and  there  is  no  doubt 
that  it  has  resulted  in  many  instances  in 
understaffing  the  hospital  and  in  overwork 
many  times  to  the  nurses.  "We  have  no 
room  for  any  more  nurses"  has  been  a 
standing  excuse  for  not  increasing  the  staff 
in  many  larger  hospitals.  Large  new  wings 
have  been  added  to  hospitals — increasing 
the  bed  capacity  markedly — sometimes 
doubling  it — \\'ithout  any  plans  for  addi- 
tional housing  for  nurses. 

There  is  much  to  be  said  both  for  and 
against  a  "li\ing-out"  system  for  pupil 
nurses,  but  in  the  present  emergency  it  is 
well  that  it  be  given  a  trial. 

The  Henr\-  Ford  Hospital,  Detroit,  which 
employs  only  graduates  on  eight-hour 
shifts,  has  had  a  couple  of  years'  experience 
which  should  be  valuable.  The  plan  grew 
out  of  Mr.  Ford's  idea  that  a  nurse  would 
do  better  work  if  she  spent  the  time  off 
duty  entirely  away  from  the  hospital  atmo- 
sphere and  no  provision  was  made  for 
housing  nurses.  Those  who  had  homes  in 
the  city  often  found  it  decidedly  disagree- 
able to  come  off  duty  at  ii  P.M.,  stand 
shivering  on  the  curb  waiting  for  a  car  that 
would  take  them  to  the  other  side  of  the 
city — this,  night  after  night,  when  they  were 
on  the  shift  changing  at  ii  P.M.  Those 
who  rented  rooms  in  the  vicinity  of  the 
hospital  often  found  the  average  rooming 
house  a  poor  substitute  for  the  comfortable 
nurses'  home  they  had  been  accustomed  to, 
and  incidentally  they  learned  something  of 


what  it  costs  to  get  comfortable  rooms  and 
meals,  and  get  laundry  work  done. 

For  many  years  it  is  likely  that  the 
"  li\'ing-out"  system  for  pupil  nurses  will  be 
resorted  to  only  as  a  temporary-  or  emer- 
gency measure  when  a  considerable  increase 
in  the  staff  is  needed  or  the  wherewithal  to 
house  and  care  for  the  increase  is  lacking. 


The  Nursing  Situation 

The  nursing  situation  at  present  is  a 
most  perplexing  one.  Appeals  are  going 
forth  from  the  Army  Department  and 
the  Red  Cross,  yet  an  investigation  made 
by  this  magazine  developed  no  scarcity  of 
nurses  in  any  locaHty,  but,  on  the  other 
hand,  we  found  several  localities  where 
graduate  nurses  were  suffering  from  lack  of 
work.  It  would  seem  then  that  the 
majority  of  nurses  do  not  care  to,  or  are 
not  so  situated  that  they  can  take  up 
army  nursing.  If  such  is  the  case,  what 
then  is  to  be  done  to  supply  the  demand. 
In  this  connection  it  may  be  worth  while  to 
consider  a  letter  which  recently  came  to 
our  desk  from  one  keenly  interested  in  the 
care  of  our  soldiers,  which  furnishes  food 
for  thought,  even  though  many  will  not 
agree  with  it.     The  letter  follows: 

Dear  Editor: 

The  Committee  on  Nursing  of  the  Gen- 
eral Medical  Board  of  the  Council  of  Nation- 
al Defense  has  recently  published  an  appeal 
in  which  it  asks  the  co-operation  of  the 
State  Councils  of  Defense  in  meeting  the 
nursing  problems  which  have  arisen  be- 
cause of  the  war.  The  Committee  urges 
the  State  Councils  of  Defense  to  help  in 
two  directions.  First,  by  "encouraging 
hospitals  to  increase  facilities  for  the 
thorough  training  of  nurses,  and  by  stim- 
ulating women  to  take  advantage  of  these." 
Second,  it  urges  the  State  Councils  to 
''discmirage  makeshift  schemes  of  training 
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by  short  term  hospital  courses,  which  are  at 
present  unnecessary,  and  likely  to  result  in 
harm." 

It  seems  to  me  that  the  nurses  of  the 
Committee  above  referred  to  are  taking 
on  themselves  a  serious  responsibiUty  in 
discouraging  short  time  hospital  courses. 
All  through  the  appeal  we  find  emphasis 
put  on  the  fact  that  such  makeshifts  are 
not  necessary  at  present,  or  are  ai  present 
inadvisable.  Unfortunately  we  are  not 
deahng  with  the  present  alone,  but  with 
a  none  too  bright  future  as  well.  If  there 
is  the  slightest  possibihty  that  any  of  these 
measures  may  be  necessary  in  the  future, 
now  is  the  time  to  prepare  for  it.  In  dis- 
couraging methods  of  preparation,  are  not 
these  nurses  taking  the  same  attitude  as  those 
who  discouraged  our  National  Prepared- 
ness?— a  most  un-American,  unpatriotic 
attitude,  and  one  that  has  been  proven 
wrong  in  every  particular. 

It  may  be  that  there  will  be  a  decided 
increase  this  year  in  the  number  of  young 
women  who,  because  of  the  war,  desire 
to  become  nurses,  and  who  are  willing  to 
take  a  two  or  three  years'  hospital  course; 
however,  this  is  very  doubtful;  but  unless 
there  is  a  great  increase  in  the  number  of 
students  in  the  training  schools,  we  will 
find  that  the  nurses  sent  to  France  will  go 
there  at  the  expense  of  the  institutions, 
and  individuals  needing  them  in  this 
country.  Not  only  this,  but  if  a  million 
Americans  are  engaged  in  fighting  next 
summer  in  France,  there  is  serious  risk 
that  there  will  be  an  insufficient  number  of 
nurses  for  the  care  of  the  sick  and  wounded, 
and  if  word  comes  back  to  the  United  States 
that  our  sick  and  wounded  soldiers  are 
suffering  from  lack  of  nurses,  the  public 
indignation  at  the  attitude  of  the  repre- 
sentatives of  the  nursing  profession  at 
present  in  control  of  the  situation,  will  be 
deep  and  long  standing. 

Last  summer  it  was  urged  upon  the  Red 
Cross  to  appeal  to  the  patriotism  of  the 


women  of  the  nation,  in  order  to  obtain 
candidates  for  a  year's  intensive  hospital 
training  for  war  service  in  the  miUtary 
hospitals  here  and  abroad.  Women  with 
such  a  hospital  training  could  undoubtedly 
be  of  great  value,  and  it  is  beHeved  that  had 
this  appeal  been  made  there  would  have 
been  a  large  number  of  applications  from 
women  who  desired  to  do  their  bit  during 
the  war,  without  any  idea  of  continuing 
the  profession  of  nursing  after  the  war. 
The  nurses  of  the  Committee  have  undoubt- 
edly done  well  for  their  profession  in  that 
they  are  tending  to  keep  down  the  number 
of  nurses,  yet  have  they  been  equally 
thoughtful  of  the  interests  of  America 
and  of  the  American  soldier? 


Trained  Nurses  for  the  Army 

On  January  i6th,  Mr.  Trammel!  in  the 
Senate  submitted  the  following  resolution 
(S.  185),  which  was  read,  considered  by 
unanimous  consent,  and  agreed  to: 

^^ Resolved,  That  the  Senate  Committee  on 
Military  Affairs  be,  and  it  is  hereby,  di- 
rected to  investigate  and  report  to  the 
Senate  at  the  earliest  practicable  date  the 
available  number  of  trained  nurses  for 
service  with  the  United  States  Army;  and 
whether  or  not  this  present  available  num- 
ber will  be  adequate  for  the  needs  of  the 
army  when  increased  by  the  anticipated 
future  increments,  taking  into  consideration 
the  increased  demand  when  the  army  shall 
more  largely  engage  in  active  conflict;  and 
to  investigate  and  report  on  the  advisabilit>' 
of  at  once  establishing  training  schools  for 
nurses  for  future  service  with  the  army 
hospitals;  and  to  investigate  and  report 
what,  if  any,  provisions  have  been  made  to 
this  end  by  the  War  Department." 

When  one  considers  this  action  of  the 
Senate,  it  would  seem  that  our  corre- 
spondent previously  quoted  had  simph- 
anticipated  what  was  likely  to  come. 


I 
I 


(Cleanings 


Treatment  of   Pneumonia  in  Children 

Louis  Fischer  (Medical  Adviser)  advises 
the  use  of  castor  oil  or  an  emetic  to  get  rid 
of  purulent  bronchial  secretions  which  are 
not  expectorated  in  infancy,  but  swallowed. 
Fischer  makes  it  a  rule  in  his  hospital  service 
that  his  pneumonia  cases  receive  a  teaspoon- 
ful  of  castor  oil  every  morning.  In  young 
infants  after  poulticing  for  twenty-four 
hours  he  orders  for  an  infant  one  year  old 
one-thirtieth  of  a  grain  of  apomorphine 
hypodermically  to  be  repeated  in  one  hour 
if  no  emesis  occurs.  For  a  child  five  years 
old  one-twenty-fourth  of  a  grain  may  be 
given,  and  care  must  be  taken  to  give  the 
emetic  half  an  hour  before  a  feeding  is  due. 
Apomorphine  must  be  prescribed  in  a 
fresh  solution  prepared  from  the  powder,  as 
the  tablets  quickly  deteriorate.  Sulphate 
of  copper  may  be  used  by  mouth  in  a  dose 
of  one  grain  in  water  repeated  in  one  hour 
if  ineffectual.  In  bronchopneumonia  cough 
is  relieved  and  viscid  secretions  loosened 
by  steam  inhalations  with  twenty  drops  of 
beechwood  creosote  to  the  pint  of  boiling 
water,  or  the  same  quantity  of  pine  needle 
oil  either  alone  or  combined  with  an  equal 
quantity  of  compound  tincture  of  benzoin. 
If  there  still  is  cyanosis  and  dyspnea  a 
warm  flaxseed  poultice  with  ten  to  twenty 
per  cent  of  mustard  should  be  applied  to 
the  affected  area  of  the  chest  until  there  is 
a  local  hyperemia.  The  poultices  are  to  be 
renewed  every  hour  and  in  suitable  cases 
dry  cupping  may  be  tried.  In  lobar 
pneumonia  diaphoresis  may  be  produced 
by  the  administration  of  one  drop  of  tinc- 
ture of  aconite  added  to  thirty  drops  of 
liquor  ammonii  acetatis  every  two  hours 
until  free  perspiration  results.     Tub  baths 


are  indicated  with  a  temperature  of  105 
degrees  F.  or  over,  while  lower  temperatures 
are  better  controlled  by  tepid  packs  at  85 
degrees  F.  Rectal  or  colonic  flushing  with 
one  or  two  pints  of  cool  water  at  80  degrees 
F.  is  a  good  means  of  reducing  fever.  As 
an  expectorant  one  dram  of  glycerine  every 
two  or  three  hours  ma\-  be  given,  while 
troublesome  cough  may  be  allayed  by  one- 
twentieth  to  one-tenth  of  a  grain  of  codeine 
or  one-half  grain  of  Do  vers'  powder  every 
three  hours.  Nutrition  is  the  most  im- 
portant part  of  the  treatment  and  the  food 
must  be  well  dfluted  and  the  intervals  be- 
tween feedings  should  be  lengthened.  Food 
may  consist  of  milk,  soup,  broth,  strained 
gruel  or  milk  soured  with  lactic  acid  bacilli. 
Sleep  must  not  be  disturbed  to  give  medi- 
cation, and  syrups  in  medicines  should  not 
be  given  in  fever.  The  urine  should  be 
examined  daily  and  scanty  secretion  should 
call  for  two  to  five  grains  of  diuretin  every 
three  or  four  hours,  or  sweet  spirit  of  nitre  in 
ten  to  fifteen  minim  doses,  or  other  reme- 
dial agents  given,  as  potassium  citrate  or 
bicarbonate,  caffeine  citrate,  or  digitaUs 
either  in  the  infusion  or  as  digitoxin. 
Whiskey  and  strychnine  give  good  results 
in  cardiac  weakness;  water  in  sufficient 
quantity  must  be  given  to  encourage 
elimination,  and  antipyretics,  being  heart 
depressants,  are  not  to  be  used  at  all. 
— N.  Y.  Medical  Journal. 


Vomiting  of  Pregnancy 

C.  R.  Hannah  considers  the  following 
measures  decidedly  beneficial  in  this  con- 
dition: In  the  reflex  type  correct  any 
malposition  of  the  uterus,  remove  tumors, 
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or  a  troublesome  appendix  and  treat  and 
restore  to  normal  function  any  offending 
organ.  In  the  neurotic  type,  ascertain 
home  surroundings  and  endeavor  to  cor- 
rect difficulties,  improve  home  hygiene 
and  put  into  practice  rigid  suggestive 
therapeutics.  Cooperation  of  family  and 
firmness  of  doctor  are  needed  here.  Elim- 
ination by  bowels  and  free  use  of  water 
per  anus  are  excellent;  also  dilatation  and 
application  to  the  cervix  are  means  of  good 
mental  suggestion,  when  needed.  In  the 
toxic  variety,  drugs  have  often  failed. 
Adrenalin  sometimes  gives  relief.  Han- 
nah has  had  greater  success  by  insisting 
upon  the  patient  taking  her  breakfast  in 
bed  and  remaining  there  for  one  or  two 
hours;  eating  whatever  she  wants  at  any 
time  during  the  day  and  even  immediately 
after  vomiting;  giving  large  doses  of 
sodium  bicarbonate  (one  dram  to  eight 
ounces  of  water)  six  times  a  day,  and  by 
making  a  thorough  vaginal  examination, 
and,  if  normal,  letting  the  patient  alone. 
— Texas  Medical  Journal. 


Climate  and  Tuberculosis 

Dr.  Robert  C.  Kirkwood,  in  an  article 
in  the  Western  Medical  Times,  on  "Climate 
and   Tuberculosis,"    sums    up   as    follows: 

"Briefly,  the  most  favorable  climate  for 
the  tuberculous  is  one  in  which, 

1.  It  is  always  comfortably  cool  (no 
enervating  heat). 

2.  There  are  fairly  well-marked  variations 
between  night  and  day  temperatures,  but 
not  excessive  variations. 

3.  There  is  moderate  wind  movements 
(no  real  wind  storms),  just  enough  to  create 
a  breeze. 

4.  There  is  as  little  dust  as  possible  and 
no  dust  storms. 


5.  There   is   a   minimimi   of    humidity. 

6.  There  are  no  noxious  vapors  and  no 
smoke. 

7.  There  is  moderate  precipitation,  a 
greater  portion  being  snow. 

8.  There  is  a  maximum  of  sunshine  all 
the  year  round. 

However  to  be  of  any  avail  one  must  be 
able  to  secure  in  addition  to  this  favorable 
climate  all  the  other  essentials,  plenty  of 
rest,  suitable  food,  proper  medical  super- 
vision and  nursing  care,  to  exercise  only  as 
prescribed  by  the  physician  and  to  be  free 
of  worry,  for  happiness  is  as  important  a 
part  of  treatment  as  is  rest,  open  air,  good 
food  or  anything  else.  If  he  is  unable  to 
avail  himself  of  these  other  essentials  he 
had  better  remain  at  home  and  as  Dr. 
Pottenger  says  "make  good  use  of  a  bad 
climate"  which  will  doubtless  be  found 
not  to  be  so  bad  after  all  if  good  use  is 
made  of  it. 


Restoration  of  Maternal  Nursing 

Dr.  Thomas  Southworth  of  New  York 
in  a  report  of  a  case  in  which  maternal 
nursing  for  a  baby  was  again  made  possible 
after  sixteen  days  of  cessation  of  nursing 
during  which  no  effort  had  been  made  to 
pump  the  breast  or  retain  the  milk  men- 
tions the  following  measures  which  he 
believed  helped  considerably  toward  this 
mother  being  able  to  feed  her  baby  from 
the  breast.  In  addition  to  ordinary  food 
the  mother  began  by  taking  a  pint  of  corn- 
meal  gruel  and  one  quart  of  milk  daih', 
following  definite  instructions.  At  first 
complementary  feedings  of  malt  soup 
mixture  were  given  after  each  nursing. 
After  a  few  days  these  were  stopped  and  the 
breast  milk  sufficed. 


l^ook  l^Mtxos 


Re-education.  An  analysis  of  the  institutional 
system  of  the  United  States.  By  George 
Edward  Barton,  director  of  Consolation 
House.  Houghton  Mifflin  Company,  Boston. 
Price  $1  net. 

This  book  is  the  work  of  a  thinker  and  a 
doer.  From  its  first  paragraph,  which  calls  the 
subject  treated  to  the  attention  of  the  American 
business  man,  to  the  last,  which  proves  absolutely 
that  what  the  author  says  has  the  authority  of 
experience,  it  covers  a  wide  scope.  It  is  both 
destructive  and  constructive.  Destructive  of 
established  ideas  and  theories  that  have  been 
accepted  without  proof,  of  old-time  saws  and 
wise  sayings  that  have  little  or  no  foundation  in 
fact.  Constructive  in  the  finest  sense,  in  that  it 
offers  a  substitute  of  proven  value  for  every 
accepted  theory  destroyed. 

The  sub-title  of  the  book,  "An  Analysis  of  the 
Institutional  System  of  the  United  States," 
states  correctly  the  main  topic  of  the  book,  but 
fails  to  describe  its  scope,  for  the  book  not  only 
points  out  where  existing  institutions  are  at 
fault,  and  how  they  may  be  bettered,  but  at  the 
same  time  discusses  the  larger  questions  of  the 
utilization  of  human  discards.  This  is  done  in 
such  a  way  as  to  interest  economists,  educators, 
philanthropists,  managers  of  institutions,  leaders 
of  organized  labor,  doctors,  charity  workers  and 
all  those  with  a  social  sense. 

The  chief  value  of  the  book  lies,  perhaps,  in 
its  method  of  attack.  The  writer  continually 
shows  that  what  must  be  done  can  be  done,  be- 
cause it  has  been  done  in  a  sufficient  number  of 
individual  cases  to  warrant  the  belief  as  to  the 
general  applicability.  The  one  regret  of  the 
reader  who  is  acquainted  with  Mr.  Barton's 
remarkable  work  at  Consolation  House  is  that 
he  has  not  included  more  concrete  examples  of 
the  reconstructive  work  done  there.  Doubtless 
these  were  omitted  because  he  preferred  in  this 
book  to  appeal  to  the  common  sense  and  judg- 
ment of  his  readers  rather  than  to  their 
sympathies. 

The  publishers  have  well  characterized  the 
book  as  "America's  First  Word  on  Reconstruc- 
tion."    It  contains  the  answer  to  the  world's 


question  "After  the  War — What?" — an  answer 
that  is  the  more  instructive  because  the  work 
recommended  can  be  and  should  be  started  im- 
mediately, because  this  work  will  result  not  only 
in  savings  of  money,  but  also  in  human  savings — 
both  physical  and  mental. 


War  Nursing.     A  text  book  for  auxiliary'  nurses. 

By  Minnie  Goodnow,  R.  N.     Cloth,  172  pages; 

illustrated;      price    $1.50.     W.    B.    Saunders 

Company,  Philadelphia,  Pa. 

This  welcome  volume  was  written  while  the 
author  was  in  a  war  hospital  in  France  where 
nurses,  trained  and  untrained,  worked  together 
in  the  service  of  their  country.  It  deals  with 
nursing  as  applied  to  war  conditions  and  is 
designed  for  the  nurse  who  has  had  little  or  no 
previous  training  but  is  desirous  of  learning  the 
fundamental  things  which  will  be  of  use  to  her 
in  war  work. 

The  first  chapter  on  etiquette  and  discipline 
deals  with  the  war  hospital,  its  commanding 
officers,  the  spirit  of  service;  the  nurse's  position ; 
practical  points  on  etiquette  as  applied  to  war 
hospitals  and  nursing;  army  regulations;  ward 
discipline,  etc. — the  numerous  apparently  little 
things  which  the  nurse,  trained  or  untrained, 
must  know  if  she  is  to  do  her  war  work  with 
satisfaction  to  herself  and  to  her  superior 
officers. 

Succeeding  chapters  discuss  the  practical  nurs- 
ing methods  familiar  to  most  of  our  readers  but 
with  special  application  to  war  conditions.  A 
considerable  portion  of  the  book  is  necessarily 
devoted  to  wounds — dressing  materials,  assisting 
with  dressings  in  a  military'  hospital,  with  in- 
juries to  bones — points  to  be  guarded  in  caring 
for  special  classes  of  cases  and  what  to  do  in 
emergencies  in  war  hospitals.  The  last  two 
chapters  are  devoted  to  anatomy  and  physiology 
with  special  reference  to  army  patients. 

It  is  to  be  regretted  that  this  volume  did  not 
make  its  appearance  earlier  in  the  war,  for  it  is 
one  of  the  best  text  books  relating  to  Red  Cross 
nursing  or  war  nursing  that  this  country  has 
produced.     We  doubt  if  any  country  has  a  better 
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book  on  the  subject.  No  time  should  be  lost 
in  introducing  it  to  Red  Cross  classes  and  putting 
it  into  general  use  wherever  there  is  need  for 
such  a  book.  We  are  particularly  glad  that  an 
American  nurse  has  so  clearly  seen  the  needs  and 
so  very  efficiently  produced  the  book  the  times 
demand. 

The  Battle  With  Tuberculosis  and  How  to  Win  It. 

A  book  for  the  Patient  and  His  Friends.     By 

D.  MacDougal  King,  M.B.     J.  B.  Lippincott 

Company,  Philadelphia  and  London.     Price, 

$1.50  net. 

Among  the  multitude  of  books  dealing  with 
tuberculosis  it  would  be  difficult  to  find  one  at 
once  so  thoroughly  up-to-date,  lo  practically 
helpful,  and  so  absorbingly  interesting  as  Dr. 
King's  recently  issued  volume.  Although  pri- 
marily intended,  as  indicated  in  the  title,  for  the 
consumptive  and  his  friends,  every  doctor  and 
nurse  engaged  in  the  fight  with  the  Great  White 
Plague  will  find  it  a  mine  of  useful  suggestions.  It 
is  written  from  a  double  point  of  view,  the  author 
having  had  experience  with  the  disease  both  as 
a  physician  and  a  patient,  and  is  the  outgrowth 
of  his  conviction  that  the  great  number  of 
deaths  from  tuberculosis  occur,  "not  because  the 
disease  is  so  terribly  virulent,  .  .  .  but  simply 
because  the  majority  of  patients  do  not  under- 
stand, or  even  begin  to  comprehend,  the  signi- 
ficance of  the  reasons  underlying  the  only  treat- 
ment that  will  bring  success. " 

The  plan  of  the  book  is  altogether  unique,  and 
in  this  time  of  war  especially  appropriate: 
the  idea  of  tuberculosis  as  an  invading  foe  is 
kept  always  before  the  reader,  not  only  in  the 
chapter  headings,  "The  Enemy,"  "The  Defence 
Forces,"  "The  Skirmish  at  the  Outposts," 
etc.,  but  in  many  of  the  author's  illustrations  and 
arguments.  Like  all  successful  fighters,  Dr. 
King  maintains  a  cheerful  front  and  a  healthful 
spirit  of  optimism,  but  he  never  makes  the 
mistake  of  underestimating  his  enemy's  re- 
sources or  his  skill  in  tactics. 

In  the  first  chapters  there  is  described  the 
nature  of  the  tubercle  bacillus,  methods  of  in- 
fection, the  beginnings  of  the  disease  process, 
and  the  early  symptoms.  "Strengthening  the 
Home  Forces"  is  the  suggestive  title  of  a  section 
on  hygiene  and  rational  methods  of  life  for  the 
consumptive.  "War  Clouds"  calls  attention 
to  the  danger  signals  which  one  will  do  well  to 
heed.  "The  Intelligence  Department"  em- 
phasizes the  necessity  for  securing  early  and  re- 
liable medical  advice.     "Choosing  the   Battle- 


Ground"  deals  with  the  question  of  environment. 
Under  this  heading  Dr.  King  combats  the  pop- 
ular misconception  of  the  sanatorium  as  a  de- 
pressing place  inhabited  by  long-faced  wrecks 
of  humanity,  and  shows  some  group  photographs 
of  contented  and  well-fed-looking  patients  en- 
joying the  various  recreations  of  sanatorium 
life.  "Commandeering  the  Home"  outlines 
plans  for  waging  the  fight  at  home  on  the  sana- 
torium plan.  "The  Commissariat"  is  a  very 
practical  chapter  on  diet.  "Special  Weapons" 
deals  with  tuberculin,  vaccine,  etc.  In  "The 
Allies  of  the  Enemy"  the  author  lays  special 
stress  on  the  necessity  for  thought  control,  for 
"thinking  health,"  and  combating  unhealthful 
emotions.  "The  Spoils  of  War"  suggests  the 
gains  that  may  come  to  one  through  days  of 
illness.  Every  aspect  of  the  consumptive's 
life  and  all  the  problems  which  he  is  likely  to  be 
called  on  to  solve  are  considered  by  the  author 
in  these  and  other  chapters;  and  his  sane, 
cheery,  common-sen.se  point  of  view  should 
inspire  courage  and  cooperation  in  every  invalid 
and  every  member  of  the  army  enrolled  against 
this   enemy   of   mankind. 


The    Modern     Milk    Problem:      in    Sanitation, 
Economics,    and    Agriculture.     By    J.     Scott 
AlacNutt,  Lecturer  on  Public  Health  Service, 
Department   of   Biology   and    Public    Health, 
Massachusetts   Institute  of  Technology';    for- 
merly Health  Officer  of  Orange,  N.  J.,  and  a 
Member  of  the  Board  of  Examiners  of  Health 
Officers  and  Sanitary  Inspectors  of  New  Jer- 
sey,  etc.     Illustrated.     The  MacMillan  Com- 
pany, New  York.     Price,  $2.00. 
No  book  has  heretofore  appeared  which  covers 
exactly  the  same  ground  as  this  vcr>'  practical 
and  useful  volume,  which  aims  to  supply  informa- 
tion  regarding  the  control  of  the  milk  supply 
and  the  need  and  means  for  sanitar>'  super\'ision 
both  in  the  laboratory  and  in  the  field.     It  is  not 
intended  merely  for  health  officers  and  milk  in- 
spectors,  however,  or  even  for  dairymen,   milk 
dealers,  and  legislators  charged  with  the  framing 
of  milk  laws,  but  also  for  physicians,  nurses,  and 
all  who  are  interested  in  the  problem  of  a  pure- 
milk  supply,  which  means  the  problem  of  pre- 
venting the  spread  of  communicable  diseases  and 
of  conserving  child  life. 

A  milk  problem  exists  in  a  sense  in  which  a 

beef  or  bread  problem  does  not,  as  a  result  of  tlie 

conjunction  of  two  conditions:    milk  is  one  of 

the  most  valuable  and  most  largely  used  of  all 

{Continued  on  page  124) 
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The  Smoking  Nurse 

Dear  Editor: 

It  is  evident,  as  stated  in  your  December 
editorial,  that  we  in  America  have  a  problem  to 
face,  that  of  the  nurse  who  smokes,  and  that 
this  problem  is  going  to  become  acute  after 
the  war. 

English  nursing  journals  are  just  now  dis- 
cussing the  matter  of  whether  or  not  nurses 
should  be  allowed  to  smoke  when  off  duty. 
With  us,  there  is  no  such  question.  Our  task  is 
to  discover  how  many  of  our  nurses  are  learning 
to  smoke,  and  how  to  stop  it. 

English  social  customs  are  not  the  same  as 
ours.  England  permits  well-bred,  modest  women 
to  smoke,  just  as  America  permits  it  to  refined 
men.  In  London,  at  almost  any  hotel  or  res- 
taurant, one  can  see  girls  of  good  family  smoking 
with  their  brothers  or  fathers,  mothers  of  the 
best  sort  smoking  with  their  daughters.  The 
rule  among  nurses  is  that  one  shall  not  smoke 
when  in  uniform,  and  the  accepted  custom  is 
that  one  smokes  only  in  her  own  room  and  in 
negligee. 

American  nurses  who  ser\'e  in  British  war 
hospitals  are  practically  certain  to  come  to  share 
English  views  in  regard  to  smoking.  Already 
an  astonishing  number  of  them  have  contracted 
the  habit.  It  is  the  easier  established  because 
of  the  universal  acceptance  of  the  notion  that 
tobacco  is  a  necessity  for  the  soldier,  that  he 
needs  it  to  steady  his  nerves.  Why  then  should 
not  a  nurse  smoke  to  steady  her  ner\-es?  En- 
vironment is  a  powerful  factor  with  us  all. 

What  is  to  be  our  attitude  towards  the  nurses 
who  during  their  war  sers'ice  learn  to  smoke? 
Since  they  are  all  graduates,  the  matter  can  only 
be  dealt  with  by  nursing  organizations.  It  is 
already  time  for  alumnae  associations  to  discuss 
the  matter.  Whether  it  will  become  advisable 
for  county  or  state  associations  to  take  it  up 
remains  to  be  seen. 

The  question  has  probably  passed  the  stage 
where  it  savors  of  the  course  of  the  mother  who 
told  her  children  not  to  put  beans  in  their  noses. 
Reliable  information  seems  to  indicate  that  a 


considerable  number  of  America  urses  alrcadv 
have  the  cigarette  habit  and  that  the  number, 
especially  of  those  on  duty  abroad,  is  rapidly 
increasing.  How  far  can  the  hospital  from  which 
a  nurse  graduated  attempt  to  control  her  personal 
habits? 

At  present  our  nurses  confine  their  smoking 
to  their  own  rooms.  It  is  probably  only  a 
question  of  time  when  a  few  of  them  will  break 
over  this  custom  and  puff  a  cigarette  in  public. 
Then  we  must  know  what  our  course  shall  be. 
In  England,  it  might  be  tolerated;  but  America 
has  different  standards.  Whatever  we  may 
argue  as  to  its  harmlessness,  the  American  public 
persists  in  classing  women  who  smoke  with  the 
demi-monde  or,  at  the  outside,  with  those  who 
wish  to  be  thought  smart.  No  nurse  can  afford 
to  be  placed  in  either  class. 

Contrar^'  to  popular  notions,  the  French  share 
our  American  views  and  hold  that  "nice"- 
women  do  not  smoke.  Notwithstanding  this, 
and  because  life  in  a  foreign  land  invariably 
means  a  breaking  down  of  customar\'  restraints 
and  practices,  a  certain  number  of  our  nurses 
who  ser\'e  among  the  French  will  also  come 
home  with  the  cigarette  habit  established. 

Would  it  not  be  advisable  for  some  of  the 
larger  alumnae  associations  to  undertake  a  study 
of  present  conditions  in  the  matter  of  smoking 
among  nurses?  And  would  it  not  be  well  to 
have  enough  discussion  to  settle  what  our  future 
course  is  to  be  in  regard  to  the  nurse  who  has 
the  habit? 

A  War  Nirse. 


Dear  Editor: 

I  was  very  much  interested  in  reading  the 
article  in  the  December  number  of  the  Tr.\ined 
Nurse  and  Hospital  Review  regarding  smok- 
ing among  nurses. 

I  would  like  to  say  that  I  think  it  should  not 
only  be  strictly  forbidden,  but  that  ever>'  self- 
respecting  nurse  should  consider  it  not  only  a 
disgusting  habit  but  an  unpardonable  sin. 

Would  like  to  hear  what  other  nurses  have  to 
say  in  this  matter.  Anna  M.  Muringer. 


3n  t!)e  J^urstng;  Wotlh 
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Army  Nurse  Corps 

As  it  is  believed  that  during  the  coming  year, 
should  the  war  continue,  thousands  of  nurses 
will  be  needed  in  the  Army  Nurse  Corps  for 
service  in  the  military'  hospitals  at  home  and 
abroad,  it  is  the  desire  of  the  Surgeon  General 
to  direct  the  attention  of  the  nurses  of  the 
country-  to  this  need  so  that  they  may  make 
application  for  service  and  be  available  when  the 
need  has  actually  arisen. 

In  1909  the  enrolled  nurses  of  the  American 
Red  Cross  were  authorized  to  constitute  the 
reserve  of  the  Army  Nurse  Corps  for  service  in 
time  of  war  or  other  emergency.  In  order 
however,  to  meet  the  great  and  increasing 
demand  for  nurses,  it  has  also  been  decided 
recently  to  permit  those  nurses  who  desire  to 
enter  the  regular  corps  for  the  period  of  the  war 
emergency  only  to  do  so,  thereby  waiving  the 
usual  period  of  appointment  of  three  years. 
Application  for  appointment  in  the  Army  Nurse 
Corps  should  be  made  to  the  Superintendent, 
Army  Nurse  Corps,  Mills  Building,  Washington, 
D.  C.,  and  for  enrollment  with  the  American 
Red  Cross  to  the  Director,  Red  Cross  Nursing 
Service,  Washington,  D.  C.  The  pay  is  $50  a 
month  for  the  first  period  of  three  years,  for 
service  in  the  United  States,  and  $60  abroad. 
The  enrolled  nurses  of  the  American  Red  Cross, 
when  called  into  active  service,  are  subject  to  all 
the  established  rules  and  regulations  for  the 
government  of  the  Nurse  Corps  and  receive  the 
pay  and  allowance  of  nurses  on  the  regular  list. 
These  allowances  include  quarters,  subsistence 
and  traveling  expenses  while  traveling  under 
orders.  A  leave  of  absence  with  pay  for  thirty 
days  is  allowed  for  each  year  of  service  which 
may  accumulate  for  four  years  if  the  nurse 
desires. 

The  equipment  of  nurses  ordered  abroad  is 
furnished  to  all  members  of  the  Army  or  Navy 
Nurse  Corps  by  the  American  Red  Cross  upon 
arrival  at  the  mobilization  station  in  New  York 
prior  to  sailing. 

Passports  are  not  required  at  this  time  for 
nurses  in  the  uniform  of  the  Army  Nurse  Corps, 
a  certificate  of  identification  being  issued  to  each 
nurse  by  the  War  Department  prior  to  sailing. 

Members  of  the  Army  Nurse  Corps  also  come 
under  the  provision  of  the  War  and  Compensa- 
tion Act  recently  passed  by  Congress.  In  case 
of  total  disability  a  nurse  is  given  $30  a  month 
for  the  period  of  the  disability,  or  in  case  of 
death  her  widowed  mother  would  receive  $20  a 
month  for  a  period  not  exceeding  two  hundred 
and  forty  months.  This  allowance,  however, 
may  be  augmented  by  the  nurse  in  accordance 
with  the  amount  of  insurance  she  desires  to  take 


out.  A  nurse  at  the  age  of  thirty  would  have  to 
pay  sixty-nine  cents  per  month  for  each  one 
thousand  dollars  worth  of  insurance,  which 
amount,  however,  is  slightly  increased  each  year 
according  to  age.  This  would  provide  an  in- 
come of  $5.75  per  month  for  each  one  thousand 
dollars  to  herself  in  case  of  total  disability,  or  to 
certain  relatives  who  come  within  the  permitted 
class  of  beneficiaries.  Insurance  is  payable  only 
to  a  husband,  child,  grandchild,  parent,  brother 
or  sister  of  the  injured,  or  to  herself  The 
insurance  shall  be  payable  in  two  hundred  and 
forty  monthly  instalments,  except  that  in  a  case 
of  total  permanent  disability,  monthly  instal- 
ments will  be  continued  throughout  the  duration 
of  the  disability.  This  insurance  may  be  carried 
for  the  period  of  the  war  and  for  five  years  there- 
after, unless  sooner  converted.  The  insurance 
shall  be  term  insurance  for  successive  terms  of 
one  year  each  and  must  be  in  multiples  of  S500 
and  not  less  than  $1,000  or  more  than  Sio.ooo. 
It  is  granted  without  medical  examination  and 
must  be  applied  for  within  one  hundred  and 
twenty  days  after  admission  to  the  service  and 
before  discharge  or  resignation  from  the  service. 
Full  information  in  regard  to  this  question  may 
be  obtained  by  writing  to  the  Director,  Bureau 
of  War  Risk  Insurance,  Division  of  Militan."  and 
Naval  Insurance,  Treasury'  Department,  Wash- 
ington, D.  C. 

Owing  to  the  great  increase  in  the  work  of  the 
Army  Nurse  Corps  office  since  the  declaration  of 
war,  an  assistant  superintendent  has  been 
selected  from  among  the  members  of  the  corps. 
Miss  Edith  A.  Mury,  a  graduate  of  the  Waldeck 
Hospital,  San  Francisco,  California,  who  has  a 
splendid  record  for  efficiency,  has  been  chosen 
for  this  position.  Miss  Mur\'  has  sersed  as 
chief  nurse  on  the  border,  and  also  at  the  mobili- 
zation place  at  Ellis  Island,  New  York. 

The  American  Ambulance  in  France  has 
recently  come  under  the  jurisdiction  of  the  War 
Department,  and  members  of  the  Army  Nurse 
Corps  have  accordingly  been  assigned  to  duty 
at  this  hospital  now  designated  as  the  American 
Red  Cross  Military'  Hospital  No.  i.  Miss 
Grace  E.  Leonard,  a  graduate  of  St.  \'incent's 
Hospital,  New  York,  has  been  assigned  to  the 
chief  nurseship  of  this  hospital.  Miss  Leonard 
has  an  excellent  record  in  both  Army  and  Navy- 
Nurse  Corps,  and  has  had  considerable  executive 
experience. 
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It  is  with  much  regret  that  the  death  of  two 
reserve  nurses,  Army  Xurse  Corps,  is  announced 
during  the  month  of  November.  Miss  Miriam 
E.  Knowles,  a  graduate  of  Johns  Hopkins 
Hospital,  Baltimore,  Md.,  assigned  to  duty  with 
U.  S.  Army  Base  Hospital  No.  i8,  American 
Expeditionary  Forces,  France,  died  on  Novem- 
ber II,  1917,  in  France,  of  scarlet  fever,  after  a 
very  short  illness.  Her  loss  is  keenly  felt  by 
this  hospital  as  she  always  bore  her  share  of  the 
work  bravely,  and  was  lo}-al  and  cheerful  at 
all  times. 

Miss  Rose  A.  Young,  a  graduate  of  the  New 
York  City  Training  School,  Blackwell's  Island, 
died  on  November  28th,  after  a  very  brief  illness 
of  Landry's  acute  ascending  paralysis,  at  the 
Base  Hospital,  Camp  Shelby,  Hattiesburg, 
Mississippi.  Miss  Young  was  formerly  a  mem- 
ber of  the  Army  Nurse  Corps,  having  ser\-ed  in 
San  Francisco  and  Honolulu  with  an  excellent 
record. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 


Navy  Nurse  Corps 

The  campaign  recently  inaugurated  by  the 
Red  Cross  Nursing  Ser\'ice  has  brought  the  need 
for  qualified  nurses  for  the  Government  ser\'ices 
before  the  nurses  of  the  country-  and  an  increased 
number  of  requests  for  information  has  been 
received . 

A  few  general  statements  may  be  helpful  to 
the  nurses  who  wish  to  offer  their  ser\'ices  to  the 
Naval  Branch  of  Nursing  activities. 

Appointment  or  enrollment  in  the  Naval 
Nursing  Service  should  not  be  confused  with 
enrollment  in  the  American  Red  Cross.  The 
Government  service  is  separate  and  distinct. 
The  data  submitted  in  connection  with  the 
nurses  who  are  enrolled  in  the  American  Red 
Cross  make  it  possible  to  expedite  the  assign- 
ment to  duty  in  the  Government  service  but 
each  enrolled  Red  Cross  nurse  must  receive  and 
accept  from  the  Navy  Department  a  letter  of 
appointment  or  certificate  of  enrollment  before 
she  can  be  assigned  to  active  duty.  When 
accepting  the  letter  of  appointment  or  certificate 
of  enrollment  the  nurse  is  required  to  accomplish 
the  oath  of  allegiance;  and  from  the  date  the 
oath  is  accomplished  she  is  a  part  of  the  Naval 
Service.  This  does  not  mean  that  she  is  dis- 
enrolled  from  the  Red  Cross.  The  difference  is 
best  explained  by  stating  that  the  Red  Cross  is 
a  civilian  organization  whose  personnel  volun- 
teers its   services   and  is  therefore  appointed  or 


enrolled  by  the  Government  and  is  assigned 
to  active  duty  in  the  Government  ser\-ice 
during  the  period  of  a  national  emergency, 
which  is  war. 

The  requirements  for  appointment  in  the 
regular  nurse  corps  includes  full  citizenship:  The 
declaration  of  intention  is  accepted  for  the 
Reser\-e  Nurses  and  nurses  of  the  U.  S.  Naval 
Reserv'e  Force:  Registration  is  a  requirement  for 
all  branches  and  applicants  must  be  unmarried. 

Regular  nurses  are  appointed  for  three  years; 
Reserve  nurses  for  the  emergency  requiring  their 
services:  Nurses,  U.  S.  Naval  Reserve  Force 
obligate  themselves  for  emergency  service  for  four 
years;  should  the  emergency  cease  these  nurses 
may  resume  other  nursing  activities,  but  will  be 
carried  on  the  Government  pay-rolls  for  retainer 
pay  during  the  remaining  portion  of  the  four-year 
period.  All  nurses  have  the  privileges  of  leave 
with  pay;  increase  of  pay  for  foreign  service; 
insurance;  compensation  for  death  and  dis- 
ability; an  increase  of  $5  per  month  for  each 
completed  period  of  three  years'  service. 

The  chief  nurses  will  give  their  personal  atten- 
tion and  detailed  information  to  all  nurses  who 
visit  the  Naval  Hospitals. 

Lexah  S.  Higbee, 
Superintendent,  Navy  Nurse  Corps. 


Army  Nurse  Corps 

Appointments. — Mar>-  J.  Judge,  graduate  of 
St.  Raphael's  Hospital,  New  Haven,  Conn.; 
Laura  E.  Harris.  Sibley  Memorial  Hospital, 
Washington,  D.  C;  Marjorie  L.  Reed,  Seattle 
General  Hospital,  Seattle,  Wash.;  Maude  N. 
Burks,  Physicians  and  Surgeons  Hospital,  San 
Antonio,  Tex.;  Ida  M.  Maple,  Louisville  City 
Hospital,  Louisville.  Ky.;  Margaret  Br>ce, 
Tacoma  General  Hospital,  Tacoma,  Wash.; 
Delphia  Poston,  King's  Daughters'  Hospital, 
Temple,  Tex.;  Mar\-  C.  Butz,  Sledico-Chirurgi- 
cal  Hospital,  Philadelphia,  Pa.;  Irene  M.  Flinn, 
St.  Raphael's  Hospital,  New  Haven,  Conn.; 
Camila  G.  Booth.  Michael  Reese  Hospital,  Chi- 
cago, 111.;  Dotta  D.  Applebec,  Wesley  Hospital, 
Oklahoma  City,  Okla.;  Mar>-  L.  Carney,  St. 
Peter's  Hospital,  Albany,  N.  ^'.;  Katherine  D. 
Flynn,  St.  Vincent's  Hospital,  N.  \ .\  Florence 
Goodenow,  Warren  State  Hospital,  Warren,  Pa.; 
Arvilla  Hankemeyer.  Thomas  Hospital,  Peabody. 
Mass.;  Sophie  R.  Heath,  John  Sealy  Hospital. 
Galveston.  Tex. :  Sue  McNerthney,  St.  Joseph's 
Hospital,  Tacoma,  Wash.;  Eva  M.  Sadler,  Al- 
toona  Hospital,  .Altoona,  Pa.;  Emma  E.  Schultz, 
Manhattan  State  Hospital,  Ward's  Island,  N.  Y.; 
Adelaide  T.  Short,  St.  \'incent's  Hospital,  Port- 
land, Oregon;  Elizabeth  Sheridan,  St.  Elizabeth's 
Hospital,  Boston,  Mass.;  Lola  .\.  Williams,  Good 
Samaritan  Hospital,  Portland,  Oregon. 

Resignations. — Mary  T.  Burrell. 

Discharges. — Myra  V.  Eyster,  Mary  Seymour. 
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Reserve  Nurses — ^Artny  Nurse  Corps 

Assignments. — ^To  U.  S.  Army  Base  Hospital, 
Camp  Beauregard,  Alexandria,  La.,  from  Alex- 
andria, La.,  Corine  Wells,  Nezzie  Delaney;  from 
Albany,  N.  Y.,  Elizabeth  E.  Earl,  Merilda  Char- 
bonneau,  Mary  E.  Brady;  from  Bergen,  N.  Y., 
Anna  C.  McKenzie;   from  Reading,  Pa.,  Mabel 

E.  Schofer;  from  New  Orleans,  La.,  Eva  Canter- 
bury, Betty  A.  Hudson;  from  Corpus  Christi, 
Tex.,  Mrs.  Olive  K.  Redmond;  from  Philadel- 
phia, Pa.,  Anna  L.  Kohl,  Alice  M.  Shepherd; 
from  Yemassee,  S.  C,  Mary  L.  Read;  from 
Lawrence,  Kan.,  Marguerite  Bullene;  from  Chi- 
cago, 111.,  Olive  E.  Cline,  Ruie  B.  Ginn;  from 
Memphis,  Tenn.,  Mrs.  Frances  E.  Hogg;  from 
Donaldsonville,  La.,  Mrs.  Laura  M.  Bradford; 
from  Geneva,  N.  Y.,  Margaret  S.  Hill;  from 
Santa  Barbara,  Cal.,  Beatrice  A.  Keogh;  from 
Columbus,  Neb.,  Emma  Sheridan. 

To  U.  S.  Army  Post  Hospital,  Fort  Benjamin 
Harrison,  Ind.,  from  Camden,  N.  J.,  Elizabeth 
M.  Bartlett.  To  U.  S.  Army  Base  Hospital, 
Camp  Cody,  Deming,  N.  Mex.,  from  Sioux  City, 
Iowa,  Catherine  Hoffman,  Ida  Anderson,  Flo- 
rence Griswold,  Eva  Delbridge;  from  Toulon, 
111.,  Julia  W.  Jackson;  from  Peoria,  111.,  Margaret 
M.  Yates;  from  Mason  City,  111.,  Lillian  Yard- 
ley.  To  U.  S.  Army  Base  Hospital,  Camp 
Devens,  Ayer,  Mass.,  from  Worcester,  Mass., 
Edna  L.  Mahar,  Ruth  E.  Wier,  Mrs.  Alice  D.  C. 
Morse,  Lillian  E.  Regan,  Virginia  Kennen;  from 
Portland,  Me.,  Anna  Petersen;  from  Newport, 
N.  H.,  Harvena  J.  Brown;  from  Bluehill,  Me., 
Flora  A.  Hinckley;  from  Concord,  Mass.,  Mrs. 
Anna  Frances  Pope;  from  Saratoga  Springs,  N. 
Y.,  Ruth  Dias;  from  Chelsea,  Mass.,  Margaret 
B.  Angus;  from  Boston,  A-Iass.,  Laura  F.  Carney, 
Mary  A.  Stuart,  Gertrude  C.  Batterbury;  from 
West  Lynn,  Mass.,  Alice  C.  Marshall;  from  New- 
ton Center,  Mass.,  Honora  F.  Hurley;  from  Ayer, 
Mass.,  Mary  M.  Murphy;  from  Willimantic, 
Conn.,  Olive  M.  Rollinson;  from  North  Grafton, 
Mass.,  Gertrude  I.  Knowlton. 

To  U.  S.  Army  Base  Hospital,  Camp  Bowie, 
Fort  Worth,  Tex.,  from  Dallas,  Tex.,  Marie 
Stroupe,  Sophia  A.  Ewert,  Justine  A.  Blazi,  Anna 

F.  Blazi,  Nora  K.  Cantwell;  from  Cromwell, 
Conn.,  Helen  T.  Abel;  from  Hartford,  Conn., 
Vida  E.  Hallwright,  Mary  A.  Furev,  Helen  A. 
Hart;  from  Mitchell,  S.  D.,  Ella 'R.  Wright; 
from  White  Plains,  N.  Y.,  Sara  E.  Anderson; 
from  New  York,  N.  Y.,  Lorraine  T.  Beatt\ , 
Florence  L.  Athay;  from  Minneapolis,  Minn., 
Florence  E.  MacNamara,  Lida  Jane  Dewey, 
Elizabeth  Urnes;  from  Omaha,  Neb.,  Ethel  E. 
Ross;  from  Stratford,  Iowa,  Myrtle  Peterson; 
from  Fort  Wayne,  Ind.,  Elsie  Bormann,  Bernicc 
L.  Duntcn,  Rozie  S.  Fife,  Lillie  M.  Garard,  Elsa 
M.  Sperry,  Mabel  M.  Glock,  Inez  A.  Gross, 
Lillian  A.  Jenkins,  Frances  P.  Keyser,  Ada  M. 
Ziller;  from  Des  Moines,  Iowa,  Lillian  M.  Brod, 
Edna  E.  Bunch,  Carrie  M.  Tilton;  from  Fort 
Wayne,  Ind.,  Josephine  Krick,  Fern  A.  Reiden- 
bach,  Leota  J.  Shilling;  from  Kansas  City,  Mo., 
Anna  L.  I.  Hintze,  Gertrude  L.  Spokesfield, 
Ottilie  L.  Haitz,  Mary  H.  McGrath;  from  De- 
troit, Mich.,  Vira  M.  Atchinson;  from  Pasadena, 
Los  Angeles,  Cal.,  Jean  F.  McNair;  from  Austin, 
Tex.,  Ellen  B.  Johnson;  from  Winterset,  Iowa, 
Beulah  A.  Feely;    from  Fort  Worth,  Tex.,  Ella 


M.  Behrens;  from  North  Manchester,  Ind.,  Iva 
Lehmen;   from  El  Paso,  Tex.,  Alpha  F.  Black. 

To  U.  S.  Army  Base  Hospital,  Camp  Dodge, 
Des  Moines,  la.,  from  Des  Moines,  la.,  Eva 
Sherlock,  Hazel  M.  Eveland,  Elsie  R.  C.  Harm- 
sen;  from  Reynolds,  111.,  Estelle  M.  Mallette; 
from  Grand  Forks,  N.  D.,  H.  Florence  De  Sauter, 
Hulda  O.  Larson,  Mary  N.  Roller,  Mathilda 
Thompson,  Minnie  E.  Traynor;  from  St.  Paul, 
Minn.,  Mrs.  Elizabeth  I.  Mitton,  Mae  E.  Mc- 
Veety,  Mary  C.  O'Reilly;  from  Milwaukee,  Wis., 
Alma  H.  Brunk,  Gudrun  Myrseth,  Gertrude  K. 
Zollman,  Agnetta  A.  Hawley,  Margaret  Consi- 
dine;  from  Dodgeville,  W'is.,  Alice  Norton; 
from  Chicago,  111.,  Isabel  F.  Shannon,  Desse 
Greek,  Jessie  L.  Calkins,  Bernadine  A.  Fennelly, 
Mabel  K.  Adams;  from  Cincinnati,  Ohio,  Mrs. 
Minette  D.  Palmer,  Jessie  E.  Wenzel;  from 
Iowa  City,  la.,  Sophia  Potgeiter;  from  Cedar 
Rapids,  la.,  Margaret  Sm\th,  Jessie  M.  Willson; 
from  Topeka,  Kan.,  Mary  B.  Beyer;  from  Harlem, 
la.,  Olive  M.  Cullison;  from  Fargo,  N.  D., 
Mabel  E.  Farr;  from  Omaha,  Neb.,  Fay  V. 
Hicks;  from  Hancock,  Mich.,  Sofia  K.  Johnson; 
from  Stanton,  la.,  Florence  T.  Sellegren;  from 
Detroit,  Mich.,  Inez  L.  Smith;  from  Mason 
City,  la.,  Henrietta  A.  Wirtz. 

To  U.  S.  Army  Base  Hospital,  Camp  Gordon, 
Atlanta,  Ga.,  from  Philadelphia,  Pa.,  Beulah  E. 
Cope;  from  North  Adams,  Mass.,  Elizabeth  G. 
Quinby,  Frances  T.  Wright,  Jessie  Adams;  from 
Pittsfield,  Mass.,  Ivy  Dolby,  Katharine  A. 
Kenney,  L.  Grace  McLaughlan,  Julia  Mowr>% 
Eva  Maria  Pickup,  Mabel  A.  Spence,  Amanda  L. 
Stewart,  Amy  H.  Wells;  from  Atlanta,  Ga., 
Edna  E.  Alexander,  Margaret  F.  Evans,  Caro- 
line C.  Hill,  Annie  M.  Luckie;  from  Blooming- 
ton,  111.,  Ethel  M.  Irwin,  Carolyn  M.  Schertz, 
Florence  Schreiner;  from  Macon,  Ga.,  Bernice 
M.  Schmidt;  from  Quincy,  111.,  Esther  Harrod; 
from  Taunton,  Mass.,  Katherine  W.  Kirkpatrick; 
from  Freidensburg,  Pa.,  Anna  M.  StaufTer. 

To  U.  S.  Army  Base  Hospital,  Camp  Grant, 
Rockford,  111.,  from  Chicago,  111.,  Isabel  Williams. 
Alpha  Hoover,  Florence  Baum,  Elizabeth  C. 
Craig,  Caroline  M.  Dousing,  Anna  L.  Newell, 
Vera  M.  Douglas,  Marie  B.  Groves,  Mary  M. 
Reilly,  Marie  O.  Skyrud;  from  Madison,  Wis., 
Vivant    M.    Stewart. 

To  U.  S.  Army  Base  Hospital,  Camp  Jackson, 
Columbus, S.C., from  Elizabeth,  N.J.,  Clair  Jones; 
from  Naugatuck,  Conn.,  Elsie  McI.  Safford;  froni 
Princeton,  W.Va.,  Callie  L.  Duncan;  from  Lynn, 
Mass.,  Annie  M.  McCafferty,  Maude  E.  Richards; 
from  Bradford,  Pa.,  Lucretia  Whitakcr;  from  War- 
ren, Pa.,  Isabella  S.  Wilson;  from  Meriden,  Conn., 
Jennie  E.  Pratt;  from  Augusta,  Ga.,  Margaret 
II.  Culbertson,  May  P.  Harrell;  from  Cleveland, 
Ohio,  Wilhelmina  A.  Docchert;  from  Buffalo, 
N.  Y.,  Mary  Eliza  O'Day;  from  Maiden,  Mass., 
Josephine  O'Connor;  from  New  York,  N.  Y., 
Viola  K.  Mansfield,  Mrs.  Oriel  Gulli  Davis;  from 
Rochester,  N.  Y.,  Catherine  M.  Flannery,  Mar- 
guerite C.  Shirriffs,  Edna  L.  Moat,  Jessie  T. 
Parsons,  Adeline  Thomas;  from  Utica,  N.  Y., 
Marie  S.  Antes,  Anna  M.  Harlfinger,  Rosalie  Hof- 
meister,  Myra  E.  Watkins;  from  Woodbur\-, 
N.  J.,  Sarah  C.  Hetherington;  from  Merrimac, 
Mass.,  Marion  W.  Sargent;  from  New  Haven, 
Conn.,  Edna_L.' Draper,  Iva  J.  Fanning,  Blanche 
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Williams;  from  Carlisle,  Pa.,  Mar\-  C.  Graham; 
from  Marion,  S.  C,  Katherine  Porter;  from 
Atlanta,  Ga.,  Frances  Templeton. 

To  L'.  S.  Army  Base  Hospital,  Camp  Greene, 
Charlotte,  S.  C,  from  Chicago,  111.,  Cora  Bader; 
from  Richmond,  \'a.,  Bessie  ^i.  Chapman, 
Martha  S.  Pigg,  Lucy  H.  Daniel,  Elizabeth  M. 
Jones,  Nannie  H.  Jones,  Annie  M.  C.  Campbell; 
from  Baltimore,  >Id.,  Marie  B.  Kelley;  from 
Philadelphia,  Pa.,  Frances  B.  Leakway,  Kather- 
ine McConaghy,  Ella  \V.  Millard,  Maud  M. 
Phillips,  Anna  E.  Porter,  Blanche  E.  Tro.xeli, 
Bessie  A.  Sheely,  Agnes  M.  Archer,  Kathr\n  J. 
Wolfgang,  Mae  A.  Dreisigacker,  Ella  D.  Houston; 
from  Charlotteville,  \'a.,  Elizabeth  W.  Pe%ton; 
from  Sewickley,  Pa..  Alice  B.  Agnew,  with  assign- 
ment to  duty  as  chief  nurse;  from  Greenville, 
S.  C,  Lila  A.  Condon,  Bessie  M.  Warwick;  from 
Elizabeth,  X.  J.,  Clara  K.  Wenke;  from  New 
York,  N.  v.,  Antoinette  M.  Paige,  Margaret  R. 
Ray,  Elizabeth  McNerney,  Jane  W.  Barr\-;  from 
New  Rochelle,  N.  V.,  Nora  T.  O'Connor;  from 
Syracuse,  N.  V.,  Nellie  Driscoll,  Helena  M. 
Harrison,  Bertha  M.  Boyd,  Man."  Priest  Wight; 
from  East  Onondaga,  N.V.,  Margaret  A.  MacDill; 
from  Albany,  N.  V.,  Ann  O'Connor,  PCathn,n  T. 
Quinlan;  from  Utica,  N.  Y.,  Genevieve  Rowell, 
J.  Georgia  Landon,  Mar\-  C.  Lasell;  from  Auburn, 
N.  Y.,  A.  Lillian  Johnson,  Frances  E.  King;  from 
Pittsburg,  Pa.,  NIary  K.  Sattler,  Mae  Perrine, 
Wilma  Forster;  from  Brandywine  Summit,  Pa., 
Rosa  A.  Cassidy;  from  Milford,  Mass.,  Kathr\n 
L.  Ruban. 

To  U.  S.  Army  Base  Hospital,  Camp  Kearney, 
Linda  \'ista,  Cal.,  from  Los  Angeles,  Cal.,  Nellie 
A.  Sullivan,  Mary  Brake,  Lucy  L.  Dougan,  Avis 
.\L  Farley,  Marion  G.  Gray,  Mrs.  Rosalie  \  . 
Hull,  Elsie  F.  Roper,  Hazel  R.  Sass,  Mrs.  Lena 
Tollman;  from  Oakland,  Cal.,  Sophia  ^L  Balch, 
Mar\-  R.  Edwards,  Janet  P.  Speares;  from 
Berkeley,  Cal.,  Catherine  R.  Christenson,  Agnes 
E.  Dunlop;  from  Seattle,  Wash.,  Hulda  Cooke, 
Helen  F.  Johnson;  from  Santa  Barbara,  Cal., 
Pearle  Howeth,  Clara  NL  Jones;  from  Sioux 
Falls,  S.  C,  Esther  Nelson;  from  F"ors\-th,  Mont., 
Lucinda  ^L  Newton. 

To  U.  S.  Army  Base  Hospital,  Camp  Lee, 
Petersburg,  \'a.,  from  Bluemont,  \'a.,  .Anna  B. 
Chamblin;  from  Middletown,  Conn.,  Florence 
Burton;  from  S.  Ashburnham,  Mass.,  Pearl  E. 
Russell;  from  New  York,  N.  Y.,  Jessie  Kennedy 
Robertson,  Louise  K.  Sessler;  from  Providence, 
R.  I..  Helen  T.  Waldron,  Alice  C.  Harris;  from 
Boston,  Mass.,  (jrace  L.  Bartlett,  .Amelia  Chad- 
wick,  Marion  L.  Hum[)hrey,  Sophia  T.  Rapf)rt, 
Christina  ^L  Russell,  r.race  .A.  Hanly,  Celia  ^L 
(tossc,  E\'a  ^L  Muirhead,  Clara  L.  Beckwith, 
Myrtis  F".  Davidson;  from  University,  Va., 
Edith  v.  Perr\-,  Kathleen  I^uriault,  Dorothy  B. 
Stranger,  Ruth  Moran,  Elizabeth  L.  Brown,  Ina 
H.  Sands,  Ella  K.  F"ife;  from  Weyers  Cave,  Va., 
.Merle  Kagcy;  from  Richmond,  Va.,  C.  Ruth 
.Atkins,  Hattie  E.  Hargrave,  Hallic  B.  Inge,  .Anna 
L.  Jerdone,  Lucy  W.  Jeffrey;  from  I'pper  Mont- 
clair,  N.  J.,  Elizabeth  J.  Donnelly;  from  Attle- 
boro,  Mass.,  Rosa  A.  Antia;  from  Pawtucket, 
R.  I.,  Florence  A.  Larson,  Ruby  E.  Vose. 

To  U.  S.  .Army  Base  Hospital,  Camp  Lewis, 
.American  Lake,  Wash.,  from  Colville,  Wash., 
Harriet   Johnston;     from   San    Francisco,    Cal., 


Ella  McKay;  from  St.  Paul,  Minn.,  Emma 
Stenersen;  from  Spokane,  Wash.,  Marion  Reid, 
Lillian  M.  Gray,  Inza  G.  McKernan;  from 
Hoquiam,  Wash.,  Marjorie  MacEwan;  from  San 
Diego,  Cal.,  Agnes  A.E  iner;  from  Seattle,  \\'ash.. 
Rosanna  Gallagher,  Thora  Dronmann,  Helen  P. 
Nosier,  Johanna  K.  Rasmussen,  Edna  M.  Smith, 
Kathr\-n  Morgan,  Irby  Crawford,  Mary  Cunning- 
ham, Jeannette  Downey;  from-Duluth,  Minn., 
Annie  L.  MacMillan;  from  Minneapolis,  Minn., 
Freda  R.  Mielke;  from  Fargo,  N.  D.,  ^Iarie  M. 
Stenseth,  Mabel  Olson,  Mar>-  L.  Hanson,  Julia 
M.  Jerde,  Osa  Oppedal,  Clara  M.  Qualheim;  from 
Portland,  Ore.,  Maud  Anderson,  Montie  Cold- 
well,  Sadie  Hubbard,  Delaine  McCullough,  Rita 
Mayse,  Louise  O.  Summers;  from  Glasgow. 
Mont.,  Lucy  Walters;  from  Great  Falls,  Mont., 
Grace  Gibson;  from  Lincoln,  Neb.,  Besse  M. 
McCann,  Abbie  B.  Shafranek.  Minnie  E. 
Hellner;  from  Owatonna,  Minn.,  Hulda  Roter- 
ing;  from  Monravia,  Cal.,  Bess  A.  Ulm;  from 
Los  Angeles,  Cal.,  Ethel  A.  Fisher,  Laura  M. 
Gibson,  Harriet  H.  Baird;  from  Bismarck,  N.  D., 
E.  Victoria  Lindor,  Olga  Engstrom;  from  Wat- 
sonville,  Cal.,  Petrea  W.  Ludwig;  from  Omaha, 
Neb.,  Anna  Skov;  from  Rapid  City,  S.  D., 
Cridie  M.  Carr,  Sarah  H.  Smith. 

To  L'.  S.  Army  Base  Hospital,  Fort  McPher- 
son,  Atlanta,  Ga.,  from  \\'ilmington,  N.  C, 
Margaret  J.  Graham;  from  Rochester,  N.  Y., 
Mabel  M.  Schoenemann,  M.  Gertrude  Martin, 
Louisa  Odam;  from  Birmingham,  Ala..  Althea  \'. 
Lattimer. 

To  U.  S.  Army  Base  Hospital,  Camp  Mc- 
Clellan,  Anniston,  Ala.,  from  Rochester,  N.  Y., 
Clara  H.  L.  Walde,  Ruth  M.  O'Connor,  Anna  L. 
Eckam,  Theresa  E.  Boyle,  Ada  Camp;  from 
New  York,  N.  Y.,  Elizabeth  Galena,  Rachtl 
Goldgar.  Josephine  \'.  Nadler,  Jeanette  .Morrison, 
Tessa  M.  M under,  Frances  W.  Moeschen,  Marie 
L.  Lorenz;  from  Hazleton,  Pa.,  Susan  E.  Tinner; 
from  .Alabama  City,  Ala.,  Man*-  \'.  Hamilton; 
from  .Astoria,  Long  Island,  N.  Y.,  Frances  J. 
Galena;  from  Touson,  Md.,  Cirace  Bramble; 
from  Philadelphia,  Pa.,  Edith  M.  Wengel. 

To  L'.  S.  Army  General  Hospital  No.  i,  New 
\'ork,  N.  Y.,  from  New  York,  .\.  Y..  .Annie  F". 
Martin;  from  Lubec,  Me.,  Ada  R.  Clark;  from 
Washington,  D.  C,  Man,'  .A.  Galbaly;  from  \\  il- 
mington,  Del.,  Sarah  A.  Gorman;  from  Cam- 
bridge, Mass.,  Gertrude  .M.  Knowlton.  To  V.  S. 
.Army  Base  Hospital  No.  5,  Nogales,  .Ariz., 
from  Fort  Defiance,  Ariz.,  Effic  M.  Greene;  from 
Birmingham,  .Ala..  Frances  I.  Ranson,  Kate 
Champion,  .Mae  Rowan;  from  Buffalo,  N.  Y.. 
Minnie  J.  Cannon;  from  St.  Louis,  .Mo.,  Bcr\l 
E.  Hamilton;  from  Oklahoma  City,  Okla., 
Gertrude  R.  .Molloy.  To  U.  S.  Army  Base 
Hospital,  Fort  Ontario,  New  York,  from  Fuist 
Orange,  N.  J.,  \'irgie  R.  Hoke.  To  Provisional 
Base  Hospital,  Fort  Oglethorpe,  Ga..  from 
Paterson,  N.  J.,  Jean  D.  Turner.  To  U.  S. 
.Army  Base  Hospital  No.  i.  Fort  Sam  Houston, 
Tex.,  from  San  Angelo.  Tex.,  Elizabeth  A. 
Kloth;  from  Cleveland,  Ohio,  Margaret  B. 
O'Donnell. 

To  U.  S.  .Army  Base  Hospital,  Camp  Pike, 
Little  Rock,  .Ark.,  from  Omaha,  Neb.,  Leia  L. 
Crabb,  Mae  Davis,  .Nellie  Stevens;  from  New 
York,  N.  Y..  Christina  .A.  Duff,  Mar>'  .A.  Lang, 
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Gertrude  B.  Tobin;  from  Philadelphia,  Pa., 
Edith  L.  Muir;  from  Chicago,  111.,  Emma  M. 
Falkinburg,  Walborg  E.  Blomquist,  Loretta  C. 
Casey;  from  Boulder,  Cal.,  Estelle  R.  Curry; 
from  St.  Louis,  Mo.,  Katherine  A.  Harke,  Delia 
C.  O'Neill,  Bertha  C.  McKenzic,  Myrtle  O. 
Suits,  Mary  A.  Casey,  Mary  R.  Borais,  Julia  E. 
Finney,  Mary  C.  Normile;  from  Helena,  Ark., 
Helen  K.  Blacknall;  from  Springdale,  Ark.,  Eva 
Atwood;  from  Ashtabula,  Ohio,  Hilda  S.  Gran; 
from  Denver,  Col.,  Elizabeth  M.  Block,  Nellie 
McAnnelly,  Tracy  Van  Der  Linde,  Gertrude  E. 
Pershing,  Helen  M.  Smith;  from  Waco,  Tex., 
Ellie  E.  Tiffany;  from  Dallas,  Tex.,  Clara  M. 
Bowman,  Elizabeth  E.  Hickey,  Cathryne 
Masters. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 


Navy  Nurse  Corps 

Appointments. — Winifred  Brown,  R.N.,  San 
Francisco,  Cal.,  transferred  from  U.  S.  N.  R.  F. 
to  regular  service;  Mary  Alta  Becker,  R.N., 
Mt.  Carmel  Hospital,  Columbus,  Ohio;  Mar- 
garet F.  Bresnahan,  R.  N.,  Craney  Hospital, 
South  Boston,  Mass. ; Minnett  Butler,  R.N.,  trans- 
ferred from  U.  S.  N.  R.  F.,  to  regular  service; 
Emerald  E.  Carter,  R.  N.,  St.  Barnabas  Hos- 
pital, Portland,  Me.;  Sara  A.  Clagett,  R.  N., 
Church  Home  and  Infirmary,  Baltimore,  Md., 
Assistant  Supt.  Eye,  Ear  and  Throat  Hospital, 
Washington,  D.  C;  Eleanor  Clarke,  R.  N.,  trans- 
ferred from  U.  S.  N.  R.  F.  to  regular  service; 
Mae  Victoria  Eidemiller,  R.  N.,  Good  Samaritan 
Hospital,  Portland,  Oregon;  Adah  L.  Farns- 
worth,  R.  N.,  transferred  from  U.  S.  N.  R.  F.  to 
regular  service;  Ethel  E.  Howard,  R.  N.,  Butter- 
worth  Hospital,  Grand  Rapids,  Mich.;  Marie  A. 
Lincoln  (Mrs.),  R.  N.,  Augusta  General  Hospital, 
Augusta,  Me.,  Hospital  and  Transport  Ship  ser- 
vice in  the  Mediterranean,  Suez  Canal  and 
Indian  Ocean,  Egypt;  Elizabeth  H.  Morgan,  R.N., 
Temple,  Texas,  Baptist  Sanitorium,  Houston, 
Texas;  Edna  May  Sartin,  R.N.,  Turo  Infirmary', 
New  Orleans,  La.,  Chief  Surgical  Nurse,  Baptist 
Memorial  Hospital,  Memphis,  Tenn.;  Mary  E. 
Swarr,  R.  N.,  Presbyterian  Hospital,  Philadel- 
phia, Pa.;  Stephina  Zazaski,  R.  N.,  Racine,  Wis., 
Jane  McAlister  Hospital,  Waukegan,  Wis. 

Promotions. — Frances  McDonald,  chief 
nurse;  Mary  J.  McCloud,  chief  nurse;  Alice  B. 
Henderson,  acting  chief  nurse. 

Resignations. — Katherine  Stein. 

Discharge.— Emma  Lee  Hamm. 


Nurses,  United  States  Naval  Reserve  Force 

Assignments 

The  following  nurses  have  been  assigned  to  the 

Naval  Hospital,  Great  Lakes,  111.: 
Chicago,  Illinois,  Hospital  Detachment 
Bessie    H.    Gallagher,    Grace    Z.    Garrabrant, 

Frances  K.  Post,  Florence  H.  Falls,  Alma  Regez, 

Jessie  E.   Biglow,   Hazel   H.   Bratton,   Mary  E. 

Petersen  (local  committee  Chicago  Detachment). 
Fargo,  N.  D.,  Hospital  Detachment 

Carrie  E.  Goodman,  Amelia  Koenig. 


The  following  nurses  have  been  assigned  to 
the  Naval  Hospital,  Norfolk,  Va.: 

Newark  City  Hospital  Detachment 
Elizabeth  L.  Allen,  Matilda  E.  Ziegler. 

Georgia  Hospital  Det.\chment 

Rose  T.  McCracken. 

The  following  nurse  has  been  ordered  to  Naval 
Hospital,  Puget  Sound,  Washington  (no  detach- 
ment), Grace  B.  Calkins,  Seattle,  Wash.  The 
following  nurse  has  been  ordered  to  Naval  Hos- 
pital, Mare  Island,  Cal.,  St.  Luke's  Hospital 
detachment,  San  Francisco,  Cal.,  Eleanor  K. 
Wilcox.  The  following  nurses  have  been  ordered 
to  Naval  Hospital,  New  York,  N.  Y.,  Long 
Island  College  Hospital  detachment,  Brooklyn, 
N.  Y.,  Anna  I.  Tomasovsky;  Methodist  Episco- 
pal Hospital  detachment,  Brooklyn,  N.  Y., 
Mary  T.  Bryers;  German  Hospital  detachment, 
Brooklyn,  N.  Y.,  Lillian  M.  Weltsch.  The  fol- 
lowing nurses  have  been  sent  to  the  Naval 
Hospital,  Charleston,  S.  C,  New  York  City 
Hospital  detachment.  New  York,  Clara  I.  Wilt, 
Mary  Scollard.  The  following  nurse  has  been 
assigned  to  the  Naval  Hospital,  Annapolis,  Md., 
Orange  Memorial  Hospital  detachment.  Orange, 
N.  J.,  Nina  Van  Why. 

The  following  nurses.  United  States  Naval 
Reserve  force,  have  been  transferred  to  the  Naval 
Hospital,  St.  Thomas,  Virgin  Islands,  Columbia 
Hospital  detachment,  Washington,  D.  C, 
Clarice  Buhrman,  Lillian  Crumbaugh,  Minnie  D. 
Stith. 

Reserve  Nurses,  U.S. N., Station  Unit  No. 5, 
Ohio. — The  following  reserve  nurses  U.  S.  N., 
have  been  assigned  to  the  Naval  Hospital, 
Operating  Base,  Hampton  Roads,  Va. :  Lorna  A. 
Hacox,  Julia  B.  Jacobs,  Gertrude  R.  Steckel, 
Clara  Louise  Thomas,  Irene  Hawkins,  Catherine 
Dalton.  Station  Unit  No.  6,  Austin,  Texas. — 
The  following  reserve  nurses,  U.  S.  N.,  have  been 
assigned  to  the  Naval  Hospital,  New  Orleans, 
La.:  Nina  Anderson,  Nora  E.  Crosland,  De 
Alva  Frazier,  Nell  Freund,  Clara  L.  Kassel, 
George  La  Rue. 

Reserve  Nurses  U.  S.  N. 

For  duty  with  Base  Hospital  No.  3,  organized 
around  the  California  Hospital,  Los  Angeles, 
Cal.,  by  the  superintendent.  Miss  Anne  William- 
son. Miss  Sue  S.  Dauser  has  been  appointed 
chief  nurse  of  this  unit:  Catherine  G.  Anderson, 
Ebba  V.  Anderson,  Celesta  Brown,  Mildred 
Bulkeley,TheodosiaB.  Burnett,  Alice  M.  Cannon, 
Lucille  Chamberlin,  Helen  Cope,  Anne  Crump, 
Los  Angeles,  Cal.;  Sue  S.  Dauser,  chief  nurse, 
San  Diego,  Cal.;  Margaret  H.  Do  Noycr,  Los 
Angeles,  Cal.;  Emma  J.  Dunlop,  Pasadena,  Cal.; 
Agnes  Eggen,  Anna  Friesen,  Isabelle  Gage,  Agnes 
J.  Gibson,  Helen  L.  Guyette,  Los  Angeles,  Cal.; 
Catherine  J.  Hamilton,  San  Francisco,  Cal.;  Lois 
M.  Harkness,  San  Diego,  Cal.;  OUa  Hazelton, 
Pearle  A.  Haymond,  Abigail  H.  Hinckley,  Los 
Angeles,  Cal.;  Joyce  Birdsall,  Corona,  Cal.;  A. 
Myrtle  Carnahan,  Los  Angeles,  Cal.;  Fannie  M. 
Cummins,  Riverside,  Cal.;  Gertrude  A.  Darnal, 
Riverside,  Cal.;  Ruth  Jane  Emerton,  Pasadena, 
Cal.;  Clara  Hayes,  Riverside,  Cal.,  B.  Katherine 
F"oote,  Lucy  M.  G.  Hcrnan,  Viola  E.  Pratten, 
Florence  G.  Prichard,  Ruth  F.  Stewart,  Alice  L. 
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ADVERTISEMENTS 


Conforms  to  every  requirement  of  U.  S.  P,  and  B.  P. 


During 

Pregnancy 
and  Nursing 


Nujol  judiciously  administered  during 
pregnancy  and  nursing  will  effectively 
reliexe  constipation  without  in  any 
way  upsetting  the  process  of  digestion 
or  affecting  the  milk  or  the  child. 

Its  property  of  relieving  without 
straining  indicates  Nujol  for  constipa- 
tion in  infants. 


FOR    CONSTIPATION 

STANDARD   OIL  COMPANY 

(New  Jersey) 


BAYONNE 


NEW  JERSEY 
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Thompson,  Bertha  Chase,  Marie  Adele  Tracey, 
Los  Angeles,  Cal.;  Harriet  F.  Lynch,  Pasadena, 
Cal.;  Agnes  M.  Ramsdale,  Riverside,  Cal.; 
Bessie  Emily  Smith,  New  York  City. 

Elizabeth  A.  Westmacott,  U.  S.  N.  R.  F.,  St. 
Luke's  Hospital  Det.,  N.  Y.,  U.  S.  Naval  Hospi- 
tal, Norfolk,  Va.;  Nellie  Nash,  U.  S.  N.  R.  F., 
University  Hospital,  Va.  Det.,  U.  S.  Naval 
Hospital,  Norfolk,  Va.;  Lillian  R.  Cornelius, 
U.  S.  N.  R.  F.,  N.  Y.  City  Hospital  Det.,  U.  S. 
Naval  Hospital,  Philadelphia,  Pa.;  Gladys 
Jolliffe,  Lydia  Koonst,  Annie  Leighton,  Nora  B. 
Limberg,  Chloe  Longhead,  Marguerite  Mac- 
Anally,  Ruby  L  McLean,  Grace  A.  Mcintosh, 
Kathleen  O.  Mahl,  Helen  Pearson,  Lydia  E. 
Schkade,  Estella  R.  SoUars,  May  Strain,  Anas- 
tasia  Volin,  Adah  M.  Watson,  Los  Angeles; 
Anna  E.  Mears,  Springfield,  Mass.;  Helen  S. 
Wood,  Pasadena. 

For  duty  with  Base  Hospital  No.  2,  organized 
around  the  Lane  Hospital,  San  Francisco,  Cal., 
by  the  superintendent  Miss  Elizabeth  Hogue, 
who  accompanied  the  unit  as  chief  nurse.  Eliza- 
beth Lou  Adams,  Mary  Evelyn  McClure,  Ethel 
A.  McGinnis,  W^ilhelmina  Miller,  Marion  M. 
Smith,  F"resno;  Inez  I.  Agee,  Hazel  G.  Bruner, 
Berthleen  Caldwell,  Hazel  E.  Cookson,  Jessie  G. 
Coon,  Una  Ellen  Daniel,  Clara  N.  Gordon, 
Ruth  L.  Jayden,  Elizabeth  Hogue,  M.  Marcella 
Leonard,  Nellie  R.  Flynn,  H.  Muriel  Kelham, 
Caltha  A.  McCauseland,  Lucile  P.  Matignon, 
Edna  R.  Myers,  Sadie  G.  Owings,  Eloise  E. 
Provines,  Harriet  M.Yates,  M.Theresa  McGee- 
han,  Grace,  M.  Mclntyre,  Marian  MacMillan 
(oath  not  returned),  Daisy  E.  Moore,  Ruth  C. 
Moore,  Ruth  A.  Overton,  Effie  E.  Perkins, 
Estelle  M.  Pinkiert,  Edith  H.  Smith,  Florence  E. 
Sperry,  Frances  P.  Sumner,  Alyce  G.  Thorndyke, 
Mary  R.  Walsh,  Florene  E.  Widner,  San  Fran- 
cisco; Christine  M.  Brown,  Edith  May  Lyon, 
Mary  Bolton  Post,  Palo  Alta,  Cal.;  Minnie 
Brown,  Chico,  Cal.;  Goldie  E.  Donham,  San 
Jose,  Cal.;  Frances  Douglas,  San  Miguel,  Cal.; 
Maude  Edwards,  Gertrude  F.  Wilkens,  Alameda, 
Cal.;  Nettie  E.  Johnston,  Reno,  Nevada;  Rae 
M.  DuVander,  Eliza  Ann  Tanner,  Margaret 
Rued,  Santa  Rosa,  Cal.;  Pauline  M.  Faust, 
Chicago,  111.;  Ida  May  Berringer,  Oakland,  Cal.; 
Estelle  M.  Missner,  Lincoln,  Cal.;  Millie  Irene 
Morrow,  Berkeley,  Cal.;  Yvette  G.  Bisset, 
U.S.N. R.F.,  St.  Luke's  Hospital  det.,  San  Fran- 
cisco; Clara  Gill,  U.S.N. R.F.,  St.  Luke's  Hos- 
pital det.,  San  Francisco;  Sara  C.  Johnston, 
U.S.N.R.F.,  Orange  Memorial  Hospital,  det.. 
Orange,  N.  J.;  Philadelphia,  Pa.,  Cecelia  Jones, 
U.S.N. R.F.,  St.  Luke's  Hospital  det.,  San  Fran- 
cisco, McCloud,  Cal. 

Lenah  S.  Higbee, 
Superintendent,  Navy  Nurse  Corps. 


Massachusetts 

A  mass  meeting  of  nurses  under  the  auspices 
of  the  Red  Cross  was  held  in  Huntington  Hall, 
491  Boylston  Street,  Boston,  on  Friday  evening, 
December  21,  at  eight  o'clock. 

Mr.  Isaac  T.  Burr  presided  and  introduced  the 


speakers,  of  whom  the  first  was  ex-Governor 
Bates.  Mr.  Bates  spoke  of  what  the  American 
flag  stands  for — for  religious  liberty,  political 
liberty,  human  liberty — and  how  America  was 
the  first  country  to  give  free  citizens  the  safe- 
guards of  constitutional  and  representative 
government.  He  said  every  one  should  work  in 
the  line  for  which  he  was  best  fitted  and  every- 
nurse  should  be  ready  to  serve  in  the  Red  Cross. 

Captain  David  Scannell  had  come  from  Camp 
Devens  at  Ayer,  gave  an  interesting  account  ot 
the  long  and  busy  days  spent  by  doctors  at  their 
training  camp,  of  the  devotion  and  unmurmuring 
self-sacrifice  of  physicians  one  and  all  who  had 
gone  into  army  service,  and  of  the  need  of  the 
nurses  entering  the  service  in  the  same  spirit  and 
with  a  determination  to  do  whatever  was  most 
needed,  even  to  waiting  in  idleness  for  their 
opportunity. 

Miss  Clara  D.  Noyes  opened  her  tour  of  the 
country  in  the  interest  of  the  Red  Cross  at  this 
meeting.  She  said  there  were  7,000  enrolled  Red 
Cross  nurses  a  year  ago  and  over  15.000  now  but 
that  the  number  was  not  adequate,  as  the  coun- 
try would  need  10,000  nurses  a  year  as  long  as 
the  war  lasted.  As  there  were  100,000  nurses  in 
the  United  States  more  should  join.  She  spoke 
of  the  forms  to  be  gone  through  with  in  order  to 
become  a  member,  of  procedures  on  call  to  ser- 
vice, of  length  of  service  (for  the  war),  equip- 
ment, compensation,  of  the  various  hospital 
units  being  organized,  and  ended  with  a 
statement  as  to  the  present  force  of  nurses,  of 
whom  4,650  had  been  supplied  since  April  i, 
2,000  were  ready  with  units,  1,000  with  special 
units,  1,000  married  and  not  available  for  active 
service,  and  1,000  resigned  or  deceased.  Finally 
came  the  call  upon  all  nurses  to  join  the  Red 
Cross. 

The  meeting  closed  with  a  brief  word  from 
Miss  Elizabeth  Ross,  head  of  the  New  England 
division  of  the  Red  Cross,  urging  all  nurses  to 
join  and  be  prepared  to  go  wherever  called. 
The  meeting  was  largely  attended  but  the 
response  was  not  enthusiastic. 


A  mass  meeting  of  graduate  nurses  was  held 
under  the  auspices  of  the  Massachusetts  Pri\-ate 
Duty  Nurses'  League  on  Saturday,  December  15, 
at  2:30  P.M.  at  525  Boylston  Street,  Boston, 
Mass.  There  was  a  long  and  interesting  dis- 
cussion of  present  conditions  in  prix-atc  nursing, 
the  reasons  for  lack  of  work,  the  relation  of  the 
attendant  to  the  trained  nurse  and  her  work,  and 
so  forth. 
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ADVERTISEMENTS 


Action — Reactioiv — Exhaustion 

The  primary  action  of  cafFein  —  the  drug  in  coffee  — 
upon  the  kidney  is  to  increase  the  circulation  in  the 
organ.  The  vessels  are  enlarged  in  response  to  cafFein 
diuresis — ^for  a  time. 

The  reaction,  however,  after  constant  use  of  the  alkaloid 
(as  in  the  regular,  daily  consumption  of  coffee)  is  grad- 
ually to  lessen  the  diuretic  action.  The  kidney  be- 
comes "tired" — there  is  a  tendency  to  exhaustion  of 
the  mechanism  which  produces  renal  secretion — and, 
then,  every  physician  knows  that  such  a  condition  leads 
naturally  to  some  more  or  less  permanent  disease  of  the 
kidney  itself. 

A  most  important  part  of  kidney  therapy  often  is  the 
interdiction  of  coffee,  with  its  irritating  diuretic — 
cafFein.  Here  is  where  the  best  informed  doctors 
advise  a  change  from  coffee  to 

POSTUM 

There  is  no  action  in  Postum,  from  a  drug  standpoint. 
The  only  reaction  from  its  use  is  a  pleasant,  salutary 
sense  of  warmth  and  well-being.  And,  since  it  is 
primarily  a  food  and  not  a  drug,  there  can  be  no  such 
result  as  exhaustion  from  its  habitual,  daily  ingestion. 


Samples  of  Instant  Postum,  Grape-Nuts    and    Post    Toasties,   for  personal  and 
clinical  examination,  will  be  sent  on  request  to  any  Physician  who  has  not  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,  U.  S.  A. 
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On  January  5th,  Governor  McCall  notified 
Major  General  Butler  Ames,  ("ommandcr  in 
Chief  of  the  State  Guard,  that  he  is  prepared  to 
commission  one  hundred  women  nurses  as  second 
lieutenants  in  the  State  Guard,  with  the  regular 
pay  of  their  rank,  $1,800  a  year,  for  service  at 
the  emergency  hospital  in  the  Commonwealth 
Armory. 

The  Governor  suggested  the  nurses  be  ob- 
tained through  the  co-operation  of  the  Women's 
Council  of  National  Defence,  which  is  headed  by 
Mrs.  Nathaniel  Thayer. 

This  has  brought  forth  a  strong  protest  from 
the  enrolled  Red  Cross  nurses.  It  is  set  forth 
that  nurses  are  in  the  field  risking  their  lives  at 
pay  that  compares  unfavorably'  with  the  pay 
they  received  in  the  position  relinquished  to 
serve  their  country.  The  state  militia  nurses 
who  are  to  be  called  on  for  services  at  home  and 
in  limes  of  emergency  only  are  thus  given  prefer- 
ence in  rank  and  pay  over  the  real  war  nurses. 
It  was  objected  that  this  would  cause  a  competi- 
tion that  would  react  disastrously  on  the  Red 
Cross. 


Minnesota 

The  -Minnesota  State  Board  of  Examiners  of 
Nurses  will  hold  extra  session  of  examinations 
for  nurses  on  February'  ist  and  2nd,  191 8,  at  the 
State  Capitol  at  9  A.M.,  St.  Paul,  Minn. 

(Signed)  L'stjia  H.  Keller,  R.N. 

Secretary. 

The  extra  session  is  held  for  the  benefit  of 
those  nurses  who  wish  to  enlist  in  Red  Cross 
serv'ice. 

Mississippi 

At  the  state  convention  of  the  Red  Cross,  held 
i.i  Jackson,  December  4th  and  5th,  the  exhibit 
of  the  surgical  dressings  prepared  by  Miss  E. 
Mildred  Davis,  dean  of  the  Training  School  for 
Nurses  of  the  State  Charity  Hospital,  Vicksburg, 
won  the  honor  award.  Instead  of  sending  a  box 
of  perfect  dressings  to  be  exhibited  on  tables,  as 
the  other  chapters  did.  Miss  Davis  enclosed  a 
large  piece  of  red  cardboard  in  a  white  enamel 
frame,  and  arranged  a  sample  of  ever>'  type  of 
gauze  dressing  in  such  a  manner  that  a  red  cross 
was  left  in  the  center  of  the  cardboard.  The 
dressings  were  fastened  to  the  cardboard  with 
small  metal  flags.  At  the  top  were  letters  of 
white  celluloid  "Vicksburg  Chapter." 


New  York 

A  service  flag  containing  thirty-four  stars, 
representing  the  number  of  members  of  the 
Long  Island  College  Nurses'  Alumnae  Association 
who  are  in  the  country's  serxice,  was  unfurled 
recently  at  the  rooms  of  the  association,  186 
Amity  Street,  Brooklyn.  There  were  a  number 
of  visitors  present  and  the  Rev.  G.  Ashton 
Oldham,  pastor  of  St.  Ann's  Presbyterian  Church, 
made  an  address. 

One  of  the  nurses  now  in  the  service,  Esmee 
Everard,  has  been  to  the  front  three  times.  The 
nurses  represented  by  the  stars  in  the  flag  are 
as  follows: 

Margaret  Ainslee,  Ruth  Bentley,  Caroline 
Ballantine,  Agnes  Brankin,  Lulu  Brady,  Caroline 
Bradshaw,  Manon  Bryant,  Ann  Burgess,  Lettie 
Bellinger,  Mary  Badger,  Lelia  Church,  Mar>' 
Caldwell,  Mar>'  Enright,  Esmee  Everard,  Lottie 
Grass,  Florence  Grand,  Maude  Hicks,  Alice 
Hamilton,  Isabel  Holden,  Helen  V.  Kenney, 
Lulu  Kinsella,  Elizabeth  Mignon,  Rose  Mc- 
Mullen,  Mildred  Overton,  Florentine  Ryan, 
Helen  Spaulding,  Bertha  Spearman,  Anna 
Thompson,  Margaret  Vassie,  Emma  Waiss, 
Susan  Williams,  Alice  Zeigler,  Laura  Brown, 
Blanche  Swan,  Pauline  Rose. 

Miss  Everard,  who  served  in  Serbia  at  the 
beginning  of  the  war  and  who  afterward  went  to 
France,  is  convalescing  in  a  London  hospital 
from  an  attack  of  appendicitis. 

The  desire  for  special  service  as  members  of 
the  Guild  of  St.  Barnabas  may  be  gratified  by- 
responding  to  the  great  demand  for  more  workers 
at  the  Red  Cross  room  of  the  Central  Club, 
132  East  45th  Street. 

At  the  November  and  December  meetings  of 
the  Guild  the  members  present  pledged  them- 
selves to  give  as  much  time  as  possible  to  this 
pressing  need.  Every  afternoon  members  will 
be  welcomed,  and  members  are  urged  to  attend 
not  only  to  help  the  war,  but  to  meet  members  of 
the  Guild. 

At  the  December  meeting  of  the  Guild,  Bishop 
Burch  announced  that  at  Synod  Hall,  the  Ca- 
thedral of  St.  John  the  Divine,  Januan*-  10,  from 
2  to  3  o'clock,  the  various  organizations  of  the 
women  of  the  church  would  report  on  their 
respective  work  before  the  Synod  of  the  Second 
Province. 

A  regular  meeting  of  the  Guild  was  held 
January  i6th  at  St.  Stephen's  Church,  69th  Street 
east  of  Broadway,  at  8:30  in  the  evening. 


ADVERTISEMENTS 


Use  the 

Mellin  s  Food  Method 
of  Milk  Modification 

The  modification  of  cow's  milk  is  necessar)^ 
to  insure  proper  nourishment  and  good  devel- 
opment of  your  baby  patients. 

You  will  find  Mellin's  Food  a  simple,  prac- 
tical and  efficient  way  for  the  modification  of 
cow's  milk. 

Send  for  samples  and  instructive  literature 

Mellin's  Food  Company,  Boston,  Mass. 


THE  BALANCE  OF  POWER  IN  PNEUMONIA 


The  physician  throws  the  balance  of  power  against  pneumonia 

when  he  employs  Antiphlogistine  as  the  local  adjuvant 

in  treating  this  disease.        He  turns  the  scales 

in  the  patient's  favor  and  increases 

his  chances  for  recovery. 


gives    to    nature    that    assistance    which    is    often    sufficient    to 
carry    the    patient     safely    and    comfortably     over    the     crisis. 

Antiphlogistine  induces  sleep  and  offers  the  patient 
exactly  what  he  absolutely  requires  -EASE  and  REST 


MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK,  U.  S.  A. 
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Pennsylvania 

The  Philadelphia  branch  of  St.  Barnabas 
Guild  for  Nurses  held  the  usual  monthly  meeting 
on  December  20th  at  3  P.M.  in  the  Church  of 
the  Ascension,  South  and  Broad  Streets.  Owing 
to  the  bad  weather  and  everyone  being  busy 
with  Christmas  work  there  was  no  special 
speaker,  but  Mrs.  Simonds  gave  an  interesting 
talk  about  the  help  given  to  the  boys  of  the  army 
and  navy  and  how  good  women  tr^'  to  guard 
them  from  evil  influences. 

The  Guild  service  followed  in  the  Church,  the 
Chaplain  gave  an  address  on  the  war.  He  said  the 
saying  "doing  your  bit"  meant  a  good  deal,  for 
most  things  of  value  were  done  little  by  little,  and 
if  each  one  tried  to  do  their  bit  the  best  they 
knew  how,  the  result  must  be  success. 

All  enjoyed  the  social  half  hour  with  refresh- 
ments. The  nurses  expressed  their  sympathy  for 
Miss  A.  Taylor,  a  member  of  the  Guild,  who  has 
been  ill  for  some  time.  Mrs.  BrinckerhofT, 
secretary,  said  she  would  be  at  home  on  Wednes- 
day, January  2nd,  to  members  of  the  Guild  and 
their  friends. 

The  Guild  meetings  are  held  the  third  Thurs- 
day every  month  and  any  nurse  visiting  Phila- 
delphia will  be  made  welcome. 


The  regular  monthly  and  annual  meeting  of 
the  alumnae  association  of  the  Philadelphia 
Lying-in  Charity  Hospital  wa.s  held  at  the  hos- 
pital on  Thursday  afternoon,  January  4th,  at 
three  o'clock.  In  the  absence  of  the  president, 
Miss  C.  B.  Steinmetz,  Miss  Catherine  Foley 
presided.  The  roll  call  showed  eleven  members 
present.  The  minutes  of  the  December  meeting 
were  read  and  approved.  The  annual  report 
of  the  corresponding  secretary  showed  we  had 
106  members  in  good  standing  on  the  roll  and 
six  new  members  admitted  during  the  year. 
Three  marriages  were  reported.  The  treasurer 
gave  an  excellent  report  of  her  work  during  the 
seven  years  she  has  served  us.  During  these 
years  over  $1,300  were  collected  from  dues  of  a 
dollar  a  year  and  one  or  two  social  affairs  given 
nearly  every  year.  The  money  has  been  cxa 
pended  wisely,  much  of  it  being  used  for  benexo- 
lent  work.  The  hospital  received  some  for  its 
social  service  department.  Among  the  benevo- 
lent organizations  receiving  help  we  mention  the 
Red  Cross,  Home  Relief  Association,  Endowment 
Fund  of  the  Women's  Medical  College,  Relief 
Fund  of  the  American  Nurses  Association,  the 
Library'  of  the  Private  Duty  Nurses'  Association, 
and  others.     Money  was  also  used  for  flowers 


sent  to  the  sick,  or  to  funerals  of  deceased  mem- 
bers, and  other  needful  objects. 

The  following  ofiftcers  were  elected  to  serve 
during  1918:  president.  Miss  Miriam  Wright, 
R.  N.;  1st  vice-president,  Miss  Rue,  R.  N.; 
2nd  vice-prsident.  Miss  Elizabeth  Stewart, 
R.  N.;  corresponding  secretary,  Miss  Lillian 
Ernest,  R.  N.;  recording  secretary.  Miss  Adele 
Meconi,  R.  N.;  treasurer,  Miss  Frances  Taylor, 
R.N. 


The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Howard  Hospital,  Philadel- 
phia, was  held  at  the  Howard  Hospital,  Tuesday, 
December  4,  1917. 

Meeting  called  to  order  by  the  president, 
Miss  J.  Walsh.'  Members  present  were:  Miss 
J.  Walsh,  president;  Miss  B.  Noone,  treasurer; 
Miss  K.  M.  Smith,  secretary;  Miss  Ruoff,  Miss 
N.  Woodling,  Miss  Brader  and  Miss  M.  Duffy. 

Minutes  of  last  meeting  read  by  secretary  and 
approved.  No  reports  made  by  any  of  the 
committees. 

Reading  of  letter  from  Red  Cross  Association 
by  secretary,  asking  the  nurses  to  apply  for 
membership  to  the  Red  Cross  to  do  nursing  at 
the  cantonments. 

Reading  of  letter  from  the  inter-state  secre- 
tary' in  regards  to  her  visit  to  our  alumnae,  and 
a  motion  made  and  seconded  to  wait  to  hear  from 
her,  as  promised  in  her  letter,  before  making 
any  other  arrangements. 

Reading  of  the  acknowledgment  of  flowers 
sent  Miss  E.  Johnson  during  her  recent  illness. 
Motion  made  and  seconded  to  adjourn;  ad- 
journment. 


Texas 

The  nurses  of  Base  Hospital  No.  i.  Fort  Sam 
Houston,  San  Antonio,  wish  to  express  through 
The  Trained  Nurse  and  Hospital  Review 
their  most  cordial  thanks  to  the  graduate  nurses 
of  the  State  of  Oklahoma  for  their  kindness  in 
preparing  Christmas  boxes  for  the  Red  Cross 
nurses  stationed  there.  The  boxes  contained 
individual  letters,  to  whoever  was  fortunate 
enough  to  receive  them,  along  with  their  gift. 
The  nurses  are  so  appreciative  of  this  kind 
thought  of  them  that  they  want  the  nurses  of 
Oklahoma  to  have  a  public  recognition.  The 
nurses  at  Fort  Sam  Houston  are  ven>-  happy  in 
their  field  of  work  and  arc  kept  quiet  bus>-  taking 
care  of  the  new  army  which  is  now  froming. 


ADVERTISEMENTS 


HELP  THE  PATIENT  HELP  YOU 

TF  you  place  in  the  hands  of  every  expectant  mother  on  your  Hst  a 
-^  manual  of  simple  advice  you  are  helping  the  patient  help  you.  The 
patient  will  become  familiar  with  such  important  subjects  as  diet, 
clothing,  exercise,  rest,  baths,  preparation  of  maternity  outfits,  prepa- 
ration of  the  lying-in  room,  early  care  of  the 
child  and  other  matters  of  importance. 

"Hygiene  in  Maternity"  is  a  forty-eight 
page  brochure,  which  supplies  this  timely 
advice.  In  its  compilation  the  assistance  of 
the  best  obstetrical  authorities  was  secured. 


— ^. 

HYC.IFNE  IN 

MATERNITY 

+ 

It  is  not  a  text-book  on  obstetrics  or  a  "family  physi- 
cian "  to  supplant  regular  medical  care,  but  a  booklet 
which  will  supply  the  information  which  the  physician 
and  nurse  would  wish  the  patient  to  have. 

Every  nurse  should  give  a  copy  of  this  book  to  all  ex- 
pectant mothers  on  her  list.  One  or  more  copies  will  be 
sent  free  on  request. 

NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 


Florence  ^J^ljghtingale 

would  have  been  quick  to  appreciate  the  practical  value  of 

FASTEP  FOOT  POWDER 

The  modern  trained  nurse  finds  FASTEP  FOOT  POWDER  of 
unequalled  efficiency  in  keeping  her  own  feet  and  those  of  her 
patients  fit  and  comfortable. 

FASTEP  FOOT  POWDER  is  scientifically  medicated,  contains  no 
starch  to  dissolve,  decompose  and  irritate.  It  is  soothing,  healing, 
protective  and  deodorant. 

Samples  and  a  Florence  Nightingale  Pledge  to  nurses  on  request. 
Send  names  and  addresses  of  nurse  friends. 

E.  FOUGERA  &  CO.,  Inc..    90-92  Beekman  Street,  NEW  YORK 

ESTABLISHED  1849 
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Personal 

Miss  Maud  (iarrison,  formerly  supcrintcnclent 
of  nurses  in  Kalamazoo  City  Hospital,  has 
entered  the  U.  S.  Public  Health  Service  and  is 
stationed  at  Spartanburg,  S.  ('.,  in  the  Pellagra 
Hospital  there. 


Mrs.  Oliver  Bartine,  superintendent  of  Flower 
Hospital,  New  York,  is  recovering  after  an  opera- 
tion for  removal  of  a  gangrenous  appendix. 

Miss  Stella  Shipley,  for  many  years  superin- 
tendent of  Montgomery  County  Hospital, 
Independence,  Kansas,  has  resigned  her  position 
and  is  taking  a  much-needed  rest  at  her  home  in 
Washington,  D.  C. 


Miss  Louise  H.  Gulbertre  of  Springfield,  Mass., 
is  stationed  at  Base  Hospital,  Camp  Hancock, 
Augusta,  Ga. 


Dora  M.  Cornelisen,  R.  N.,  has  resigned  as 
secretary  of  the  Minnesota  State  Board  of  Ex- 
aminers for  Nurses  and  has  enlisted  for  war 
service.  She  is  now  stationed  at  McArthur, 
Texas. 


Estella  G.  Ferguson,  graduate  of  Waltham, 
Mass.,  Hospital,  class  of  1903,  lost  the  sight  of 
one  eye  and  had  the  other  eye  injured  in  the 
Halifax  disaster.  The  other  members  of  the 
family  were  uninjured,  but  the  house  was  de- 
molished. She  is  now  at  the  Halifax  Infirmary. 
It  is  expected  that  the  second  eye  will  soon  be 
all  right  again. 


P^lizabeth  Weber  has  resigned  as  superintend- 
ent of  nurses  at  Memorial  Hospital,  Canandaigua, 
\  N.  Y.  She  expects  to  be  called  for  Red  Cross 
service  within  a  few  days,  being  a  member  of 
Base  Hospital  No.  19  at  Rochester.  Grace 
Cameron  of  Fort  Covington,  formerly  of 
Memorial  Hosintal  staff,  will  succeed  Miss  Weber. 


Elizabeth  A.  Sansom,  Waltham,  Mass.,  Hos- 
pital, class  of  1896,  is  in  charge  of  the  Victoria 
Public  Hospital,  Fredericton,  N.  B. 


Mrs.  llannington  (formerly-  Charlotte  Peters) 
has  been  appointed  superintendent  of  the  Vic- 
torian Order  of  Nurses. 


Friends  in  Buffalo,  N.  Y.,  ha\'c  received  brief 
word  from  Miss  Emily  Jones,  formerly  superin- 
tendent of  nurses  at  the  General  Hospital,  who 
has  been  in  France  for  a  year  at   Dr.    Ralph 


Fitch's  Hospital,  that  she  has  been  made  chief 
of  nursing  in  Red  Cross  Hospital  No.  4,  soon  to 
be  opened  near  Paris.  This  hospital  will  take 
care  of  Red  Cross  workers  who  are  taken  ill 
in  France. 

Miss  Jones  has  been  released  as  chief  of  staff 
of  the  nurses  of  Rochester  Base  Hospital  Xo.  19. 


Miss  Elizabeth  Brown,  graduate  Harper  Hos- 
pital, Detroit,  class  1901,  has  the  position  of 
matron  at  the  Military  Convalescent  Hospital 
at  Moose  Jaw,  Saskatchewan,  Canada. 


Marriages 

On  August  16,  1917,  at  Hubbard,  Ohio,  Helen 
Da  vies,  graduate  nurse  of  Christian  H.  Buhl 
Hospital,  Sharon,  Pa.,  class  of  1916,  to  Stene 
Koran. 


On  August  27,  1917,  Emeline  Evans,  graduate 
nurse  of  Christian  H.  Buhl  Hospital,  class  of 
1916,  to  Arthur  Dustman. 

On  June  25,  1917,  Florence  Cameron,  graduate 
nurse  of  Christian  H.  Buhl  Hospital,  also  super- 
intendent of  Beaver  Valley  General  Hospital, 
New  Brighton,  Pa.,  to  J.  H.  Howard. 


On  September  29,  191 7,  Harriet  Griffith, 
graduate  nurse  of  Christian  H.  Buhl  Hospital, 
class  of  19 1 6,  to  Harry  Morton. 


On  October  7,  191 7,  at  Gloucester,  Mass., 
Esther  Burnam  Monson,  graduate  nurse  of 
Beverly  Hospital,  Beverly,  Mass.,  class  of  1914, 
to  Howard  Delmar  Hinman,  M.  D.,  of  Enosburg 
Falls,  X'ermont. 


On  December  3,  191 7,  at  St.  Mark's  Cathedral, 
Syracuse,  N.  Y.,  Katherine  Frances  Hughes,  R.X. 
graduate  nurse  of  St.  Elizabeth's  Hospital,  to 
William  A.  Durrin.  Mr.  and  Mrs.  Durrin  will 
be  at  home  in  Ftica,  N.  Y.,  after  January-  i,  1918. 


On  December  4.  1917,  at  Covenant  Presb>- 
terian  Church,  Harrisburg,  Pa.,  Hazel  Hall 
Weiler,  R.  N.,  graduate  nurse  of  Harrisburg,  Pa., 
class  of  1915,  to  Sergeant  Stanley  Livingston, 
stationed  at  Camp  Hancock,  Ga. 


On  March  22,  1917,  at  "Woodside,"  Perth 
County,  Ontario,  Canada,  Janet  Peden  Chalmers, 
graduate  nurse  of  Sarnia  General  Hospital, 
Ontario,  to  William  Charles  Mayberr>-  of  Perth 
County. 
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BUILD 

UP 

BRACE 

UP 

TONE 

UP 


Supplied  in  ll'^>unce  bottles 
only — never  in  bulk. 


Sample*  and  literature  aent  upon 
raquest. 

Praaeribe  original  bottle  to  avoid 
aubatitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 

l>eptt)-/\&i\^dA  {Quiz) 

Elspecially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  projxjrtion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


Our  Bacteriolosical  Wall  Chart  or  our  Differenbal  Diasnoiii  CKatt  will  b«  ient  lo  any  Phywdan  upon  requeM. 


For  Nurses  in  Active  Service 

The  strenuous  work  in  hospital  or  camp 
frequently  results  in  nervous  strain  and 
physical  exhaustion,  which  must  be  over- 
come to  maintain  the  efficiency  of  the  service.   Horsford's 
Acid   Phosphate   is   a   useful   tonic   and   restorative   for 
nurses  on  duty  as  it  supplies,  in  an  agreeable  form,  the 
phosphatic   elements   so   essential   to   exhausted   nervous 
and    physical    energ3\      It    quickly    revives    the    nerves, 
brain  and  tissues,  and  is  particularly  helpful  in  reliev- 
ing headache,  sleeplessness  and  indigestion.     It  is  a  solu- 
tion of  the  acid  phosphates  of  calcium,  sodium,  potas- 
sium   and    iron;    is    readily   assimilated, 
and   promptly   efficacious.      Contains    no 
alcohol  nor  harmful,  habit-forming  drug. 

Horsford's  Acid  Phosphate 


RUMFORD   CHEMICAL   VV^ORKS 


PROVIDENCE,  R.  I. 


K    47       lt-17 
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On  December  24,  191 7,  at  the  home  of  the 
Rev.  A.  C.  Corfman,  Elyria,  Ohio,  Cora  Marie 
Bracy,  graduate  nurse  of  Memorial  Hospital,  to 
Donald  H.  Miller.  Mr.  and  Mrs.  Miller  will 
reside  in  Elyria. 


On  November  28,  1917,  at  Trinity  Church, 
St.  Johns,  N.  B.,  Catherine  Margaret  Hare, 
graduate  nurse  of  Waltham,  Mass.,  Hospital, 
class  of  1898,  to  George  E.  Barbour.  While  in 
New  York  on  her  wedding  trip  Mrs.  Barbour 
received  word  of  the  death,  from  wounds,  of  her 
brother  William  in  Flanders. 


On  December  27,  191 7,  at  Calvary  M.  E. 
Church,  N.  Y.  City,  Mabel  E.  Doyle,  graduate 
nurse  of  Freedmen's  Hospital,  class  of  1917,  to 
Dr.  J.  M.  Keaton  of  Freedmen's  Hospital, 
Washhigton,  D.  C. 


On  December  26,  1917,  at  Christ's  Church, 
Hartford,  Conn.,  Katherine  Graham,  graduate 
nurse  of  the  Hartford  Hospital,  class  of  1916,  to 
John  Francis  Smythe. 


Births 

On  October  7,  1917,  at  Christian  H.  Buhl 
Hospital,  to  Mr.  and  Mrs.  Frank  Cross,  a  son. 
Mrs.  Cross  is  a  graduate  of  Buhl  Hospital. 


On  November  18,  1917,  at  Picton,  Ontario,  to 
Mr.  and  Mrs.  Frank  W.  Moody,  a  daughter, 
Josephine  Elizabeth.  Mrs.  Moody  was  Louise 
Beer,  graduate  nurse  of  Waltham,  Mass., 
Hospital,  class  of  1902. 


On  December  13,  1917,  at  Cambridge,  Mass., 
to  Lieutenant  Commander  and  Mrs.  W.  H. 
Booth,  a  daughter,  Elisabeth  Foster.  Mrs. 
Booth  was  Hilda  Millett,  graduate  nurse  of 
Waltham,  Mass.,  Hospital,  class  of  1914. 


At  Glen  Ridge,  N.  J.,  to  Mr.  and  Mrs.  Louis 
Fischer,  a  daughter.  Mrs.  Fischer  was  Alice  M. 
Castillo,  graduate  nurse  of  Mountainside  Hos- 
pital, Glen  Ridge,  N.  J.,  class  of  1912. 


On  January  4,  1918,  a  son,  to  Mr.  and  Mrs. 
Henry  Goekens.  Mrs.  Goekens  was  Elizabeth 
McGlaughin,  class  of  1913  of  St.  Joseph's  Hos- 
pital, Lancaster,  Pa. 


Deaths 

On  December  22,  1917,  at  the  Lawrence,  Mass., 
General  Hospital,  Emma  F.  Russell,  graduate 
nurse  of  Lawrence  General  Hospital,  class  of 
1898.  During  the  Spanish-American  War  Miss 
Russell  nursed  at  Montauk  Point,  L.  L,  and  at 
Huntsville,  Ala.  She  was  a  member  of  the 
Spanish-American  War  Nurses  and  of  her 
alumnae. 


On  November  28,  19 17,  at  Base  Hospital, 
Camp  Shelby,  Hattiesburg,  Miss.,  Rose  A. 
Young,  graduate  nurse  of  New  York  City  Hos- 
pital. Miss  Young  died  after  a  brief  illness  of 
Landry's  acute  ascending  paralysis. 


On  June  9,  1917,  at  St.  Joseph's  Hospital, 
Syracuse,  N.  Y.,  after  a  brief  illness,  Alice  A. 
Wreape,  R.  N.,  graduate  nurse  of  the  hospital 
class  of  1910. 

Miss  Wreape  was  a  young  woman  of  the 
highest  integrity  and  character,  and  her  loss 
will  be  deeply  felt  by  her  many  friends  and 
associates. 

The  following  poem  was  written  in  loving 
memory  of  her: 

In  Memoriam 

MISS  ALICE  A.  WREAPE,  R.  N., 

DIED   JUNE   9,    191 7 

Her  hand  with  gentle  touch  hath  soothed  oft 

The  bed  of  death; 
Her  prayer  hath  comfort  brought  to  many  a  soul 

At  life's  last  breath. 

She  loved  her  chosen  work;  the  future  lay 

All  bright  before, 
The  sick  and  suffering  knew  her  loving  care, 

She  asked  no  more. 

While  peacefully  and  joyously  for  her 

The  days  passed  by. 
How  little  did  her  loved  ones  think  that  soon 

She  too  must  die. 

For  her,  death  held  no  fear,  with  gentle  calm 

She  looked  to  heaven, 
A  nd,  with  no  thought  for  earth,  resigned  to  God 

The  life  He'd  given. 

Why  grieve  for  her  who  waits  her  loved  ones  where 

No  partings  come? 
Who,  free  from  earth,  its  sorroivs  and  its  cares. 

Is  safe  at  Home. 
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Advance  Announcement! 


NEMO  CORSETS  AT  NEW  PRICES 

To  keep  Nemo  prices  down,  in  the  face  of  a  tremendous  increase  in 
cost  of  production,  we  have  wilHngly  made  heavy  sacrifices  during  the 
past  three  years.  Nevertheless,  sHght  advances  on  certain  models  have 
been  made,  but  with  utmost  reluctance  and  under  pressure  of  unavoid- 
able conditions. 

FIRST   ADVANCE   ON    WONDERLIFT   MODELS 

But,  despite  the  steadily  rising  cost  of  nearly  all  corset 
materials  (some  have  more  than  doubled  in  price)  we  have 
continued  to  sell  NEMO  WONDERLIFT  CORSETS— one  of 
the  most  valuable  of  all  corset  inventions — at  their  ORIGINAL 
PRICES  of  four  years  ago;  for  we  fully  realize  that  they 
give  vitally  necessary  hygienic  service  to  many  thousands  of 
women. 

We  have  been  hoping  for  some  change  in  the  material  and  labor 
markets  that  would  enable  us  to  avoid  an  increase  in  Wonderlift  prices. 
Now,  however,  we  are  compelled  to  announce  an  increase  of  $1.00  in  the 
price  of  the  popular  $5.00  models,  in  order  that  we  may  maintain  their 
high  quality  without  undue  sacrifice  of  profit.  [T 

For  similar  reasons  we  are  obliged  to  announce  an  advance  of  50c      II 
in  the  price  of  the  three  Self-Reducing  Corsets  with  the  Nemo  Relief 
Bands.     Therefore,  we  give  this  advance  notice  that — 

On  and  After  Monday,  February  4,  1918 

Retail  prices  will  be  increased  on  the  following  numbers : 
WONDERLIFT— Nos.  553,554,555,556,557  and  558  I  J/JQO 


Present  Price  $5.00 — will  be    .         .         .         .  j 

-REDUCING— Nos.  402,  403  and  405     .         . ) 
Present  Price  $4.50 — will  be    .         .         .         .  / 


Most  women  know,  from  experience,  all  about  the  higher 
cost  of  neariy  everything,  and  will  readily  understand  that 
these  slight  advances  represent  only  a  fraction  of  the  higher 
cost  of  production.  The  new  prices  are  literally  forced  upon  us 
by  abnormal  market  conditions  over  which  we  have  no  control ! 

PRINCIPAL  STORES  EVERYWHERE!     KOPS  BROS.,  Manufacturers  of  Nemo  CorseU,  New  York 
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THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  If  is  the  magazine  for  the  nurse  wiio  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  convection,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 


Annual  Subscription,  postpaid $2.00 

Single  Copies 20 

Entered  as  Second  Class  Matter  March    4,  1901 .  at  the 

Post  Office  at  New  York,  N.  Y.,  Under  the  Act 

of  March  3,  1879 


IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  10th 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted, 

TO  CONTRIBUTORS— We  pay  for  all  Original  Articles. 
Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.     Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the   Editors  or  pub- 
lishers for   the  opinions  of  contributors,   nor  are   they 
responsible  for  any  other  than  editorial  statements. 
Books  and  monographs  will  be  reviewed  promptly. 
Short,  practical   notes  upon   personal   experiences    or 
brief    reports    of    interesting    cases,    with   results  from 
remedies  new  or  old,  will  be  welcomed. 
The    Editors    and    printers   will  greatly   appreciate   the 
courteay  of  having  all  manuscript  typewritten;    or,  if  this 
is  impossible,  clearly  written,  great  attention  being  given 
M  proper  namaa  and  medical  terms. 


Book  Reviews — Continued 

foods;  and  it  is  the  food  wliich  is  most  apt,  by 
far,  to  be  dangerous  to  health,  because  cus- 
tomarily consumed  without  the  cooking  that  pro- 
tects against  infection.  The  complications  are 
due  partly  to  the  peculiar  sanitary'  and  economic 
conditions  of  the  milk  industry,  and  partly  to  the 
difficulty  of  harmonizing  the  several  interests 
involved,  including  those  of  the  farmer,  the 
dealer,  the  railroad,  the  consumer,  the  physician, 
the  legislator,  etc.,  these  several  interests  being 
often  in  conflict  with  each  other. 

The  author  traces  the  history'  of  milk  inspection 
from  the  early  days,  when  efforts  were  largely 
directed  against  adulteration  and  sophistication, 
down  to  the  elaborate  systems  of  today,  which 
are  yet  so  far  from  solving  the  problem  in  its  en- 
tirety. There  is  involved  the  question  of  health 
versus  dollars.  Will  the  consumer  pay  for  sani- 
tary milk?  How,  otherwise,  is  the  dairyman  to 
make  a  living  by  producing  it,  when  he  is  obliged 
to  make  sanitary  improvements  which  necessi- 
tate increased  expense  and  care? 

The  grading  system  appears  to  the  author  the 
best  way  of  meeting  the  problem.  Under  this 
system  the  producer  is  paid  for  the  kind  of  milk 
that  he  produces,  the  dealer  is  paid  for  the  kind 
or  kinds  that  he  sells,  and  the  consumer  pays  for 
what  he  chooses  to  buy.  While  the  great  mass 
of  consumers  may  continue  to  buy  the  cheapest 
milk  they  can,  increasing  public  recognition  of 
the  better  grades  should  develop  when  these  are 
clearly  labelled  and  their  use  advocated  by  health 
authorities.  The  details  of  such  a  grading  sys- 
tem, especially  the  North  method,  are  outlined 
by  the  author,  also  schemes  for  local  and  state 
supervision,  legislation,  centralization,  and  co- 
operative plans.  No  one  group  of  persons  can 
solve  such  a  problem  without  regard  to  the  others 
concerned.  The  appendices  which  close  the  book 
contain,  among  other  valuable  matter,  reports  of 
local  experiences  and  investigations  which  should 
prove  enlightening  to  other  communities  facing 
the  same  questions.  Many  illustrations  add 
value  to  a  book  which  should  be  widely  read  by 
those  who  have  the  public  welfare  at  heart. 
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COLOATEl'S 

TALC  POWDER 

FINENESS 

IT  IS  the  fineness  in  addition  to  the  purity  and  boric  acid  content 
of  Colgate's  Talc  that  makes  this  powder  so  satisfactory,  soothing 
and  sanative. 

There  is  no  irritation  when  Colgate's  is  used  for  chafing,  dry  mas- 
sage or  as  a  cooling  application  to  comfort  and  refresh  a  restless  patient. 

An  absorbent,  protective  and  economical  powder  to  use  in  the  sick- 
room or  nursery.  Contains  the  right  amount  of  boric  acid, — more  than 
any  other  talc  powder  as  examined  by  A.  A.  Breneman,  M.Sc.  Further- 
more he  states — 

"  Colgate's  Talc  Powder  also  contains  two  other  in- 
gredients described  in  the  U.  S.  Dispensator>'  as 
being  antiseptic,  soothing  and  healing  in  their 
nature.  These  same  ingredients  are  not  found 
in  any  of  the  other  powders  examined." 


Daintily  perfumed- 
,ences — or  unscented. 
sonal  use. 


eleven  different  scents  to  meet  patients'  prefer- 
Each  delightful  for  professional  needs  or   per- 


A  trial  size  of  Baby  Talc  will  be  sent  to  any  nurse  mentioning  this 
Journal;  also  a  copy  of  Dr.  Breneman's  repwrt. 

COLGATE   &   COMPANY,  Dept.  5,  199  Fulton   Street,  New  York 
Established  1806 


Drawings  Copyrighted,  19n.  by  Colgate  A:  Co. 
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Borcherdt's  Malt  Soup-Extract 

Borcherdt's  Malt  Soup-Extract  is  entirely  free 
from  alcohol.  Formula  for  preparing  Malt  Soup: 
To  make  a  single  feeding  (6  ounces). — Dissolve 
yi  ounce  by  weight,  or  2  full  teaspoons  Malt 
Soup-Extract  in  4  ounces  warm  water. 

Dissolve  1-3  ounce  by  weight,  or  i  level  table- 
spoon wheat  flour  in  2  ounces  milk  (first  make 
a  paste  of  the  flour,  with  a  small  portion  of  the 
milk).  Strain  through  clean  sieve  or  cheese- 
cloth. 

Mix  all  together  and  bring  to  a  boil  in  a  double 
boiler,  stirring  repeatedly,  and  boil  5  minutes. 
Add  boiled  water  to  make  mixture  measure  6 
ounces. 

To  make  a  day's  feeding  (33  ounces). — Dissolve 
2,yi  ounces  by  weight,  or  4  tablespoons  Malt 
Soup-Extract  in  22  ounces  warm  water. 

Dissolve  I  2-3  ounces  by  weight,  or  5J^  level 
tablespoons  of  wheat  flour  in  11  ounces  of  milk 
(first  make  a  paste  of  the  flour,  with  a  small 
portion  of  the  milk).  Strain  through  a  clean 
sieve  or  cheesecloth.  Mix  all  together  and  bring 
to  a  boil  in  a  double  boiler,  stirring  repeatedly; 
boil  5  minutes.  Add  boiled  water  to  make  mix- 
ture measure  33  ounces.  Bottle  in  6-ounce 
sterilized  bottles,  cork  with  sterilized  cotton  and 
place  in  a  cool  place,  then  warm  each  bottle 
before  feeding. 

►I- 

Antiphlogistine  in  Pneumonia 

"In  November  of  last  year,"  writes  a  physi- 
cian, "a  young  Belgian  of  20  years  was  admitted 
into  the  French  hospital  with  a  temperature  of 
104  degrees,  a  quick  bounding  pulse,  slight 
cough  and  severe  pain  in  the  left  side.  On  ad- 
mission physical  examination  was  negative.  The 
following  day  his  nose  bled,  but  neither  I  nor  the 
resident — an  experienced  Belgian  doctor — could 
detect  any  signs  in  the  chest.  That  night  he 
was  delirious  and  coughed  a  great  deal.  On  the 
following  day  he  voided  some  sticky  sputum 
which  was  typically  rusty,  and  developed  labial 
herpes.  Physical  examination  now  revealed  the 
classical  dullness  and  tubular  breathing  over  the 
lower  lobe  of  the  left  lung  for  which  I  had  been 


looking.  His  temperature  was  105  degrees.  At 
about  4  P.M.  a  gamgee  jacket  thickly  spread 
with  Antiphlogistine  was  applied  over  the  whole 
chest.  The  following  morning  his  temperature 
was  normal." 

The  House  of  Ingrain 

J.  G.  Ingram  &  Son,  London,  England, 
publish  a  catalogue  of  95  pages  showing  their 
line  of  surgical  india-rubber  goods.  Mr. 
Ernest  Monnier,  Boston,  has  been  their  sole 
U.  S.  agent  for  many  years  and  his  leader  has 
always  been  the  pure  rubber  transparent 
nipples.  All  wholesale  druggists  Carry  a  com- 
plete stock  of  these  nipples  and  the  nurse  can 
be  assured  that  Ingram  nipples  can  be  secured 
quickly  from  the  druggist  when  wanted.  Sterilize 
Ingram  nipples  without  harm. 

Baby  Food 

Junket  Tablets  are  especially  valuable  in 
preparing  food  for  infants,  as  a  means  for 
modifying  milk.  They  are  handy  in  prepar- 
ing whey  and  are  an  aid  to  digestion  in  any 
preparation  of  milk  or  cream. 
'^ 
Refreshing  Comfort 

For  any  patient  who  is  ill  at 'ease,  worried, 
restless,  sensitive  and  perhaps  even  irritable, 
refreshing  comfort  may  be  had  through  the  use 
of  Colgate's  Talc. 

The  thoughtful  nurse  finds  many  refined  uses 
for  Colgate's  as  an  impalpable,  pure  powder  con- 
taining just  the  right  amount  of  boric  acid.  It 
is  cooling  to  feverish  skin,  lubricating  and  re- 
freshing. Use  it  for  chafing,  to  prevent  bed 
sores  and  friction,  also  to  give  a  dr>-  massage. 

Milk  Modification 

A  proper  diet  furnishes  all  the  food  elements 
necessary  for  the  nutrition  of  the  body.  This 
means  that  there  must  be  food  for  the  growth 
and  repair  of  every  tissue  and  the  production 
and  maintenance  of  bodily  heat  and  energ>-.  But 
this  is  not  all.  The  diet  must  also  furnish  these 
food  elements  in  a  form  suitable  to  the  digestive 
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THE  FEET  SUPPORT  THE  BODY 


rooipowDER; 


MARATHON 

The  Original  McK  &  R 

ARMY 
FOOT  POWDER 

SUPPORTS  AND  SUSTAINS  THE  FEET 

A  Positive  Aid  to  Foot  Comfort.    Contains  the  incomparable 
C-S-Z  and  other  analgesic,  antiseptic  and  deodorant  compounds. 

Professional  Package  and  Samples  on  request 


McKesson  &  robbins 


91  rULTON  STREET 


NEW  YORK 


"AST A"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  that  they 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  loo,  packed  flat,  @  Si.io  postpaid  in  U.S.A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instruments 
Sterilizins  Appeiratus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  Equipment 
Electro-Therapy  Apparatus 


ill^ 
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Do  Not 

COMPOUND 


with  talcum  powders 
because  it  is  different 

While  it  possesses  all  the  uses  and 
virtues   they   do,   in   addition  it  is 

A  Skin  Healing  Powder 

of  extraordinary  efficiency  for  nurs- 
ery and  sick  room  uses.  It  combines 
antiseptic,  astringent,  deodorant  and 
healing  ingredients  not  found  in  any 
other  powder. 

>|^  Nurses  and  Physicians  every^vhere 
have  for  25  years  found  nothing  to 
equal  its 

Soothing  and  Healing 
Qualities 

For  chafing,  scalding,  eruptions  and 
all  skin  irritations  and  soreness  of 
infants  and  children,  and  for  bed 
sores  and  skin  inflammation  of  the 
sick  it  is  superior  to  anything  else 
obtainable. 

One  trial  will  prove  all  this, which  we 

will  send  to  any  nurse  free  of  charge. 

25  and  50  cents  at  Drug  Stores 


The  Comfort  Powder  Company 

BOSTON,  MASS. 


functions  and  readily  assimilated.  A  knowledge 
of  this  subject  is  very  important  to  nurses. 
Mellen's  Food  Company  of  Boston,  Mass.,  have 
instructive  literature  on  "Milk  Modification," 
which  will  be  furnished  free  to  nurses  upon 
request.  ►!« 

Surgodine 

Iodine  does  not  produce  "iodism"  as  quickly 
as  the  alkaline  iodides  do  because  it  is  eliminated 
more  quickly  and  more  perfectly  than  the 
alkaline  iodides. 

It  therefore  logically  follows  that  the  ideal 
surgical  iodine  should  contain  and  present  in 
active  form  just  the  right  amount  of  iodine;  and 
that  it  should  not  contain  any  alkaline  iodide. 
Surgodine  does  contain  and  does  present  a 
convenient  amount  of  active  iodine — 2.25  per 
cent. — and  it  does  not  contain  any  alkaline 
iodides.  That  explains  the  therapeutical  correct- 
ness of  its  sub-title  "Surgical  Iodine." 

Florence  Nightingale  Pledge 

Nurses  are  requested  to  send  in  the  names 
and  addresses  of  their  friends  in  the  profession 
to  E.  Fougera  &  Co.,  Inc.,  90  Beekman  Street, 
New  York,  and  receive  from  the  latter  an  original 
can  of  Fastep,  the  efficiency  foot  powder,  as 
a  sample  together  with  a  handsome  copy  of 
the  famous  Florence  Nightingale  pledge  suitable 
for  framing. 

As  a  Scouring  Powder 

There  are  so  many  uses  for  Wyandotte  Deter- 
gent that  we  will  not  attempt  to  name  them  all, 
but  the  hospital  will  find  this  article  almost  in- 
dispensable. Steel  knives,  aluminum  receptacles, 
brass  and  iron  containers  may  all  be  kept  in 
prime  condition  with  Wyandotte  Detergent.  So 
easily  and  so  quickly  does  it  do  the  work  that  the 
old  method  of  using  a  chain  or  scouring  bar  is 
not  to  be  compared  with  it. 

Then,  too,  Wyandotte  Detergent  does  not 
scratch,  and  consequently  the  expense  for  re- 
tinning  the  old  and  repurchase  of  new  utensils 
is  greatly  reduced.  ►!- 

Listerine 

Listerine  promptly  destroys  all  odors  emanat- 
ing from  diseased  gums  and  teeth,  and  imparts  a 
sense  of  cleanliness  and  purification;  systematic- 
ally employed,  it  Avill  retard  decay,  and  keep  the 
teeth  and  mouth  in  a  healthy  condition.  Lister- 
ine is  invaluable  for  the  purification  of  artificial 
dentures  and  for  the  treatment  of  all  soreness  of 
the  oral  cavity  resulting  from  their  use.  Patients 
wearing  bridgework  should  regularly  use  Lis- 
terine as  a  mouth-wash. 
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Barley ^^ 


Not  bleached 


—  one  reason  why  this  American 
made  barley  flour  is  rapidly  win- 
ning top  place  in  professional  favor 


You  will  note  a  difference  in  color 
when  you  open  a  package  of  Johnson's 
Elspecially  Prepared  Pure  Barley  Flour. 

Instead  of  the  usual  white,  you  will 
see  it  has  a  rich,  creamy  tint — the 
natural  color  of  the  natural  product. 
This  is  because  the  barley  grain  is 
milled  by  natural  methods — absolutely 
without  bleaching. 

The  importance  of  this,  in  the  feed- 
ing of  infants  and  invalids,  is  too  well 
recognized  to  need  emphasis  here.  It 
is  one  reason  why  hundreds  of  phy- 
sicians and  dietitians  everywhere  are 
recommending  Johnson's   to  their 


Johnson's  was  originally  made  for  the 
particular  use  of  a  number  of  hospitals 
and  welfare  societies,  and  for  a  special 
group  cf  physicians  and  dietitians.  In 
response  to  continued  general  demand 
it  is  now  on  sale  at  good  drug  stores  all 
over  the  United  States. 

Write  for  a  FREE  package 

Let  us  send  you  a  large  package,  to- 
gether with  all  the  facts  about  it.  The 
package  ir  free  to  physicians,  dietitians, 
hospitals,  anybody  professionally  in- 
terested. Please  write  on  your  business 
letterhead   or  enclose  your  professional 


patients.  c€u-d. 

THE  AMERICAN  BARLEY  CO..  Minneapolis.  Minn. 

Johnson*s  prepared  Purc  Barley  Flour 

Made  in  America 
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No  witchery  of  phrase  can  blind  the  alert 
to  the  superiority  ofRUNKEUS  CoCOA 


Runkel's  Cocoa  does  not  represent  the  com- 
bined efforts  of  the  confectioner  and  the  chemist 
— it  is  a  product  of  Nature.  It  is  esteemed  as  a 
beverage  by  members  of  the  medical  profession, 
because  of  its  wholesomeness  and  freedom  from 
sophistication. 

The  richness  of  Runkel's  Cocoa  is  due  solely  to 
the  fat  contained  in  the  cocoa-bean — no  other 
fat  is  added  to  it. 

The  "chocolaty"  taste  of  Runkel's  Cocoa  is  due 
solely  to  the  delicate  aromatics  contained  in  the 
cocoa-bean — no  other  flavoring  is  added  to  it. 

The  nutritive  value  of  Runkel's  Cocoa  is  just  a 
part  of  that  which  i  s  possessed  by  the  cocoa-bean. 


The  palate-pleasing  quality  of  Runkel's  Cocoa 
is  just  all  of  that  which  is  possessed  by  the 
cocoa-bean. 

As  a  beverage  for  persons  of  enfeebled  digestion 
or  nervous  irritability,  the  aged,  the  convales- 
cent, the  nursing  mother,  or  the  young,  Runkel's 
Cocoa  is  decidedly  more  wholesome  than  coffee, 
tea  or  chocolate. 

In  those  gastric  or  neurotic  disturbances  in  which 
it  is  needful  to  discontinue  the  use  of  coffee  or 
tea  without  imposing  a  psychic  hardship  on  the 
patient,  Runkel's  Cocoa  proves  singularly  ser- 
viceable; it  invariably  becomes  the  favorite 
beverage  of  the  patient. 


A  sample,  together  with  analytis,   will  be  sent  on  request 

RUNKEL   BROTHERS,  Inc. 

418  West  30th  Street,  NKW   ^ORK,   N     Y, 


^Runkel's 

THE  COCOA  with  that 'chocolaty  taste 


War  Notes 


A  Shortage  of  Rubber  Gloves  in 
England 

The  British  authorities  have  prohibited 
the  importation  of  rubber  gloves,  except  by 
special  license,  and  such  special  license  has, 
so  far,  been  issued  only  for  the  importation 
of  operating  gloves  for  the  use  of  the  army 
and  the  navy.  The  English  manufacturers 
are  ■wholly  unable  to  supply  the  gloves  re- 
quired for  the  army  alone,  and  these 
demands  take  precedence  over  those  of 
civilians.  So  great  is  the  shortage  that  the 
British  Medical  Association  has  appealed  to 
the  Board  of  Trade  to  issue  licenses  for  the 
importation  of  operating  gloves  from  the 
United  States. 

Cuban  Red  Cross  Plans  to  Send  Unit 
to  France 

The  Cuban  Red  Cross  has  begun  the 
work  of  equipping  a  one  hundred  bed 
hospital  unit,  manned  by  Cuban  physicians 

When  you  write  Advertiser!  pteaae 


and  nurses,  for  active  service  on  the  western 
front  in  France.  A  fund  of  $1,000,000 
with  which  the  enterprise  is  to  be  financed 
is  being  raised  by  Cuban  women. 


Infectious    Diseases    Eliminated    from 
Navy 

Surgeon  General  Braisted  in  a  recent 
report  made  to  Secretary  Daniels  states 
that  typhoid  fever  and  other  infectious 
diseases  have  practically  been  eliminated 
from  the  navy  by  modem  preventive 
measures.  Despite  the  enormous  increase 
in  the  personnel  of  the  navy  since  the 
beginning  of  the  war,  fewer  than  ten  cases 
of  typhoid  fever  have  been  reported  during 
this  period.  Practically  the  only  diseases 
that  give  much  concern  are  those  of  the 
respiratory  \.y\>e,  principally  mumps  and 
measles.  These  are  associated  with  a  low 
mortality  rate  or  none  at  all. 
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ERGOAPIOL  (.Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonir 
It  exerts  a  direct  influence  on  the  generative- 
system  and  proves  unusually  efficacious  in  thu 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  g\necological  cases,  Ergoapiol 
(Smithj  is  superior  to  opium  or  coal-tar  derivative- 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  infiammator\-  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  thi- 
reproductive  organs" is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


Nurses'  Uniforms 

READY   TO    WEAR 

WHITE,      from  $3.00  up 
COLORED,     *•      2.75    " 

ALSO  MADE  TO  ORDER 

StndfoT  Coiaiog  A 

AUTHORIZED 
RED  CROSS  GARMENTS 

AND 

AUXILIARY    ATTIRE 

Surgical    Nursing 
in  War 

A  new,  Illustrated  Text-book,  embodying 
experiences  in  the  present  conflict 

By  Elizabeth  R.  Bundy,  M.  D. 

A  book  that  can  be  read  as  well 
as  studied.   It  is  prepared  for  the 
nurse  at  or  near  the  front,  and 
points  out  the  conditions    there 
and  consequent  demands  to    be 
made  upon  her,  the  problems  to  be 
solved  and  the  way  to  solve  them. 

Illustrated,  Cloth,  7Sc,  Postpaid 

P.  BLAKISTON'S  SON  &  CO. 

Publishers                               Philadelphia 

NURSRS  OUTFITTING    ASSTJ. 

425  Fifth  Avenue,               NEW  YORK 

(38th  Street) 
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^m  THADE      MARK. 

The  Food  Tonic 

is  the  recognized  standard  of  medic- 
inal malt  preparations  of  its  class. 
It  represents  the  proper  balancing 
of  specially  selected  ingredients  plus 
a  perfected  technique  which  is  the 
result  of  years  of  experimentation  by 
our  chemists. 


Only  the  choicest  barley-malt  and 
Saazer  hops  are  used  in  the  man- 
ufacture of  MALT  NVTRINE  and 

the  finished  product  contains  all  of  the  soluble  substances 

of  these  two  materials. 


^^^Jiuttme/  \ 


is  a  medicinal  malt  preparation 
and  has  been  extensively  pre- 
scribed by  physicians  as  a  Food-Tonic  for  nursing 
mothers,  protracted  convalescence  from  acute  dis- 
eases, insomnia,  and  a  wide  range  of  other  conditions 
indicating  the  use  of  an  appetizing,  nourishing  and 
mildly  stimulating  liquid  food.  It  is  low  in  alcohol 
strength  (less  than  2%)  but  high  in  food  value  (14% 
of  the  solids  extracted  from  malt  and  hops). 

Pronounced  by  the  U.  S.  Internal  Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  Alcoholic  Beverage 


^old  by  all  druggists 

Anheuser-Busch 


Si  Louis 


Visitors  to  St.  Louis  are  cordibUy  invited  to  inspect  our  plant 
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THE  NURSE  WHO  SUCCEEDS 

best  is  the  one  who  takes  the  most  pains  to  keep  her  patient 

comfortable. 

The  trained  nurse  often  has  occasion  to  use 
MIGAJAH'S  MEDICATED  WAFERS  in  order  to  relieve 
congestion,  combat  inflammation,  correct  hypersecre- 
tion,overcome  tissue  relaxation,  prevent  infection  in 
patients  suffering  from  cervical  erosion,  ulceration, 
vaginitis,  etc. 

MIGAJAH'S  MEDICATED  WAFERS  are  easy  to  use 
and  satisfactory  in  effects. 


Samples  and  literature  to  nurses  on  request 


MICAJAH  &  COMPANY 


WARREN,  PA. 


The  Chase  Hospital  Doll 

Adult  size,  also  infant  models,  2,  4  and 
12  months,  and  4-year-old  sizes. 

Chase  dolls  are  well  made  of  cloth, 
jointed,  and  painted  with  waterproof 
paint,  with  internal  reservoirs. 

Used  in  the  Leading  Hospitals 
And  Training  Schools 

The  foremost  hospitals  and  training 
schools  of  this  country  find  the  Doll 
indispensable  in  their  work.  The  value 
of  this  substitute  of  a  living  model  is 
found  in  the  many  practical  lessons 
which  can  be  taught  in  the  class  room, 
such  as  handling  of  patients,  administer- 
ing enema,  douching,  probing  in  the  ear 
and  nose  cavities,  the  methods  of  placing 
splints,  of  bandaging,  and  using  braces — 
in  short,  the  complete  care  of  the 
patient. 

We  make  dolls  without 
reservoir  if  desired.  Send 
for  illustrated  booklet 
giving  full  particulars. 

Ljk-    :  iPTiON  OF  Doll. — r)\(  r  j  •  ill,  made  of  finely  woven  ly*         I  f^I-|Am<' 

stockinet.     Is  durable,  waterproof  and  sanitary.     Has  copper  IVl.     U  t  V.^ri/\Oi:t 

reservoir  which  has  three  tubes  leading  into  it,  corresponding  oodl-PI  P        t-LrADi 

In  location  and  size  to  the  urethral,  vaginal  and  rectal  passages.  ^^   rarK  riace,  rawtucKet,  K.  I. 
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Why  Not  Deal  With  the 
Manufacturer  ? 

Every  user  of  the 

WYANDOTTE 
PRODUCTS 

deals  with  us.  To  be  sure,  his 
needs  are  supplied  by  the  dis- 
tributor or  supply  man.  And 
why  is  this  ? — merely  to  make  it 
more  convenient  for  him  to  do 
business  and  get  quick  service. 

If  there  is  any  little  or  big 
thing  he  wants,  or  any  addi- 
tional information,  or  instruction 
as  to  how  he  may  obtain  better 
results,  he  comes  to  us. 

The  guarantee  on  the  goods 
as  to  quality  and  uniformity  is 
our  guarantee — not  the  guaran- 
tee of  the  supply  man.  Every 
user  knows  that  we  manufacture 
these  products  ourselves.  He 
knows  we  do  not  ask  someone  to 
do  this  for  us,  nor  do  we  buy  our 
goods  of  someone  else  and  resell 
them  to  the  trade  under  our 
private  brand.  He  also  knows 
our  responsibility,  and  soon  learns 
how  we  take  care  of  our  trade. 

The  result  of  all  this  is  that  he  al- 
ways gets  all  his  money  will  buy.  This 
is  why  there  are  so  many  Wyandotte 
users.  And  should  you  not  be  one  of  this 
number  ?  You  haveyour 
sanitary  problems,  and 
we  can  help  you  solve 
them,  because  we  are 
cleaning  material  spe- 
cialists, and  make  prod- 
ucts for  special  uses. 
May  we  not  advise  with 
you  as  to  your  cleaning  problems  ? 

THE  J.  B.  FORD  CO. 

Sole  Manufacturers 

WYANDOTTE,  MICH. 
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Home-Made  Bread  Substitutes  for 
Diabetics 

R.  T.  Williamson  {British  Medical  Jour- 
nal, December  23,  1916),  states  that  satis- 
factory substitutes  for  the  expensive  dia- 
betic breadstuffs  can  be  prepared  in  the 
home  according  to  the  following  formulas, 
which  he  has  tested: 

1.  Biogene  and  Gluten  Cakes. — Biogene, 
three  tablespoonfuls;  gluten,  two  table- 
spoonfuls;  baking  powder,  one-half  tea- 
spoonful;  one  egg,  well  beaten,  and  small 
pinch  of  salt.  Mix  well,  add  baking  powder 
last,  drop  into  six  tins,  and  bake  twenty 
minutes.  The  cakes  may  be  cut  in  tw'O  and 
cream  spread  between  if  desired.  Biogene 
is  a  soluble  casein  containing  a  small  pro- 
portion of  phosphates. 

2.  Biogene  and  Coconut  Cakes. — Mix  one- 
quarter  ounce  yeast  with  four  tablespoon- 
fuls lukewarm  water;  add  one  and  one-half 
tablespoonfuls  desiccated  coconut  powder; 
mix;  allow  to  ferment  in  warm  place  for  one 
hour.  Beat  one  egg  with  a  little  warm 
water  and  add  with  six  tablespoonfuls  of 
biogene  to  the  above  mixture;  mix  and  bake 
twenty  to  twenty-five  minutes.  The  tins 
should  not  be  greased. 

J.  Gluten  and  Coconut  Cakes. — Prepare 
according  to  the  preceding  recipe,  substi- 
tuting three  tablespoonfuls  of  gluten  for  the 
biogene.  These  cakes  should  be  toasted, 
buttered  and  eaten  hot. 

4.  Coconut,  Casein  and  Gluten  Cakes. — 
Mix  two  and  one-half  ounces  cocoanut  pow- 
der with  one-quarter  ounce  German  yeast; 
cover  with  warm  water,  mix  and  ferment  as 
above.  Then  add  two  ounces  of  casein,  one- 
half  ounce  of  biogene,  one  ounce  gluten 
flour,  two  beaten  eggs,  and  a  pinch  of  salt; 
mix,  and  bake  twenty-five  minutes. 

5.  Coconut  Cakes. — Make  a  paste  with 
one-half  ounce  of  German  yeast, eight  ounces 
of  coconut  powder,  and  two  tablespoonfuls 
of  lukewarm  water.  Ferment  one  hour;  add 
one  egg  beaten  in  two  tablespoonfuls  of 
milk  and  a  pinch  of  salt;  mix  and  bake  in 
greased  tins  twenty  to  thirty  minutes. 
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CORRECT  UNIFORMS 

PERFECT  in  style  and 
cut.  our  new  models  are 
extremely  fetching  and  be- 
coming. Fit  and  wear 
guaranteed.  For  15  years 
we  have  supplied  leading 
hospitals,  including  those 
of  the  Government  in 
Panama. 

CkU,  or  writ«  for  Portiolio  of 
DetigDt.  Mail  orderi  fiDed 

Ho.  1817.  (illustrated)— HaH 
linen,  hali  fine  coRon.  Hl(h  or 
low  neck.  t4. 00.  Apron  of  same 
material,  il.ZS;  bib,  50c,  Sep- 
arate stiff  collar,  2Sc  ;  cuffs,  30c. 
Kerchiefs,  50c.  to  Si-  Field 
Cape,  imported  Encllibmohtii, 
{20;  Imported  Eagllth  aerge. 
$35.         SOLD  ONLY  BY 


>ns-Unifonfts 
129  EAST  34th  ST.,  NEW  YORK 


^^^e&o^m^ 


For  Whooping  Cough,  Spasmodic  Croup 

Bronchitis,  Bronchopneumonia, 

Asthma,  Sore  Throat 

and  the  bronchial  complications  incident 
to  Scarlet  Fever  and  Measles. 

Vaporized  Cresolene  is  destructive  to 
Diphtheria  bacilli  and  may  be  advanta- 
geously used  in  connection  with  the  treat- 
ment of  this  disease. 

Cresolene  has  twice  the  germicidal 
value  of  carbolic  acid  and  is  less  toxic. 
The  vapor  is  harmless  to  the  youngest 
child.  The  accompanying  vaporizer  offers 
a  means  of  easy  and  prolonged  treatment. 


Let  us  send  you  our 
descriptive  and  test 
booklet. 

THE  VAPO- 

CRESOLENE  CO. 

(2  CortUadt  Stroot,  NEW  YORK 

Laamiog-MUai  Buildini 

Meotraal,  Caoada 


INGRAM'S 

"AGRIPPA" 

PURE  RUBBER 

IMPURTEO  NIPPLE 

IS  THE  BEST 


Made  in  all  sizes 
and  styles 


Can  be  sterilized  prop- 
erly.     Are  resilient. 
Mothers  and  babies  like  them. 


INGRAM 

made  the  original  transparent  nipple. 
Sold  in  the  United  States  for  eight  years. 
Won  on  quality.  The  war  has  not  affected 
delivery. 

Your  druggist  sells  them  or  send  lo  cents  in 
stamps  for  a  sample  nipple 

ERNEST  MONNIER 

Sole  157  Federal  Street, 

U.  S.  Agent  BOSTON.  MASS. 


Why  you  should  recommend 

PLUTO 

The  absence  of  griping  from  PLUTO  WATER 
is  due  to  the  (act  that  it  acts  as  an  intestinal  bath  rather 
than  by  irritating  the  mucosa  as  do  vegetable  ca- 
thartics and  calomel.  The  advantages  of  this  kind 
of  an  elimination  are  apparent,  especially  so  when 
the  continued  use  of  laxatives  is  necessary. 

Samples  and  diet  lists  free  to  nurses 

FRENCH    LICK    SPRINGS   HOTEL    CO. 

FRENCH   LICK,  INDIANA 
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UNCLE  SAM'S 
WATCHWORD 
IS  ECONOMY 

Buy  direct  from  us  and 
economize 

PRE-SHRUNK 
UNIFORMS 

The  cloth  from  which 
our  uniforms  are  made 
is  pre- shrunk  Mother's 
way  by  washing  and 
ironing  the  goods  in  the 
piece  before  the  gar- 
ments are  cut  and  is 
thoroughly  shrunken. 
We  sell  direct  to  the 
hospital  or  the  individ- 
ual nurse  at  wholesale 
prices.  Every  hospital 
Superintendent  should 
write  us  and  every  nurse 
should  write  us  for  our 
catalogue  and  samples 
of  cloth.  Eventually  you 
will  buy  our  uniforms. 

Write  today  for  catalogue 
"No  28 

Randies  Mfg.  Co. 

OGDENSBURG, 
NEW  YORK 


©VPSMEAF 
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SAFETY  PIN 


by  TRAINED 

Nurses 


Made 
mall 
Sizes 


'Will 

not 

Pult 

Out 

in. 


5TIFF 
"sSTRONfi 


C0ILLE55 


TT1E  ONLY  SAFETY  PIN 
IADE,THATCAr(r«OTaTCM 
»NTME  FABRIC, 


UDSON  PIN  C0.MF6RS 

ROCHESTER.N  Y. 

5tT>d  Poshjl  fo  loi  pTonKliTibt  NYCity 
Fov  Frec£>ampuc« 


Food  for  the  Family 


A  Suggestion  for  Public  Health  Nurses 


Nowadays,  when  every  patriotic  individ- 
ual is  thinking  of  food  conservation  as  a 
help  to  winning  the  war,  many  pubUc 
health  nurses  may  be  interested  in  securing 
a  pamphlet  giving  practical  suggestions  re- 
garding the  management  of  the  food  supply, 
recently  published  by  the  New  York  So- 
ciety for  Improving  the  Condition  of  the 
Poor.  In  this  pamphlet  there  are  shown 
the  comparative  values  of  various  cereals 
according  to  prices.  Specimen  meals  for 
breakfast,  dinner  and  supper  are  given  and 
there  are  three  pages  of  recipes  for  some  of 
the  dishes  called  for.  We  heartily  indorse 
the  following  suggestions: 

"To  get  the  best  results  spend  money  for 
food  as  follows: 

"Spend  from  one-fourth  to  one-third  of 
your  food  money  for  bread,  cereals,  mac- 
aroni and  rice. 

"Buy  at  least  from  one-third  to  one-half 
a  quart  of  milk  a  day  for  each  member  of  the 
family. 

"Spend  as  much  for  vegetables  and  fruits 
together  as  you  do  for  milk.  If  you  use 
one-half  a  quart  of  milk  for  each  member  of 
the  family  this  may  not  always  be  possible 
— then  spend  as  much  for  vegetables  and 
fruit  as  one-third  of  a  quart  of  milk  a  day 
would  amount  to. 

"Spend  not  more  for  meat  and  eggs  than 
for  vegetables  and  fruits.  Meat  and  eggs 
may  be  decreased  with  less  harm  than  any 
of  the  other  foods  mentioned.  The  amount 
spent  for  meat  may  decrease  as  the  amount 
spent  for  milk  increases." 


Copies  of  the  publication  "Food  for  the 
Family"  may  be  obtained  from  the  New- 
York  Association  for  Improving  the  Con- 
dition of  the  Poor,  No.  105  East  Twenty- 
second  Street,  at  five  cents  a  copy. 
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HAVE    YOU    HAD    YOUR    COPY? 

"The  Hair  and  Scalp — Modern  Care  and  Treatment" 
Revised  Edition 

contents 


The  Structure  of  the  Hair 
Illustrated  Descriptions: 

The  Scalp's  Blood-vessels 

Anatomy  of  Hair  and  Scalp 
The  Care  of  the  Hair  and  Scalp  in 

Health 
Special  Directions  for  Women 
Packer's  Tar  Soap — What  It  Isand 

What  It  Does 
Dandruff 

Premature  Baldness 
Excess  of  Oil — Lack  of  Oil 
A    Valuable  Manual 


The  Hair  from  the  Age  of  12  to  16 

The  Care  of  the  Hair  at  the  Sea- 
shore 

The  Use  of  Soft  Water  for  Sham- 
pooing 

When  Artificial  Hair  is  Worn 

The  Hair  Before  and  After  Surgi- 
cal Operations 

The  Care  of  Combs,  Brushes,  etc. 

Practical  Hints  for  the  Care  of 
the  Hair 


Interesting — Practical — Helpful 

Sent  Free  to  Any  Nur3e  on  Request 

THE  PACKER  MFG.  CO.,  Dept.  E,  81-83  FULTON  STREET,  NEW  YORK  CITY 
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ADVANCED    SPECIALTIES 

TOR  SICK-ROOM  AND    HOSPITAL 


IN  A  SANITARY  CASE 


"Progress"  Clinical  Thermometer 


One  Minute 


With  Triangular  Top 

Magnifying  Front 


4  Inches  Long 


THERMOMETER     PATENTED 

AUGUST  2,  1904. 
PATENT  APPLIED  FOR  ON  CASE 


The  Sanitary  Case 

The  Case  is  provided  with  a  screw  cap 
at  each  end. 

Both  caps  are  partly  filled  with  cotton 
to  protect  the  Thermometer,  and  the 
cotton  can  readily  be  removed  and 
replenished,  which  cannot  be  done 
with  the  old-style  cases  without  great 
trouble. 

Each  cap  is  perforated  at  the  end, 
through  which  a  pin  can  be  inserted 
to  aid  in  easily  removing  the  cotton. 

— ^  Two  Good  Points  -^^ 

Two  .\rrows  on  the  Mercury  Line  of 
the  Thermometer  ingeniously  assist 
in  gauging  the  focus  and  finding  the 
Mercury. 


A  Useful  ^d^  Triangle 

A  triangular  knob  forms  the  top  or 
crown  of  the"Progress"  'Thermometer, 
This  permits  of  a  firm  grip  when 
shaking  down  the  mercury.  It  not 
only  permits  of  a  full  swing,  thereby 
causing  the  mercury  to  be  thrown 
back  easily,  but  also  prevents  the 
Thermometer  from  slipping  out  of  the 
hand. 

The  saving  thus  effected  in  breakage 
alone  makes  the  "Progress"  the  best 
Thermometer. 

The  triangular  knob  also  prevents 
the  Thermometer  from  rolling.  When 
resting  on  the  knob  the  Thermometer 
is  slightly  elevated,  and  it  is  therefore 
more  easily  picked  up  than  the  old- 
style  Thermometers. 


Disinfect  your  Thermometer  all  you  please, 

if  you  use  the  old-style  case,  with  its  cotton  swarming  with  disease  germs,  you 

will  help  spread  disease. 


Sent  Prepaid  to  Nurses  on  Receipt  of  $1.25 

Also  Write  for  our  Complete  Catalogue  of  Comfort-giving,  Labor-saving 
Nursing  Appliances. 


MEINECKE  £>  COMPANY,  NEW  YORK 
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Zi)t  ^tnit  of  ©utp 

p.    W.    MONROE,   M.D. 
Mexico  City 


"VrOU  young  women  of  this,  our  first 
-*-  graduating  class,  u-ill  perhaps  remember 
that  when  you  came  to  us  and  began  your 
work  two  years  ago  I  quoted  to  you  one 
evening  the  remark  of  some  pragmatic 
piiilosopher  who  said  that  nine-tenths  of  the 
work  of  any  useful  occupation  is  drudgery-; 
that  it  is  only  the  remaining  tenth  that  we 
may  expect  to  do  with  zest  and  enthusiasm, 
only  in  it  that  we  may  hope  to  find  inspira- 
tion to  sustain  us  in  our  daily  recurring 
round  of  tasks. 

You  are  better  qualified  now  than  then 
to  agree  or  disagree  with  this  opinion.  No 
doubt  there  have  been  times  during  the 
past  two  years  when  the  inspiring  tenth  has 
seemed  to  you  to  be  very  scant,  hardly 
ample  to  recompense  you  for  the  many 
petty,  trying,  and  uninteresting  tasks  which 
you  had  to  do.  So  it  is,  I  imagine,  with  all 
of  us  when  we  allow  the  little  things  to 
dissociate  themselves  from  the  whole  of  our 
work,  to  get  out  of  place  and  crowd  in  upon 
us,  making  us  for  the  moment  lose  sight  of 
our  purpose. 

The  past  two  years  have  been  full  and 
busy  ones  for  you.  You  have  acquired 
some  knowledge  of  many  things,  an  insight 
into  much  that  was  new  and  strange  to 
you.    We  have  taught  you  enough  of  the 

*  Address  to  the  first  class  of  graduates  of  the  American 
Hospital,  City  of  Mexico. 


principles  of  medicine  and  of  surgery  that 
you  might  do  your  work  \\'ith  imderstand- 
ing.  We  have  made  you  realize  how  much 
the  patient's  reco\'ery  depends  on  you, 
your  care,  your  gentleness,  your  sympathy, 
your  whole  attitude  towards  him.  You 
have  learned  to  think  first  of  your  patient 
and  your  duties,  and  not  of  yourself  nor 
your  comfort.  You  have  been  happy  in 
your  work  when  your  patient  was  apprecia- 
tive and  grateful  for  your  ministrations,  and 
you  have  forgiven  and  been  equally  kind 
when  he  was  imjustly  critical  and  exacting. 
You  have  shared  the  buoyant  cheerfulness 
of  the  convalescent  and  more  often  you  have 
drawn  on  your  own  spirits  to  give  sympathy 
and  hope  to  those  in  despair.  You  have 
comforted  them.  Your  work  as  nurse  has 
permitted  you  to  see,  as  few  have  oppor- 
tunity to  see,  the  souls  of  men  and  women 
undisguised  by  pretense.  Your  nearness  to 
them  has  brought  you  confidences  that  were 
shared  by  neither  priest  nor  physician. 
You  have  seen  at  times  the  worst  and  the 
weakest  in  human  nature,  but  more  often 
the  strongest  and  the  best.  As  in  a  crucible 
you  have  seen  the  spirits  of  men  react  to 
the  acid  tests  of  pain  and  grief.  The  whole 
scale  of  human  emotions  has  been  played 
for  you.  The  first  protesting  cry  and  the 
last  feeble  gasp  which  mark  the  beginning 
and   the  end  of  this  riddle  which  we  live 
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have  become  familiar  sounds  to  you.  You 
have  seen  the  cringing — the  pitiable  fear  of 
death,  and  you  have  seen  the  smiling  forti- 
tude which  meets  it  unafraid. 

It  is  impossible  that  you  could  have  had 
these  experiences  without  their  profoundly 
affecting  your  characters.  This  effect  has 
been  to  broaden  and  strengthen  you,  I  know. 
Your  new  knowledge  has  brought  you  new 
wisdom.  Industriousness  has  become  a 
habit,  consideration  of  others  your  first 
thought,  charity  a  fixed  virtue,  and — 
greatest  of  all — you  have  grown  in  that 
highest  of  all  human  attributes — the  sense 
of  duty,  that  subtle  something  which  makes 
one  say,  "I  should  do  this,  therefore 
I  will." 

It  is  always  interesting  to  speculate  on  the 
origin  of  this,  the  highest  of  human  traits, 
to  attempt  to  analyze  the  forces  responsible 
for  its  development  in  the  race,  to  wonder 
how  much  is  due  to  love  or  to  fear,  how 
much  to  unselfishness  or  to  greed,  to  aspira- 
tion or  to  need,  how  much  is  noble  and  how 
much  ignoble  in  its  foundation.  We  may 
leave  such  speculations  to  the  philosopher 
and  content  ourselves  with  the  recognition 
of  this  great  uplifting  force  and  with  paying 
homage  to  it.    That  man  has  it,  our  belief 


that  it  grows  in  him  and  will  continue  to 
grow,  is  our  beacon  in  the  sea  of  doubts — it 
gives  us  faith  in  the  future  of  mankind. 
Certain  it  is  that  the  world  is  seeing  to-day 
such  sacrifices  to  it  as  have  never  been 
before.  We  shall  not  dispute  the  poet  when 
he  sings,  "  'Tis  love  that  makes  the  world  go 
round,"  but  only  beg  to  remind  him  that  it 
is  man's  sense  of  duty  that  makes  the  world 
go  forward. 

It  is  my  privilege,  Miss  Angulo,  Miss 
Hawtree,  and  Miss  Perkins,  on  the  behalf 
of  the  authorities  of  this  hospital  to  present 
you  with  these  diplomas.  You  will  note  in 
them  that  we  have  certified  that  you  have 
creditably  completed  the  training  required 
of  you.  We  do  this  sincerely.  But  it  is 
far  more  important  that  you  should  have  in 
your  own  hearts  the  consciousness  that  you 
have  done  your  work  well  and  feel  the  satis- 
faction which  comes  from  work  done  well. 
In  the  words  of  an  ancient  wise  man,  "The 
sum  of  human  wisdom  is  that  man  should 
find  pleasure  in  his  own  work — this  is  his 
portion."  And  it  is  with  the  belief  that  the 
habits  which  you  have  fixed  here  wdll 
enable  you  to  find  such  pleasure  in  your 
duties  of  the  future  that  we  bid  you  God- 
speed. 


The  longer  on  this  earth  we  live 

And  weigh  the  various  qualities  of  men 

The  more  we  feel  the  high,  stern-featured 

beauty 
Of  plain  devotedness  to  duty. 
Steadfast  and  still,  nor  paid  with  mortal 

praise. 
But  finding  amplest  recompense 
For  life's  ungarlanded  expense 
In  work  done  squarely  and  unwasted  days. 
— James  Russell  Lowell. 
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How  is  the  predisposition  to  tubercidosis 
acquired? 

FIRST  of  all,  there  are  certain  diseases 
which  often  leave  the  system  in  a  weak- 
ened condition;  among^  them  are  measles, 
whooping  cough,  typhus  and  typhoid  fever, 
grippe,  chronic  bronchitis,  pleurisy,  pneu- 
monia, also  all  venereal  diseases.  Pri\'a- 
tion,  want  of  food,  lack  of  air  and  sunlight, 
insufficient  clothing,  and  the  prolonged 
inhalation  of  irritating  substances,  as  well 
as  over-fatigue  and  lack  of  sleep,  may  also 
render  the  system  susceptible  to  tubercu- 
losis. Excessive  smoking,  especially  of 
cigarettes  when  the  smoke  is  inhaled,  is  apt 
to  injure  the  respiratory  system  and  make 
it  more  susceptible  to  disease,  to  weaken  the 
action  of  the  heart,  impair  the  function  of 
the  nervous  system  and  lessen  the  general 
efficiency.  One  who  has  never  smoked  had 
better  not  acquire  the  habit.  One  of  the 
greatest  predisposing  causes  to  tuberculosis 
is  the  excessive  use  of  alcoholic  drink. 
When  the  alcoholic  contracts  tuberculosis 
the  outlook  for  a  cure  is  not  nearly  as  favor- 
able as  in  a  man  of  temperate  habits. 
Patients  recovering  from  the  above-men- 
tioned diseases  should  be  particularly  careful 
to  avoid  prolonged  contact  with  tuberculous 
individuals. 

What  can  the  soldier  in  the  field  do  to  prevent 
becoming  predisposed  to  tuberculosis? 

Since  one  of  the  greatest  predisposing 


*  Read  before  the  general  session  of  the  American  Public 
Health  Association,  at  its  45th  Annual  Meeting  in  Wash- 
ington, October  19th,  1917,  and  published  by  authority  of 
the  Surgeon  General  of  the  U.  S.  Army. 


causes  to  tuberculosis  is  alcohol,  it  is  of 
course  best  for  the  soldier  to  abstain  en- 
tirely from  the  use  of  liquor  and  strong 
alcoholic  drinks.  As  far  as  possible,  he 
should  eat  regularly,  keep  his  body  clean, 
and  rest  when  he  can  so  as  to  avoid  over- 
fatigue. He  should  keep  his  bowels  in  good 
condition  and  drink  plenty  of  good,  pure 
water.  He  should  also  try  to  clean  his 
teeth  after  meals  whenever  this  is  feasible. 
When  his  garments  have  become  wet  from 
rain  or  snow,  he  should  not  lie  down  and 
sleep  in  them  if  this  can  possibly  be  avoided, 
and  he  should  be  equally  careful  not  to  lie 
down  on  the  moist  ground  without  sufficient 
protection.  But,  of  course,  on  the  firing- 
line  and  in  trenches  and  dug-outs  these  pre- 
cautions cannot  often  be  carried  out  and  one 
must  do  the  best  he  can. 

If  the  air  in  the  dug-outs  and  trenches 
seems  to  be  vitiated,  that  is  to  say,  foul  and 
lacking  oxygen,  whenever  circumstances 
will  permit  it  the  soldier  should  go  where  the 
air  is  pure  and  take  some  deep  breathing 
exercises.  The  simplest  one  of  all  is  to 
inhale  deeply,  raising  the  shoulders  during 
the  act  of  inhalation,  moving  them  back- 
ward and  remaining  in  that  position,  retain- 
ing the  air  for  about  5  or  6  seconds,  then 
exhale  a  trifle  more  quickly  by  moving  the 
shoulders  forward  and  downward.  Re- 
peat this  exercise  6  to  8  times  and,  if  con- 
venient, repeat  it  after  half  an_hour  or  an 
hour. 

If  the  dug-outs  and  trenches  can  be 
ventilated  to  admit  fresh  air,  this  should  by 
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all  means  be  done.  In  tents  and  barracks 
and  all  other  sleeping  quarters  the  soldier 
should  of  course  make  it  his  business  to 
see  that  those  habitations  are  always  well 
ventilated.  Fresh  air  by  day  and  by  night 
is  the  best  preventive  as  well  as  curative 
agent  against  tuberculosis. 

What  should  the  soldier  do  so  as  not  to 
spread  tuberculosis? 

On  pages  72  and  73  the  first  symptoms 
of  tuberculosis  have  been  described.  With 
these  he  should  make  himself  familiar,  and 
if  he  coughs  and  expectorates  he  should 
gather  a  specimen  of  his  sputum  and  take 
it  to  the  doctor  for  examination.  Until  he 
has  seen  the  doctor  he  should  use  all  the 
precautions  possible,  that  is  to  say,  spit  in 
a  piece  of  cloth  or  in  a  receptacle  which  he 
should  empty  into  the  trench  latrine,  water- 
closet  or  drain.  During  the  cough  he 
should  hold  the  hand  before  the  mouth  and 
should  never  swallow  his  expectoration. 

If  the  soldier  perceives  any  of  the  symp- 
toms described,  he  need  not  think  at  once 
that  he  has  tuberculosis,  but  it  is  his  duty 
as  a  soldier  to  report  his  condition  im- 
mediately to  the  surgeon  in  charge  of  his 
company.  He  will  then  be  carefully  ex- 
amined and  proper  care  will  be  taken  of 
him.  If  the  ailment  is  not  tuberculosis,  the 
examination  will  demonstrate  it;  if  it  is 
tuberculosis,  the  early  diagnosis  and  timely 
treatment  will  save  the  individual's  life; 
for  let  it  be  known  right  here  that  of  all  the 
chronic  diseases  human  flesh  is  heir  to  none 
offers  so  favorable  a  chance  for  cure  as  does 
pulmonary  tuberculosis  if  discovered  early. 

Shoidd  the  American  soldier  in  France 
greatly  fear  contracting  tuberculosis  after  what 
has  been  said  of  the  frequency  of  the  disease 
among  French  soldiers  and  the  French  civilian 
population? 

First  of  all,  let  us  consider  that  even  be- 
fore the  war  the  death-rate  from  tuberculosis 
in  France  was  twice  as  high  as,  for  example, 
in  New  York  City,  that  is  to  say,  while  in 
France    there    were    in    each    year    three 


deaths  from  tuberculosis  for  every  thousand 
of  population,  in  New  York  there  were  only 
one  and  a  half  per  thousand.  Brave  and 
beautiful  France  had  to  mobilize  a  great 
army  and  had  to  do  it  quickly.  The 
thorough  physical  examination  so  essential 
for  the  discovery  of  tuberculosis  could  not 
be  made,  and  thus  many  a  young  mr,n 
strongly  predisposed  had  to  enter  the  army 
in  defense  of  his  country.  While  military 
life  even  in  trenches  and  dug-outs  may  be 
conducive  to  the  increase  of  strength  and 
vigor  in  the  normal  and  healthy  individual, 
the  stress  and  strain  of  the  soldier's  life  in 
war  time,  long  marches,  life  in  trenches  and 
dug-outs,  and  the  actual  work  on  the  firing- 
line,  will  develop  an  active  tuberculosis  in 
the  strongly  predisposed,  or  in  those  already 
afflicted  with  incipient  tuberculosis,  often 
at  an  alarmingly  rapid  rate. 

This  must  be  the  explanation  of  the  great 
frequency  of  tuberculosis  among  the  fighting 
soldiers  in  France.  Although  popular  ed- 
ucation against  tuberculosis  had  been 
carried  on  some  time  before  the  war,  it  was 
not  nearly  so  intensive  and  far-reaching  as 
in  the  United  States.  Thus,  for  example, 
in  the  United  States  we  had  thirty  organiza- 
tions doing  an ti- tuberculosis  work  in  1905. 
We  have  now  1,400  different  anti-tubercu- 
losis associations  and  committees.  Dr. 
Biggs  tells  us:  "At  the  beginning  of  the 
war  there  were  in  the  whole  of  France  only 
1,000  sanatorium  beds  for  tuberculosis,  and 
these  were  in  private  institutions.  There 
were  no  provisions  for  the  care  of  advanced 
cases,  excepting  as  they  were  received  in  the 
general  wards  of  the  general  hospitals."  In 
the  United  States  we  have  at  this  time  350 
special  tuberculosis  sanatoria  and  hospitals 
with  35,000  beds.  Aside  from  this,  we  have 
450  clinics  and  dispensaries  for  tlte  treat- 
ment of  such  cases  which  do  not  require  or 
are  waiting  for  institutional  care.  Of  open- 
air  schools,  which  are  little  known  in  France, 
we  have  nearly  i,ooo.  Thus  there  is  in 
France  a  great  scarcity  of  sanatorium  and 
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hospital  accommodations  for  the  tubercu- 
lous in  the  various  stages  of  the  disease, 
with  only  a  small  number  of  tuberculosis 
clinics  available  for  the  treatment  of  early 
ambulatory  cases. 

Aside  from  the  lack  of  preventive  and 
curative  institutions,  we  must  mention 
another  factor  responsible  for  the  serious- 
ness of  the  tuberculosis  situation  at  this 
time  in  France.  With  all  our  love  and 
admiration  for  the  French  people,  and 
particularly  for  our  French  brethren  in 
arms,  we  must  admit  that  as  a  whole  they 
are  not  taught  from  their  childhood  the 
love  of  fresh  air  and  the  use  of  cold  water  as 
invigorating  agents  as  is  the  average  Ameri- 
can boy  or  girl.  This  is  the  fault  of  their 
tradition,  and  their  prejudice  against  the 
use  of  cold  water  and  fresh  and  cold  air  by 
day  and  by  night  must  be  overcome  in  order 
to  reduce  the  frequency  of  tuberculosis 
among  the  French  people.  Of  course,  the 
hardship  this  war  has  imposed  upon  the 
French  civilian  population,  the  deportation 


of  many  of  them  and  the  sufferings  they  had 
to  endure  during  their  enforced  absence 
from  home,  is  largely  responsible  for  the 
fearful  increase  of  tuberculosis  among  these 
people. 

All  the  sad  conditions  which  predispose 
the  individual  to  tuberculosis,  either  by 
heredity  or  custom,  and  those  which  are 
acquired  by  privation,  want,  lack  of  food 
and  air,  physical  and  mental  suffering,  have 
combined  to  increase  the  number  of  tuber- 
culous individuals  throughout  France.  For- 
tunately for  the  American  soldier,  his  early 
training  in  the  love  of  fresh  air  and  the  use 
of  cold  water  on  his  body  have  made  him 
naturally  more  resistant  to  the  disease,  and 
to  the  honor  of  our  military  surgeons  it 
must  be  said  that  the  examinations  at  the 
recruiting  offices  are  most  thorough,  so  as 
to  weed  out  those  who  are  strongly  pre- 
disposed to  tuberculosis  or  already  afflicted 
with  the  disease  in  the  incipient  stage.  The 
examination  is  repeated  after  a  few  months' 
training  so  as  to  make  sure  that  no  tubercu- 
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lous  invalid  is  in  active  service.  Yet,  the 
possibility  that  some  of  our  soldiers  may 
develop  tuberculosis  must  be  admitted; 
but  even  should  this  occur,  if  the  American 
boy  now  serving  under  arms  in  France  will 
remember  his  obligation  to  his  comrades, 
to  himself,  to  his  country,  and  to  his  allies 
and  profit  by  these  few  words  of  advice,  he 
will  not  be  in  great  danger  of  the  disease  and 
will  be  well  taken  care  of  if  he  should  get  it. 
There  are,  as  already  stated,  a  large  number 
of  institutions  which  will  take  care  of  him 
on  his  return  home.  Many  public  and 
private  sanatoria  throughout  the  United 
States  have  offered  to  take  care  of  any  of  the 
American  soldiers  who  may  be  returned 
from  France  as  tuberculous  invalids.  Do 
not^beMiscouraged  even  if  you  should  get  a 
tuberculous  infection .  The  disease  is  nearly 
always  curable  in  the  early  stages. 

What  can  the  American  soldier,  now  in 
France,  do  to  help  in  the  fight  against 
tuberculosis? 

I  have  already  stated  in  my  short  preface 
that  this  essay  is  written  not  only  to  protect 
our  American  boys,  but  also  in  the  hope  that 
by  example  and  teaching  they  may  help  to 
combat  this  disease  of  the  masses  among 
their  French  comrades  as  well  as  among  the 
citizens  with  whom  they  may  come  in 
contact.* 

Most  French  people  and  not  a  few 
Americans  still  fear  the  night  air  and  are 
too  much  afraid  of  drafts  as  being  most 
dangerous  and  the  cause  of  catching  colds. 
First  of  all,  the  practice  of  sleeping  with  the 
window  open  at  night  in  winter  and  summer 
should  be  taught  by  example  and  by  word 
of  mouth  or  by  printed  instructions.  But 
this  must  be  done  with  great  tact  so  as  not 
to  offend.  These  good  people  should  be 
made  to  realize  that  night  air  is  as  good  as 
day  air  and  even  purer,  for  as  a  rule  there  is 
less  traffic,  less  cormnotion,  and  less  dust 
in  the  air  at  night.    Drafts  are  only  danger- 


*  A  French  translation  will  be  available  for  distribution 
to  their  French  comrades. 


ous  to  the  indi\idual  when  he  has  perspired 
and  the  pores  of  his  skin  are  open;  at  all 
other  times  drafts  are  beneficial  since  air 
currents  and  winds  tend  to  purify  the  atmo- 
sphere. Under  ordinary  conditions,  colds 
are  never  contracted  from  drafts,  but  are 
due  to  infection  just  as  much  as  tubercu- 
losis, for  all  grippes  and  colds  are  due  to 
.certain  specific  organisms;  the  germ  of  the 
.  former  is  known  under  the  name  of  Pf eiffer 
bacillus  and  the  latter  by  the  name  of 
bacillus  of  catarrh. 

It  is  in  the  closed  and  badly  ventilated 
room  that  the  ordinary  germs  of  cold,  in- 
fluenza, measles,  whooping  cough,  and 
sometimes  even  the  germs  of  pneumonia  are 
spread  by  persons  coughing  into  the  air. 
We  have  already  alluded  to  the  precautions 
every  individual  should  take  during  the  act 
of  coughing,  no  matter  whether  he  thinks  he 
is  ill  or  not.  Ordinary  colds,  grippe,  measles, 
whooping  cough,  bronchitis,  pleurisy,  and 
pneumonia  are  often  the  forerunners  of 
tuberculosis  and  we  should  do  all  we  can  to 
prevent  them  by  hygienic  methods;  we  will 
thus  reduce  the  frequency  of  tuberculous 
diseases. 

To  clean  the  dust  from  furniture  with  the 
feather-duster  is  still  a  favorite  practice  in 
French  and  in  many  American  homes.  It 
is  in  reality  one  of  the  most  unhygienic  ways 
of  cleaning..  It  does  not  clean  but  simply 
causes  the  dust  to  settle  in  another  place, 
and  the  people  who  dust  as  well  as  the  people 
who  live  in  rooms  cleaned  by  this  metliod 
are  subject  to  inhaling  the  dust  which  in 
many  instances  is  not  free  from  disease- 
producing  germs.  It  may  be  said  that  the 
same  conditions  result  from  dry  sweeping 
of  rooms  or  corridors.  The  use  of  moist 
sawdust,  or  the  moist  used  tea  leaves  of 
immemorial  English  custom,  or  newspapers 
torn  up,  moistened  and  strewn  on  the  floor 
suftices  to  allay  the  dust.  Cleaning  furni- 
ture with  a  moist  or  slightly  oily  doth  is 
far  more  hygienic  and  more  effective. 

To   avoid   the  possibility   of   becoming 
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infected  or  infecting  others,  you  should 
never  kiss  any  one,  especially  not  a  child, 
on  the  mouth.  The  French  custom  of 
kissing  on  the  cheek  is  far  more  hygienic. 
Do  not  swap  eating  or  drinking  utensils,  and 
see  that  they  have  always  been  thoroughly 
cleaned  before  use. 

Any  one  who  has  never  used  a  cold-water 
bath  and  is  fearful  of  not  reacting,  that  is 
to  say  of  not  getting  warm  again  after  its 
use,  can  easily  become  accustomed  to  this 
health-giving  measure  by  beginning  to  take 
his  cold-water  application  in  the  morning 
in  the  following  way:  Stand  in  a  tub  con- 
taining moderately  hot  water  a  few  inches 
in  depth  and  have  within  easy  reach  a 
wash-basin  full  of  cold  water  in  which  a 
large  sponge  has  been  placed.  Squeeze  out 
the  sponge  full  of  cold  water  rapidly  over 
the  back,  holding  it  at  the  neck,  then  in 
front  over  the  throat,  and  over  each  shoul- 
der, in  such  a  way  that  the  whole  body 
receives  an  ablution  of  cold  water.  Dry 
yourself  quickly,  not  necessarily  very  thor- 
oughly, and  return  for  a  few  minutes  to  the 
bed  which  had  been  covered  after  leaving 
it  so  as  to  retain  the  warmth.  Reaction  is 
thus  assured  absolutely.  By  this  method 
any  individual  can  train  himself  to  the  use 
of  a  cold  ablution,  shower-bath,  douche, 
or  cold  plunge. 

In  most  parts  of  France  there  is  even  a 
prejudice  against  drinking  water.  Now  it 
should  be  distinctly  understood  that  next 
to  fresh  air  there  is  perhaps  no  greater  factor 
in  keeping  a  man  well  and  strong  than  a 
plentiful  ingestion  of  pure  water.  A 
moderate  quantity  (about  a  glassful)  with 
meals  and  two  glasses  between  meal  times 
is  most  conducive  to  good  health. 

If  the  American  soldier  should  come  in 
contact  with  any  comrade  or  man  or 
woman  of  the  civilian  population  in  whom 
he  should  recognize,  as  a  result  of  the  study 
of  this  little  brochure,  the  symptoms  of  a 
tuberculous  disease,  let  him  urge  his  friend 
to  see  a  physician  and  institute  such  pre- 


cautions as  are  necessary  to  avoid  the 
possible  conveyance  of  the  disease  to 
others. 

In  most  American  communities,  every 
case  of  tuberculosis  is  reported  to  the  health 
department,  whence  the  physician,  if  he  so 
desires,  can  obtain  literature  which  will 
enlighten  the  patient  and  his  friends  as 
to  the  best  methods  of  prevention  and  cure. 
In  the  United  States  there  is  usually  a  large 
corps  of  trained  nurses  attached  to  the 
health  departments  for  the  purpose  of 
visiting  the  tuberculous  poor,  teaching  them 
practical  hygiene  and  seeing  that  the  physi- 
cian's directions  for  food  and  medicine  can 
be  and  are  carried  out.  If  the  people  are 
too  poor  to  obtain  good  and  nutritious  food, 
special  tuberculosis  committees  attached 
to  charity  organization  societies  help  to 
obtain  it. 

What  are  the  agencies  now  at  work  to  help 
the  French  soldier  who  may  have  contracted 
tuberculosis? 

The  Rockefeller  Foundation  has  sent  a 
tuberculosis  commission  to  France  com- 
posed of  expert  diagnosticians,  sanitarians 
and  trained  nurses,  under  the  leadership  of 
Professor  Livingston  Farrand,  formerly  the 
executive  secretary  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of 
Tuberculosis,  and  Dr.  James  Alexander 
Miller,  director  of  the  tuberculosis  service 
of  Bellevue  Hospital,  New  York  City.  In 
co-operation  \vith  the  American  Red  Cross 
and  the  French  authorities  they  will  foster 
an  educational  campaign  and  establish 
tuberculosis  dispensaries,  preventoria,  sana- 
toria, special  hospitals,  and  agricultural 
colonies.  In  the  sanatoria  and  hospitals 
the  unfortunate  French  soldiers  who  have 
contracted  tuberculosis  may  be  taken  care 
of.  In  these  institutions  they  will  not  only 
have  an  opportunity  to  recover  but  will 
learn  by  practical  demonstration  what  to  do 
and  what  not  to  do  to  prevent  reinfecting 
themselves  and  infecting  others,  and  the 
surest  and  best  way  to  regain  their  health 
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and  strength  and  become  fit  to  enter  the 
ranks  again.  On  returning  home  they  will 
be  useful  citizens  and  will  teach  others  by 
their  example  what  to  do  so  as  not  to  con- 
tract and  spread  tuberculosis. 

What  may  we  hope  for  regarding  the  tuber- 
culosis problem  in  all  civilized  countries  after 
the  successful  issue  of  this  war  of  democracy 
against  autocracy? 

Since  tuberculosis  is  as  much  a  social 
disease  as  it  is  a  medical  disease,  the 
prospect  of  combating  the  social  causes 
will  be  brighter  when  militarism  and 
autocracy  mil  have  disappeared  from  civil- 
ized coimtries.  The  countries  which  are 
now  the  enemies  of  the  Allies  ^vill  also 
become  democratized  and  there  will  be  a 
united  Europe  as  there  is  now  a  united 
America.  Social  justice  for  aU  will  then  be 
the  maxim  and  there  can  be  devoted  to  the 
betterment  of  the  social  conditions  of  all 
peoples   the   countless  millions   of  dollars 


that  are  now  spent  for  maintaining  fighting 
armies  because  one  countr}-  would  not  con- 
sent to  disarmament  but  ^\'ished  to  dominate 
the  world  by  brute  force  and  uphold  the 
maxim  that  maght  makes  right.  ^Medical 
science  will  then  once  more  be  able  to  devote 
aU  its  energy  to  the  prevention  of  disease. 
All  other  branches  of  science,  now  utilized 
in  the  practice  of  war,  will  likewise  be  conse- 
crated to  the  betterment  and  advancement 
of  human  happiness,  comfort,  health  and  the 
enjo>-ment  of  life,  and  A\ith  these  blessings 
attained  the  disease  which  has  justly  been 
called  the  great  white  plague,  one  of  the 
greatest  enemies  of  mankind,  will  dis- 
appear. Thus  in  the  end  the  sacrifices  of 
life,  property  and  treasures  beyond  price 
made  by  millions  of  brave  men,  women, 
and  even  children  will  surely  lead  to  a 
higher  ci\-ilization  where  lasting  peace  on 
earth  and  good-will  toward  all  men  ^^^ll 
reign  supreme. 


EDGECLIFF  SAXATORUIM,  SPOK.\XE.  WASHINGTON.       A  Ml-  1  ^  -HbU  SANATORIUM  FOR 
TUBERCULOSIS.     THE  MAIN  BUILDING  DOES  NOT  SHOW  IN  THIS  PHOTOGRAPH. 
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MINNIE   GENEVIEVE  MORSE 


WE  cannot  all  go  to  France.  Many  could 
not  pass  the  physical  requirements; 
many  have  families  whom  they  cannot  leave; 
some  are  beyond  the  age  limit;  others  have 
specialized  in  lines  which  have  no  connec- 
tion with  military  service.  But  do  any  of 
these  circumstances  exempt  a  nurse  from 
the  obligation  to  serve  her  country  when  it 
is  at  war?  Not  by  any  means!  There  is 
not  a  nurse  in  the  United  States  who  has 
not  a  duty  to  perform  in  helping  to  win  the 
war.  There  was  never  a  time  when  the 
trained  nurse  was  such  an  important  figure 
in  the  national  life  as  she  is  to-day. 

This  country,  like  England,  is  slow  to 
awaken  to  the  needs  of  the  hour;  but  the 
nursing  profession  should  be  one  of  the  first 
to  do  so.  And  one  great  need  is  a  broad 
view  of  the  nursing  problem  on  the  part  of 
the  nurses  of  the  country.  There  has 
already  been  an  exodus  of  nurses  to  the 
European  hospitals,  and  this  will  be  much 
greater  before  we  are  through  with  this  war. 
It  is  no  summer  holiday  excursion  upon 
which  this  country  has  embarked.  We 
have,  in  all  probability,  a  long  job  before  us. 
The  "Werewolf,"  to  use  Dr.  Henry  van 
Dyke's  picturesque  phrase,  will  be  "at 
large"  for  a  long  time  yet,  before  the 
hunters  drive  him  to  his  den  and  rid  the 
world  of  his  ravages.  Nurses  at  home  will 
be  increasingly  scarce,  and  when  our 
wounded  men  return  from  overseas  and  war 
hospitals  spring  up  everywhere  in  our  midst, 
where  are  the  civilian  population  to  look 
for  attendants  for  their  sick?  Only  by  the 
trained  nurse  cheerfully  co-operating  with 
and  holding  out  the  right  hand  of  fellowship 
to  every  woman  capable  and  desirous  of 
being  useful  in  nursing  the  nation's  sick  and 
wounded  can  the  national  problem  be 
solved.  This  is  no  time  for  standing  upon 
professional  dignity,  or  resenting  so-called 


infringement  of  professional  rights.  I  saw 
a  very  impressive  cartoon  the  other  day: 
in  front  of  the  Stars  and  Stripes  stood  our 
President,  his  hand  on  the  shoulder  of  a 
workingman,  from  whose  pocket  protruded 
a  paper  labeled  "Trade  Union  Rights." 
.  Mr.  Wilson's  other  hand  is  pointing  to  the 
flag,  and  he  is  saying:  "This  is  the  only 
Union  now."  We  can  all  make  the  applica- 
tion for  ourselves.  The  V.A.D.  movement 
in  England  was  laughed  at  in  the  early  days 
of  the  war.  Look  at  its  record  now. 
Women  of  all  classes,  the  great  majority 
with  little  or  no  training,  are  doing  the 
severest  kind  of  nursing  in  Europe  to-day, 
and  where  would  their  countries  have  been 
without  them? 

There  is  not  going  to  be  less  illness  among 
the  civilian  population  than  usual,  to  corre- 
spond with  the  scarcity  of  nurses.  Rather 
will  there  be  more  than  usual,  with  the 
price  of  food  and  fuel  soaring,  money  that 
ordinarily  flows  into  the  home  benevolences 
diverted  to  war  relief  societies,  anxiety  and 
overwork  ever3rwhere,  among  all  classes, 
and  by  and  by  bereavement  knocking  at 
door  after  door.  Later  on  in  the  war,  and 
long  after  the  war,  large  numbers  of  nurses 
will  be  needed  for  the  care  and  instruction 
of  what  our  French  friends  call  reformes — 
men  who  have  been  incapacitated  for  the 
life  they  formerly  led,  and  who  must  be 
physically  reconstructed  and  taught  new 
ways  of  earning  a  living. 

The  training  of  women  for  the  unac- 
customed tasks  imposed  on  them  by  a  state 
of  war  must  fall  largely  upon  the  trained 
nurse.  And  those  who  have  their  country's 
welfare  most  truly  at  heart  will  not  lose  any 
time  in  beginning.  Some  will  find  their 
opportunity  in  the  first  aid  and  home 
nursing  classes  of  which  so  many  are  being 
held     by     Red     Cross     chapters,  Young 
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Women's  Christian  Associations  and  groups 
of  women  every\vhere.  But  the  nurse  who 
sees  in  every  woman  in  the  households  she 
enters  a  possible  understudy  is  the  one 
whose  opportunity  is  practically  limitless. 
A  woman  in  one  house  taught  how  to  make 
beds  for  the  sick;  another  instructed  in 
giving  bed  baths;  the  children's  governess 
shown  how  to  apply  simple  bandages;  the 
principles  of  hygiene  preached  in  and  out 
of  season;  this  is  one  way  of  educating  the 
women  of  the  nation.  Or  take  the  food 
problem.  Many  housewives  sincerely  de- 
sire to  co-operate  with  the  Food  Administra- 
tion, but  have  no  knowledge  of  the  principles 
of  dietetics,  of  food  substitutes,  or  of  well- 
balanced  meals.  Almost  all  of  these  will  be 
only  too  glad  of  a  few  practical  hints. 
There  was  never  a  time  when  "talking 
shop"  had  such  a  real  value,  or  was  of  such 
intense  interest  to  myriads  of  women,  as 
to-day;  and  no  nurse  in  a  field  hospital 
is  more  truly  "doing  her  bit"  than  the  one 
obliged  to  stay  behind  who  is  helping  to 
train  others  to  fill  the  empty  places. 

The  average  nurse  thinks  she  has  but 
little  time  for  study.  But  it  is  always  the 
nurse  who  reads  and  studies  who  reaches 
the  highest  places.  And  to-day  no  nurse 
can  help  to  serve  her  country  to  the  best 
of  her  ability  unless  she  keeps  well  abreast 
of  the  times.  The  war  has  revolutionized 
surgical  methods  and  materia  medica,  and 
has  brought  into  being  affections  never 
heard  of  before.  "Trench  feet,  shell  shock, 
gassing";  what  does  the  stay-at-home 
nurse  know  about  these?  Yet  within  a  few 
months  they  may  come  under  her  care. 
Some  way  or  other  time  must  be  found  to 
read  the  papers,  the  medical  and  nursing 
journals,  the  experiences  of  doctors  and 
nurses  at  the  front,  and  some  of  the  books 
which  teach  the  technique  of  the  new  sur- 
gical nursing,  if  the  nurses  of  the  country 
are  to  be  ready  to  respond  to  the  call  that 
will  be  made  upon  them. 

Many  nurses  will  find  a  most  congeni?' 


field  in  teaching  new  handicrafts  to  the 
handicapped,  or  in  the  care  and  instruction 
of  those  blinded  in  battle.  Excellent  books 
are  to  be  had  on  these  subjects,  but  there 
are  also  special  courses  offered  to  nurses  to 
prepare  them  for  such  work.  The  need  for 
instructors  and  operators  in  massage  and 
mechanotherapy  will  be  enormously  in- 
creased, and  this  also  is  a  useful,  interesting 
and  lucrative  field.  Experts  in  diet  kitchen 
work  will  also  be  needed  as  never  before, 
and  in  view  of  the  food  situation  every 
nurse  ought  to  become  in  some  degree  a 
specialist  in  dietetics. 

With  regard  to  the  sort  of  war  work  that 
is  being  done  by  so  many  women  with  more 
time  at  their  disposal,  the  trained  nurse 
who  has  her  living  to  earn  cannot  be  ex- 
pected to  enter  into  it  very  largely.  But  it 
has  been  my  experience  that  the  women  of 
the  Red  Cross  chapters,  the  Women's  Naval 
Service,  the  Belgian  Relief,  etc.,  are  im- 
mensely appreciative  of  even  the  smallest 
assistance  from  members  of  the  nursing 
profession;  and  there  are  few  nurses  who 
could  not  manage  to  devote  at  least  an  hour 
a  week  of  their  "time  off"  to  some  work- 
room where  surgical  dressings  or  hospital 
garments  are  made.  Probably  a  large 
percentage  of  nurses,  as  of  women  of  every 
class,  are  engaged  in  knitting  for  the  army 
and  navy,  and  it  is  remarkable  how  much 
of  such  work  can  be  done  in  odd  moments. 
Even  if  one  can  only  make  one  garment  a 
month,  it  is  well  worth  while.  Often,  too, 
a  nurse  can  get  her  patient  or  some  other 
member  of  the  household  interested  in  the 
same  kind  of  work.  Plain  knitting  is  con- 
stantly recommended  by  neurologists  as  a 
soothing  and  wholesome  occupation  for 
invalids,  and  the  feeling  of  really  doing 
something  for  her  country,  especially  if  she 
is  personally  interested  in  someone  in  the 
army  or  navy,  will  in  many  cases  do  much 
to  hasten  a  convalescent's  recovery.  Men 
as  well  as  women  are  taking  to  knitting;  in 
one  Red  Cross  chapter,  numbering  hun 
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dreds  of  knitters,  no  finer  socks  are  turned 
into  the  knitting  committee  than  those 
made  by  a  man  well  known  in  the  social 
circles  of  the  city.  Using  a  knitting 
machine  might  be  almost  a  godsend  in  the 
way  of  occupation  for  a  bored  masculine 
convalescent. 

The  making  and  filling  of  comfort  bags 
for  soldiers  and  sailors  is  another  pleasant 
occupation  for  nurse  and  patient.  Then 
there  is  the  making  of  scrap-books  for  con- 
valescents in  hospital;  these  are  in  great 
demand,  and  work  of  this  sort  is  especially 
nice  for  sick  children,  though  it  can  be  done 
with  sufficient  elaboration  to  interest  their 
elders  as  well.  The  scrap-books  should  not 
be  too  large  or  too  heavy  for  weak  hands  to 
hold.  They  may  contain  attractive  pic- 
tures (pictures  of  pretty  girls  are  said  to  be 
especially  popular!),  jokes,  poems,  and 
bright  short  stories.  Little  books  made 
of  a  few  good  short  stories  from  the 
magazines,  bound  together  in  stiff  paper 
covers,  are  also  highly  acceptable  for  hos- 
pital use. 

The  sending  of  magazmes  and  illustrated 
papers  to  soldiers  is  made  an  easy  matter 
by  the  postal  regulation  which  permits  the 
direct  transmission  of  all  such  literature 
when  a  one-cent  stamp  is  placed  in  the 
upper  comer  of  the  front  cover  and  the 
periodical  handed  to  a  post-office  employee. 
If  a  nurse  not  only  makes  this  use  of  her  owti 
magazines,  but  starts  the  movement  where- 
ever  she  goes,  among  her  patients  and 
friends,  many  unknown  beneficiaries  will 
owe  her  thanks  for  relieving  the  tedium  of 
otherwise  empty  hours.  Another  move- 
ment the  nurse  can  forward  is  the  saving  of 
paper  for  the  regular  collections  which  are 


made  from  time  to  time  in  many  cities  and 
towns  by  various  relief  organizations,  the 
sale  of  the  paper  bringing  very  considerable 
sums  into  the  treasuries  of  these  societies. 
Junk  collections  are  also  made  in  some 
places  for  the  same  purpose. 

We  all  know  how  much  letters  from  home 
mean  to  those  on  a  far  journey.  And  when 
the  journey  may  be  one's  last,  when  the 
surroundings  are  gruesome  and  of  in- 
describable discomfort,  when  every  possible 
moral  support  is  needed  to  keep  courage  and 
resolution  and  cheerfulness  from  oozing  out 
at  the  toes  of  one's  boots,  the  soldier  who 
sees  his  next  neighbor  in  the  trenches  re- 
ceive a  handful  of  letters,  while  there  is  not 
one  for  himself,  may  well  be  pardoned  if 
for  a  time  he  finds  it  difficult  to  remember 
the  injunction  to  ''smile,  smile,  smile!" 
Men,  women  and  children  everywhere  are 
"adopting"  soldiers  and  sailors  to  write  to, 
and  what  this  means  in  maintaining  the 
morale  of  our  men  is  beyond  estimation. 
There  are  very  few  nurses  who  could  not 
make  time  to  write  at  least  a  short  letter 
once  a  week,  and  it  is  easy  to  get  the  name 
and  address  of  a  soldier  who  has  no  family 
to  write  to  him.  Many  of  us  have  friends 
who  have  gone  out  with  base  hospital  units, 
and  the  nurse  on  foreign  service,  even 
though  she  may  be  too  busy  to  have  much 
time  for  thinking  about  herself,  is  sure  to 
have  moments  when  she  longs  unspeakably 
for  home.  Write  to  her;  write  to  the  boys 
whom  you  know,  and  to  boys  whom  you  do 
not  know,  but  to  whom  your  letters  will 
mean  more  than  you  can  imagine;  let  us 
make  them  feel  that  we  at  home  are  behind 
them,  and  one  with  them  in  spirit  and  in 
service. 


CABLE-CORD 

DOUGLAS   H.    STEWART,   M.D. 

New  York  City 

Second  Paper 


IT  WILL  be  recalled  that  in  a  previous 
article  a  certain  viewpoint  was  clearly 
stated.  It  was  that  anything  that  may  be 
said  in  these  papers  is  entirely  for  nurses; 
but  doctors  are  here  neither  to  be  criticized 
nor  imitated.  Therefore  after  this  little 
recapitulation  let  us  pass  on  to  a  considera- 
tion of  the  nurse's  method  of  handling 
gauze,  because  gauze  is  one  of  the  principal 
articles  that  is  present  in  her  kit.  Gauze  is 
rather  harsh  and  rough  when  applied  to 
wounds.  It  feels  to  the  patient  not  unlike 
sandpaper  though  it  is  endured  with  as 
much  resignation  as  possible  because,  to  his 
mind,  there  is  no  better  manner  of  dressing 
his  injury.  If  we  consider  "cable-cord," 
that  is  round,  soft  and  absorbent.  No.  60 
is  a  practical  size  that  may  be  purchased  in 
almost  any  dry-goods  store  and  a  ball  is  an 
ample  supply  from  which  a  yard  or  two  may 
be  taken  when  required,  may  be  wrapped 
in  unbleached  muslin  and  together  with  the 
gauze  may  be  sterilized  in  the  usual  manner. 
If  a  piece  of  such  cable-cord  is  laid  across  a 
wound  its  contact  with  the  hurt  flesh  will 
be  but  a  line;  or  in  other  words  it  will  be 
the  meeting  of  a  cylinder  with  a  plane 
surface,  whereas,  when  a  gauze  pad  or  wipe 
is  placed  upon  a  wounded  part,  the  contact 
will  be  the  wide,  flat  one  of  two  planes. 

A  wound  exudes  a  great  deal  of  gluey, 
sticky  liquid  at  times;  such  a  discharge  will 
penetrate  the  small  meshes  of  the  open- 
textured  wound  cushion,  will  later  "set" 
or  solidify  and  will  glue  gauze  and  wound 
together  over  the  whole  extent  of  their 
previously  saturated  surfaces.  This  is  con- 
trary to  the  basic  principle  of  a  good  dress- 


ing, which  demands  that  a  bandage  should 
not  adhere,  but  like  a  sailor's  knot  should 
be  easy  to  employ  and  "quick  to  let  go": 
one  property  is  as  valuable  as  the  other,  so 
that  the  damage  done  in  removing  an 
adherent  bandage  is  a  great  reason  for  the 
popularity  of  the  open  method  of  wound 
treatment,  a  method  that  avoids  that 
damage. 

Let  a  wound  be  represented  by  a  space 
between  two  vertical  lines  that  are  drawn 
upon  a  sheet  of  paper,  thus: 


A. 


B. 


C. 


and  suppose  again  that  there  were  four 
imaginary  points  outside  of  that  space 
marked  A  B  C  D.  Then  if  a  short  piece  of 
cable-cord  were  laid  from  A  to  D  and  a 
second  piece  of  the  same  material  were 
placed  similarly,  but  running  from  B  to  C, 
a  form  of  cross  would  be  made,  the  arms  of 
which  would  meet  over  the  centre  of  the 
schematic  wound.  Let  these  two  pieces  be 
paralleled  by  additional  pieces  placed  at  a 
distance  of  one-half  inch  apart  and  thereby 
a  sort  of  soft  projective  grating  would  be 
constructed  above  that  wound  thus: 
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D 


To  make  a  wound  heal  quickly,  friction 
must  be  eliminated;  therefore  a  drop  of 
collodion  may  be  dropped  upon  both  ends 
of  each  piece  of  cable-cord  or  the  wound 
itself  may  be  paralleled  at  a  distance  of 
half  an  inch  (or  one  full  inch  between  the 
strips) ,  in  which  event  we  have  something  like 


c 


B 


D 


this — if  ordinary  adhesive  plaster  is  em- 
ployed. A  gauze  wipe  laid  upon  this 
affords  a  roof  to  both  wound  and  grat- 
ing, yet  the  coarse,  net-like  structure 
of  the  latter  will  prevent  contact  while 
it  will  permit  of  firm  bandaging  with 
the  customary  roller.  Furthermore,  that 
net  will  prevent  the  usual  slopping 
around  of  a  liquid  application  and  will 
retain  a  medicament  in  a  desirable  locality 
directly  upon  the  wound  instead  of  allowing 
that  medicament  to  flow  over  pretty  much 
every  wrong  place.  It  is  ideal  for  ambrine 
or  paraffin  work. 

As  might  be  expected,  this  dressing  falls 
loose  when  the  roller  is  cut  or,  should  any 
pieces  of  the  cable-cord  appear  to  be 
firmly  adherent,  such  pieces  are  easily  freed 
by  rolling  them  sideways  over  the  skin  or 
by  seizing  one  end  of  a  piece  with  a  forceps 
and  giving  a  twist  that  wHl  rotate  the  cable- 
cord  lengthwise.  In  short,  anything  may 
be  done  so  that  the  tear  and  traumatism  of 
a  pull,  drag  or  lift  are  avoided.  As  has 
been  said,  the  contact  is  but  a  line;  it  is 
nothing  like  so  firm  as  it  appears  and  the 
tearing  off  of  a  scab  is  pure  carelessness. 
A  piece  of  adherent  cable-cord  may  be 
freed  with  an  ease  that  is  surprising  to  the 
nurse  and  very  comfortable  to  the  patient. 
Both  ease  and  comfort  are  rather  better 
marked  in  bums  or  boils  than  in  the  case 
of  simple  wounds;  but  that  is  very  natural 
because  the  advantages  of  cable-cord  con- 
tact over  gauze  contact  stands  out  more 
clearly  as  wounded  or  inflamed  surfaces 
become  larger  or  moister. 


Milk  for  Russia 

The  American  Red  Cross  has  purchased 
one  million  pounds  of  condensed  milk  for 
the  babies  of  Russia,  to  be  shipped  im- 
mediately and  to  be  followed  by  an  equal 
amount  next  month. 


^{)e  Cfiemical  ^mlv&i6  of  Witint  totti)  Special 
Reference  to  tlje  Wiotk  of  tfje  j^ursc 


ALICE    M.  SMITH,    M.D.,  F.R.S.A. 

{Continued  from  Jantiary) 


PATHOLOGICALLY,  an  excess  of  urin- 
ary solids  over  the  ingestion  of  food  means 
an  abnormally  increased  metabolism  of  the 
albimiinous  constituents  of  the  tissues  and 
occurs  in  fevers  and  other  wasting  diseases. 
With  a  diminution  in  the  urinary  solids 
below  the  proportional  value  of  the  food 
taken  in,  a  structural  disease  of  the  kidney 
with  a  corresponding  failure  in  function 
may  be  suspected.  Where  there  is  no 
organic  disease,  such  a  condition  must  be 
due  to  imperfect  digestion  and  functional 
inactivity  of  the  kidneys. 

8.  Quantity — Normally,  the  amount  of 
urine  varies  greatly,  an  adult  discharging 
from  500  to  2300  C.C.  (40  to  50  ounces)  in 
twenty-four  hours.  The  total  amount  of 
solids  included  in  this  quantity  varies  from 
55  to  60  grammes  (480  to  920  grains),  more 
than  one  half  of  which  is  urea.  A  man 
excretes  about  7.7  grains  per  pound  of  his 
weight  between  the  ages  of  20  and  40  years, 
and  a  woman,  for  the  same  period  of  life, 
approximately  6.6  grains  per  pound  of  her 
weight.  As  age  has  a  bearing  on  the  elim- 
ination of  solids,  corrections  are  made  as 
follows:  For  persons  between  40  and  50 
years  of  age,  deduct  10  per  cent.;  between 
50  and  60  years,  20  per  cent.,  and  between 
60  and  70  years,  30  per  cent,  from  the 
average  reckoning  weight. 

9.  General  appearance — Normally,  urine 
is  usually  transparent.  However,  it  is 
sometimes  rendered  turbid  by  mucus  de- 
rived from  the  genito-urinary  tract,  earthy 
phosphates  of  calcium  and  magnesium  and 
the  mixed  urates  of  sodium,  potassium, 
calcium,  and  magnesium,  the  reduction  of 
the  temperature^of  the  urine  after  being 


discharged — which  causes  a  precipitate  of 
the  substances  on  the  sides  or  bottom  of  the 
vessel  after  standing — or  it  may  be  due  to 
the  diminished  acidity,  which  occurs  nor- 
mally from  two  to  four  hours  after  eating. 

Pathologically,  urine  may  be  opaque  from 
the  presence  of  pus,  blood,  or  fat  in  a  minute 
state  of  subdivision,  or  from  chylous  urine. 

10.  Consistence — -Normally,  urine  should 
flow  as  readily  as  water.  Pathologically, 
it  may  be  glutinous  or  viscid  from  an 
excess  of  mucus,  molecular  fat,  or  pus  acted 
upon  by  ammonium  carbonate  in  the  urine. 

11.  Color — In  health,  the  skin  and 
kidneys  are  said  to  have  complemental  rela- 
tions. Any  condition  such  as  heat,  which 
increases  the  functions  of  the  skin,  tends  to 
decrease  the  quantity  of  urine  and  to  deepen 
its  color;  whereas,  a  lowered  temperature 
lessens  the  activity  of  the  skin  and  increases 
the  functional  action  of  the  kidneys,  and 
the  amount  of  urine  becomes  paler,  because 
less  concentrated. 

Pathologically,  the  urine  may  be  pale  or 
colorless  when  an  excessive  quantity  of 
water,  alcohol,  or  some  diujetic  has  been 
ingested,  in  hydronephrosis,  polyuria,  dia- 
betes insipidus;  certain  nervous  states, 
hysteria,  shock,  convulsions;  in  Bright's 
disease  with  contracted  kidney,  anaemia, 
chlorosis,  eczema,  and  in  children's  urine. 
High-colored  urine  occurs  where  the  quantity 
of  water  is  diminished,  as  in  fevers  and  the 
febrile  states,  derangements  of  the  liver,  in 
acute  desquamative  nephritis,  oxaluria, 
gout,  rheumatism,  after  the  administration 
of  mineral  acids,  or  from  a  highly  nitrog- 
enous or  acid  diet;  and  in  such  diseases 
as  cause  pronounced  watery  discharges  from 
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the  bowels,  or  from  the  effects  of  diuretic 
drugs,  as  scoparius,  jaboranda,  etc. 

Exceptional  colorings.  Reddish-brown 
or  a  smoky  hue  indicates  blood  and  is  found 
in  hematuria,  nephritis,  corrosive  sublimate 
poisoning,  malaria,  cancer,  bleeding  from 
the  urethra  or  bladder,  vesical  calculus,  or 
gonorrhoea. 

A  light  red  or  brownish-red  is  found  in 
rheumatism,  indigestion  and  fevers. 

A  deep  red  or  reddish  color  in  alkahne 
urine  is  produced  by  rhubarb,  senna  leaves, 
or  logwood. 

A  dark  or  black  discoloration  indicates 
the  introduction  of  tar,  creosote,  carbolic 
acid,  or  some  of  its  products  into  the 
system. 

A  bright  yellow  color  is  caused  by  san- 
tonin and  is  changed  to  crimson  or  red  by 
the  addition  of  some  alkali,  as  ammonia  or 
liquor  potassae. 

Dark  greenish-brown  indicates  an  excess 
of  bile  and  is  found  in  hepatic  disorders, 
such  as  jaundice,  etc. 

Greenish-yellow  may  be  due  to  the  inges- 
tion of  rhubarb. 

Greenish  urine  is  caused  by  large  doses  of 
salicylic  acid. 

Greenish  or  bluish  urine  follows  the  use 
of  methylene-blue  compounds  or  the  de- 
composition of  indican  in  alkaline  urine 
and  is  sometimes  found  in  Bright's  disease, 
catarrh  of  the  bladder,  advanced  phthisis, 
etc. 

Milky  urine  is  found  in  gonorrhoea  where 
there  is  an  excess  of  pus,  or  in  chyluria.  It 
may  be  due  to  urates  which  are  dissolved 
by  heat. 

12.  Odor — Normally,  the  odor  of  fresh 
urine  is  aromatic.  Upon  standing,  the  urea 
decomposes  into  ammonium  carbonate  and 
other  products.  Substances  ingested,  such 
as  the  vegetables  asparagus,  cabbage, 
garlic,  onions,  turnips,  or  the  aromatic 
drugs,  as  cubebs,  copaiba,  sandalwood,  tur- 
pentine, or  valerian,  cause  urine  to  impart 
characteristic  odors.     A  violet  odor  follows 


the  administration  of  turpentine;  a  fetid 
odor  is  found  in  scurvy,  cystitis,  or  decom- 
position of  urine.  Large  quantities  of  sugar 
in  the  urine  may  be  attended  by  a  sweetish 
smell. 

13.  Sediments — In  health,  urine  is  clear, 
but  in  abnormal  conditions  it  is  often  turbid. 
If  turbid  when  passed,  it  indicates  the 
presence  of  pus,  blood,  chyle,  semen,  bile, 
an  excess  of  mucus,  or  of  urate  or  phosphate 
of  sodium.  Any  of  these  substances  will 
form  a  deposit  on  standing  and  as  a  result 
of  fermentation  or  decomposition. 

Tests  for  sediment — Urates  are  found 
in  acid  urine  and  are  cleared  up  by  heat. 
This  sediment  indicates  that  the  urine  is 
very  acid.  An  excess  of  urates  is  found  in 
gout.  Phosphates  are  found  in  alkaline 
urine  and  are  cleared  up  by  a  few  drops  of 
acetic  or  nitric  acid,  as  it  requires  an  acid 
urine  to  keep  them  in  solution.  Phosphates 
in  excess  show  destruction  of  nervous  tissue. 
For  mucus,  add  acetic  acid  and  the  capacity 
will  be  increased  through  coagulation  of 
the  mucus.  Filtering  the  urine  leaves  it 
clear. 

14.  Chlorides  are  found  in  normal  urine. 
In  health,  silver  nitrate  solution  added  to 
urine  shows  a  solid  precipitate.  A  mere 
cloudiness  indicates  disease,  especially  in 
febrile  conditions  and  in  pneumonia.  The 
return  of  chlorides  shows  a  return  to 
convalescence. 

15.  Sulphates — Are  present  normally  in 
urine. 

Test — One  half  drachm  urine  to  which  is 
added  four  drachms  of  barium  chloride 
solution  and  fifteen  drops  of  hydrochloric 
acid  should  cause  an  opaque  solution,  if  the 
proportion  of  sulphates  is  normal;  should 
the  opacity  be  lessened  to  a  slight  cloudi- 
ness, the  sulphates  are  diminished;  if 
intensified  to  form  the  thickness  and  con- 
sistence of  cream,  they  are  greatly  increased, 
which  is  a  pathological  condition  to  be 
observed  in  rheumatism  and  muscular 
diseases,  cerebritis,  and  meningitis. 
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i6.  Calcium  oxalate  in  urine  shows  in- 
testinal fermentation  due  to  insufficient 
oxidation  and  consequent  production  of 
acetic  and  but>Tic  acids  and  subsequently 
oxalic  acid  in  the  system. 

Test — Calcium  oxalate  is  soluble  in  hydro- 
chloric acid  and  is  reprecipitated  on  neutral- 
izing with  ammonia.  It  is  insoluble  in 
acetic  acid. 

17.  Indican — Normal  urine  contains 
about  6.6  in  1,000  C.C.  of  urine  and  is 
increased  by  a  meat  diet.  Also,  it  is 
increased  in  most  diseases  of  the  gastro- 
intestinal tract,  typhoid  fever,  purulent 
peritonitis,  pyelitis,  Addison's  disease,  mal- 
ignant growths,  diseases  of  the  liver  and 
of  the  nervous  system.  It  may  be  found  in 
excess  where  digestion  is  dela^^ed. 

Test — ^To  a  small  quantity  of  urine,  add 
a  few  drops  of  strong  sulphuric  acid;  if  the 
color  becomes  violet,  indican  is  present. 

18.  Blood  in  urine — This  occurs  in  two 
forms,  either  as  hemoglobinuria  or  hema- 
turia. Hemoglobinuria  is  where  the  urine 
contains  the  coloring  matter  of  the  blood' 
alone  and  no  corpuscles.  Hematuria  con- 
tains both  corpuscles  and  coloring  matter  in 
the  urine  and  is  due  to  some  severe  disease 
of  the  kidney.  A  false  hematuria  is  where 
a  clot  of  blood  is  found  in  urine  and  usually 
comes  from  the  bladder  or  the  vagina. 

Test — To  a  small  quantity  of  suspected 
urine  in  a  test  tube,  add  a  few  drops  of 
tincture  guaiac  and  shake,  then  add  a  few 
drops  of  peroxide  of  hydrogen.  If  the  solu- 
tion turns  bluish-green,  blood  is  present. 

19.  Biliary  acids — To  a  small  quantity 
of  urine,  add  a  few  drops  of  sulphuric  acid 
and  a  small  quantity  of  sugar  in  solution. 
If  the  color  turns  to  crimson  or  \nolet, 
biliary  acids  are  present. 

20.  Uric  acid — A  copious  deposit  of  red 
sand,  commonly  known  as  "brick-dust 
deposit,"  in  the  vessel,  after  standing  three 
or  four  hours,  indicates  an  excessive  excre- 
tion of  this  substance.  In  uricacidaemia — 
where  the  output  is  deficient — these  adds 


and  toxins  are  retained  in  the  tissues  and 
tend  to  cause  headache,  neuralgia,  dizziness, 
dullness,  slowness  of  thought,  constipation, 
muscular  twitchings,  gout,  fever,  chills,  etc. 

2 1 .  Albumen — Filter  the  urine.  If  it  is 
not  distinctly  acid  to  the  blue  htmus  paper 
test,  add  a  few  drops  of  acetic  acid  to  make 
it  so.  The  test  tube  is  held  over  the  alco- 
hol-lamp flame,  only  permitting  the  heat 
to  act  upon  the  upper  half  of  the  urine  until 
it  gradually  reaches  the  boiling  point.  Two 
strata  of  fluid  should  be  obtained.  The 
cloudiness  may  be  due  to  earthy  phosphates, 
but  if  a  few  drops  of  nitric  acid  are  allowed 
to  flow  from  a  pipette  gently  down  the  side 
of  the  test-tube,  the  phosphates  will  dis- 
appear and  the  albumen  will  remain  per- 
manently.    This  is  known  as  the  heat  test. 

The  picric  acid  test  for  albumen — Into 
the  test-tube  pour  two  drachms  of  picric 
acid  solution;  then  slowly  add  urine  drop 
by  drop.  If  albumen  is  present,  it  will  be 
sharply  defined  as  a  white  turbidity — 
which,  on  warming  the  solution,  vAll  cause 
the  albumen  to  collect  in  balls  on  the  surface 
of  the  liquid. 

Albumenuria  is  present  at  some  time  in 
most  cases  of  Bright's  disease.  It  is  con- 
stantly found  in  acute  nephritis,  and  in 
chronic  parenchymatous  nephritis.  Also,  it 
may  be  due  to  pus,  blood,  or  semen  in  the 
urine. 

22.  Sugar  to  the  amount  of  o.oi  per 
cent,  may  occur  normally  in  the  urine.  A 
large  amount  indicates  that  the  person  is 
suffering  from  diabetes  millitus. 

Fehling's  solutions  make  a  standard  test. 
Fehling's   solution   No.    i    is   a   copper 
solution: 

R  Crystallized  cupric  sulphate  34.64  grammes. 
Water  sufficient  to  make       500  C.C. 

Fehlmg's  solution  No.  2  is  a  Rochelle 

salt  solution: 

R   Potassium  sodium  tartrate     173  grammes. 
Potassium  hydro.\ide  125  grammes. 

Water  sufficient  quantity  to 

make  500     C.C. 
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These  solutions  must  be  kept  fresh  and  in 
separate,  well-stoppered  bottles,  away  from 
the  action  of  heat  and  light.  Great  care 
must  be  observed  not  to  interchange  the 
stoppers  of  these  bottles  and  not  to  con- 
taminate the  pipettes  used  in  these  reagents 
by  the  other  solution.  This  may  be  avoided 
by  washing  the  pipette  after  use  in  any 
reagent. 

Test — Test  the  urine  for  albumen  and 
filter.  To  one  C.C.  of  each  of  Fehling's 
solutions  in  a  clean  test-tube,  dilute  with 
four  times  this  quantity  of  water.  Heat 
the  solutions  together  short  of  the  boiling 
point,  and  if  it  remains  clear  add  one  drop 
of  the  urine  and  again  heat  short  of  the 
boiling  point.  If  no  change  is  evident, 
repeat  the  process  until  about  fifteen  drops 
have  been  added.  If  no  change  occurs,  set 
away  to  cool,  and  if  no  change  takes  place 


there  is  no  glycosuria.  If  sugar  is  present, 
there  will  be  a  yellow  and  then  a  red  precipi- 
tate of  cuprous  hydroxide  and  oxide 
produced. 

23.  If  the  urine  is  found  to  be  abnormal, 
an  eight-ounce  bottle  should  be  filled  with 
the  well-mixed  urine  and  labeled  with  the 
name  of  the  patient,  the  latest  weight,  the 
date,  the  amount  discharged  in  twenty-four 
hours,  and  carefully  sealed  and  set  away  to 
be  given  to  the  doctor  for  further  analysis. 
Urinary  sediment  should  always  be  ex- 
amined microscopically.  The  top  of  the 
urine  may  be  poured  off,  or  the  sediment 
taken  out  by  means  of  a  pipette  and  bottled 
separately,  using  the  same  methods  of 
labeling  it  as  for  the  full  eight-ounce  speci- 
men. A  piece  of  adhesive  plaster  makes  a 
very  useful  substitute  if  no  other  labels  are 
at  hand. 
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— ,  on  the  coast  of  France.  Our 
hospitals  are  empty;  all  the  wards 
have  been  evacuated,  and  the  orderlies  are 
busy  packing  things  up  for  removal  to 
"camp."  Everything  goes  with  us,  we 
leave  the  buildings  empty,  absolutely.  We 
had  expected  to  go  last  week,  but  for  some 
reason  best  known  to  the  War  Office,  we 
shall  be  delayed  till  next  week.  That 
means  a  period  of  idleness  for  the  nurses, 
which  is  one  of  the  trying  things  about  war 
service.  Still,  it  is  part  of  the  game,  I 
judge.  The  soldiers  have  the  same  thing, 
long  weeks  of  waiting,  then  everything 
happening  at  once. 

Miss  P ,  my  special  friend,  is  ill.     She 

has  antrum  trouble  and  bronchitis;  is  not 
seriously  ill,  but  very  miserable.  It  is  a 
rule  in  mihtary  hospitals  that  if  a  "Sister" 
(all  graduate  nurses  are  addressed  as 
"Sister,"  though  the  title  belongs  properly 
only  to  nurses  in  charge  of  a  ward)  is  sick 
for  more  than  twenty-four  hours,  she  must 
go  into  hospital.  There  is  a  special  hospital 
for  sisters  and  ofificers.  It  wouldn't  be  con- 
sidered proper  for  a  nurse  to  be  cared  for  in 
the  same  building  with  soldiers.  Certainly, 
when  you  are  military,  you  are  in  the  grip 
of  tradition. 

I  have  been  meeting  some  English 
nurses  and  am  charmed  with  them.     There 

is  a  Miss  L ,  young  and  pretty,  but  with 

lots  of  sense  and  character.  She  was  in 
Brussels  when  it  was  captured  by  the  Ger- 
mans in  1 914.     She  is  now  at  Lady  N 's 

hospital.     (Lady  N has  conducted  a 

hospital  here  at  her  own  expense  ever  since 
the  beginning  of  the  war.  She  seems  very 
efficient,  is  very  plain  and  blunt.)     Another 

nurse.  Miss  A ,  is  "home  sister,"  i.e., 

housekeeper  for  the  nurses,  at  Lady  H 's 

(Lady  H is  an  American  woman.     She 

has  a  200-bed  hospital  of  her  own  which  is 


the  most  beautiful  and  immaculate  place  I 
have  seen.  She  affects  white  serge  dresses, 
with  a  long  white  silk  veil,  but  she  does  good 
work  despite  her  conspicuous  personaUty.) 

Miss  A complains  that  she  has  been 

sent  here  and  there  for  various  difficult 
tasks,  of  organizing  new  services;  of  course, 
she  has  been  asked  to  do  these  things  merely 
because  she  is  capable,  a  fact  apparently 
quite  unknown  to  her.  She  too  was  in 
Belgium  in  the  early  months  of  the  war.  I 
asked  her  about  the  so-called  "atrocities." 
She  says  the  stories  are  practically  all  true, 
that  one  couldn't  tell  at  home  the  fearful 
things  which  they  saw  and  expect  to  be 
believed. 

A  week  later.  We  are  in  camp,  at  another 
"somewhere."  The  War  Office  relented, 
and  sent  us  as  soon  as  we  were  packed.  We 
had  a  special  train  for  ourselves  and  the 
hospital  equipment,  part  being  freight  cars 
and  part  passenger  coaches.  Despite  a 
drizzle  of  rain — it  always  rains,  you  know — 
we  had  a  pleasant  trip.  The  country  is  very 
beautiful.  We  are  only  twenty  miles  from 
our  other  location,  but  back  from  the  sea, 
and  in  a  very  different  sort  of  country. 

The  town  near  which  our  camp  is  situated 
is  an  insignificant  one  on  the  back  side  of 
nowhere.  Its  name  is  mud,  and  the  mud 
is  of  the  Portland  cement  variety  (there  is  a 
cement  factory  next  us),  so  you  can  imagine 
the  rest.  We  have  a  good  many  cinder 
paths,  but  not  nearly  enough  yet. 

A  dozen  nurses  came  ahead  of  the  crowd 
and  got  things  ready  for  us  as  best  they 
could.  When  we  arrived,  after  paddling 
from  the  train  through  the  mud,  they  had 
every  room  in  order  in  our  quarters,  and — 
best  of  joys — a  fire  burning  in  the  tiny  stove 
which  is  a  part  of  the  furniture  of  each  bed- 
room. Such  luxury!  Of  course,  we  shall 
not  be  able  to  have  coal  very  often,  but  even 
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sometimes  is  a  comfort.  They  tell  us  that 
the  English  nurses  are  supposed  to  have  a 
fire  twice  a  week. 

The  hospital  is  chiefly  tents,  or  is  to  be, 
for  only  a  part  of  them  are  up  yet.  The 
administration,  operating  room,  kitchen, 
etc.,  are  in  huts,  likewise  the  nurses' 
quarters.  The  doctors,  poor  souls,  have  to 
live  in  tents.  Each  one  has  a  little  round 
"  bell "  tent  of  his  own,  and  no  stove.  Their 
"mess  hut,"  i.e.,  sitting  and  dining-room, 
is  comfortable,  however. 

The  town  is  in  two  parts,  each  composed 
of  cottages  and  small,  primitive  stores.  In 
the  main  part  of  the  village  nearly  all  the 
families  have  the  same  surname,  and  are 
more  or  less  related.  It  is  difficult  to  know 
which  one  of  the  numerous  Janviers  or 
Gaspillards  your  laundress  or  seamstress 
belongs  to.  The  mayor  of  the  town  has  a 
large  dairy  farm  up  among  the  hills  a  mile 
away,  with  buildings  extensive  enough  to 
house  a  regiment.  It  is  doubtless  a  relic  of 
feudal  times,  certainly  of  feudal  ways. 

Miss  P is  better  and  has  been  trans- 
ferred to  Lady  G 's  Home  for  Convales- 
cent Sisters,  about  ten  miles  from  us.  She 
writes  me  that  it  is  a  wonderful  place.     It 

is  an  estate  belonging  to  the  Duke  of  A , 

and  is  under  the  patronage  of  the  Princess 

L .     It  is  a  charming  mansion  in  the 

midst  of  a  pine  forest.  The  furniture  has 
all  been  left,  and  the  nurses  are  treated  as 
guests  of  the  house.  Certainly  the  English 
nobility  are  doing  noble  things  in  this  war. 
They  are  far  from  our  popular  conception 
of  them,  nothing  like  the  "idle  rich"  we 
have  fancied  them.  They  are  so  capable,  so 
practical,  and  so  lavish.  Also,  one  is  con- 
stantly surprised  at  the  personal  service 
they  give  to  their  country.  They  don't 
hire  someone  else.  They  do  things  them- 
selves, and  never  stop  to  question  whether 
they  are  disagreeable,  merely  whether  they 
are  necessary. 

A  week  later.  We  hear  that  there  is  more 
fighting  on  the  western  front,  and  all  the 


hospitals  are  getting  more  patients,  more  of 
them  wounded  and  fewer  sick.  Our  men 
are  busy  getting  the  tent  wards  up  and,  as 
they  are  finished,  the  nurses  are  assigned  to 
them  and  proceed  to  put  them  in  order. 
The  equipment  is  simplicity  itself.  In  a 
ward  of  fifty  beds  the  administration  space  is 
only  what  would  be  occupied  by  two  beds. 
Into  this  must  go  the  charge  nurse's  desk, 
the  doctor's  scrub-up  stand  (an  enamel 
basin,  a  pitcher  of  cold  water  and  a  jar 
being  its  outfit),  the  linen  closet  (a  packing 
box  which  has  been  begged,  borrowed  or 
otherwise  acquired — usually  otherwise),  the 
drug  closet  (another  similar  box),  the  sur- 
gical supply  closet  (still  another  if  the  fates 
have  been  kind),  not  to  mention  the  blanket 
box — usually  empty,  the  library  shelf  and 
places  for  games  and  picture  puzzles,  etc. 
There  isn't  too  much  room,  you  may 
imagine. 

We  are  to  have,  they  tell  us,  a  thousand 
beds,  which  is  the  regulation  number  for  a 
general  hospital.  The  wards  are  thirty-six, 
fifty  and  sixty  beds.  They  are  as  crowded 
as  can  be,  and  the  sixty-bed  ones  look 
so  very  long. 

The  camp  itself  is  a  big  one.  It  contains 
five  hospitals  of  a  thousand  beds  each, 
partly  in  tents  and  partly  in  huts.  Besides 
the  hospitals,  there  are  the  army  canteens, 
three  of  them,  the  big  Y.  M.  C.  A.  hut, 
several  church  huts  or  tents,  and  other 
things.  The  orderlies'  quarters  for  each 
hospital  are  no  small  part,  for  we  must  have 
plenty  of  help.  Each  ward  has  a  nursing 
orderly,  trained,  and  a  general-duty  orderly, 
for  cleaning,  etc. 

A  few  miles  from  us  is  another  large  hos- 
pital camp,  with  probably  five  thousand 
more  beds  in  it.  One  of  them  belongs  to 
St.  John's  Ambulance  Association,  and  is 
said  to  be  one  of  the  best  in  British  ser\-ice. 
That  organization  started  centuries  ago,  at 
the  time  of  the  Crusades,  and  has  always 
done  hospital  work.  I  believe  it  has  an 
unbroken  record  of  seven  hundred  years. 
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UNDERWOOD   i.   UNDERWOOD 


REST  CLUB  FOR  NURSES  OX  THE  WESTERN  FROM 


THESE  hrURSES  ARE  ENJOYING  A  REST  IN  THE  PRINCESS  VICTORIA  S  REST  CLUB,  BUILT  FOR  THEIR  USE  ON  THE  WESTERN  FRONT. 

BRITISH    OFFICIAL    PHOTO. 


Two  iveeks  later.  We  have  patients  at 
last,  and  a  part  of  the  nurses  are  on  duty. 
I  am  not.  Most  of  these  men  are  wounded, 
though  there  are  a  few  pneumonia  and 
rheumatism  cases. 

There  are  a  number  of  young  boys  among 
them,  quite  a  number  sixteen  and  seventeen 
years  old.  They  did  not,  of  course,  give 
their  correct  ages  when  they  enlisted.  The 
other  day  the  colonel  questioned  one  of 
them,  a  big  boy,  but  one  who  looked  very 
young:     "How  old  are  you?" 

"Fifteen,  sir." 

"How  did  you  get  into  the  army  at 
that  age?" 

"Said  I  was  nineteen,  sir." 

"You  lied,  did  you?" 

"Yes,  sir." 

"Why  did  you  do  it?" 


"Because  I  wanted  to  do  my  bit,  sir." 
The  colonel  turned  away  in  silence. 
What  could  one  say  to  a  boy  like  that?  We 
found  that  he  had  enlisted  just  after  he  was 
fifteen,  had  had  six  months'  training  in 
England,  and  been  four  months  in  the 
trenches.  He  was  wounded,  but  not  serious- 
ly. He  admitted  that  his  parents  were 
trying  by  legal  procedure  to  get  him  back. 

Yesterday  two  big  dirigibles,  evidently 
patrols,  flew  low  over  the  camp,  so  that  we 
had  an  excellent  \dew  of  them.  One  was, 
I  think,  the  Shining  Lady,  which  we  used 
to  see  guarding  the  channel.  It  is  made  of 
aluminum  and  glitters  in  the  sun.  We  see 
an  occasional  biplane,  but  always  at  a 
distance.  We  know  they  are  our  o^-n,  as 
the  wings  are  straight.  Those  of  the  enemy 
are  curved  at  the  tips. 


Zf)t  Valnt  of  iWental  Snfluente  anb  preliminary 
iWebication  as  preparation  in  ^negtijesia 


RUTH   E.    GREENBAUM,   R.N. 
Anesthetist  to  Frederic  J.  Cotton,  M.D.,  F.A.C.S. 


SOME  time  ago,  while  watching  a  patient 
struggle  violently  during  the  "second 
stage"  of  his  ether,  I  heard  a  prominent 
surgeon  who  was  present  say:  " It  requires 
a  patient  of  keen  intelligence  to  take  a  good 
ether,  but,  most  important  of  all,  it  necessi- 
tates a  certain  amount  of  mental  training 
for  the  patient  by  the  anesthetist,  as  well 
as  tact,  to  administer  it  skilfully." 

This  incident  I  cannot  help  but  cite,  as  it 
fully  demonstrates  what  might  have  been 
entirely  obviated  if  the  anesthetist  had  only 
exercised  a  little  judgment,  and  given  the 
proper  preliminary  preparation  to  his  man. 

The  patient,  an  engineer  who  had  had 
almost  perfect  health  up  to  the  time  of  his 
admittance,  was  taken  acutely  ill  with  a 
ruptured  appendix.  He  was  sent  to  the 
hospital  and  was  immediately  prepared 
for  operation. 

Things  were  done  in  a  rush,  and  no  ex- 
planations were  offered.  Before  he  was 
quite  oriented  a  stretcher  was  wheeled  into 
the  room,  and  he  was  taken  to  the  amphi- 
theatre, placed  on  the  operating  table,  and 
a  strap  was  tightened  about  his  hips.  After 
the  anesthetist's  stethoscope  had  pro- 
nounced him  "fit,"  a  "Blake"  cone 
saturated  with  ether  was  placed  very  near 
his  face,  and  he  was  instructed  to  "Breathe, 
please." 

Now  this  particular  man  was  nervous  and 
frightened.  What  was  more,  he  was  thor- 
oughly angry  and  began  to  object.  A  little 
kindly  reassurance  on  the  part  of  the 
surgeon  was  all  that  was  necessary  to 
quiet  him. 

In  a  very  few  minutes,  altogether  too  few 
for  the  comfort  of  the  patient,  the  inhaler 
was  placed  on  his  nose,  and  he  was  told  to 


take  long,  deep  breaths.  Not  wanting  to 
make  a  fuss,  he  attempted  to  do  so  but  found 
to  his  surprise  that  he  was  being  strangled 
into  sleep,  unable  to  get  the  necessary  air 
that  he  normally  required.  This  was  too 
much.  He  tried  to  get  away  from  the  anes- 
thetist moving  his  head  from  side  to  side, 
attempting  at  the  same  time  to  explain  to 
the  doctor  his  crucial  need.  The  etherizer, 
mistaking  the  struggling  for  an  early  stage 
of  excitement,  poured  more  ether  on  the 
cone,  held  it  firmer  on  the  patient's  face,  and 
instructed  the  orderlies  to  hold  the  man 
securely,  saying  that  he  would  have  him  by 
this  in  just  a  few  seconds. 

The  ether  concentration  was  so  strong 
that  it  made  the  patient  cough  violently, 
his  muscles  becoming  taut.  During  this 
spasm  of  coughing  the  patient  struggled 
with  the  fury  of  a  madman,  and,  finally 
asphyxiated  by  lack  of  air  and  the  great 
intake  of  the  drug,  fell  back  exhausted, 
almost  drowning  in  his  own  secretions,  his 
color  and  extreme  laryngeal  stridor  telling 
the  story  of  his  condition. 

Through  the  combined  efforts  of  a  con- 
sulting anesthetist  and  surgeon,  the  patient's 
condition  was  straightened  out  so  that  the 
operator  could  do  a  quick  laparotomy. 
During  the  operative  procedure,  the  anes- 
thetist had  to  cope  with  an  irregular  heart, 
and  irritated  throat,  jerky  and  shallow 
respirations,  rigid  muscles;  all  the  condi- 
tions in  fact  which  are  liable  to  occur  from 
faulty  administration. 

Following  the  operation  this  man  nearly 
went  out  from  anuria.  His  kidneys  having 
shut  down  entirely,  he  had  extreme  com- 
plications and  pernicious  vomiting.  His 
torn  tongue  and  conjunctivitis  made  matters 


THE  VALUE  OF  PREPARATION  IN  ANESTHESIA 


151 


worse;  and  after  a  stormy  convalescence  he 
was  taken  home  eight  weeks  after  the  day 
he  entered. 

Upon  leaving  the  institution,  he  con- 
demned it  as  a  whole,  threatened  to  press 
suit,  and  said  if  ever  he  came  in  contact 
with  the  man  who  etherized  him  there 
would  be  trouble,  for  he'd  put  him  to  the 
test  and  give  him  a  dose  of  his  own  medicine. 

This  incident  gave  me  food  for  thought. 
It  taught  me  the  absolute  necessity  for  the 
mental  grooming  of  a  patient,  and  the 
virtue  of  preliminary  medication. 

Preliminary  Preparation 

It  is  understood  that  the  success  of  anes- 
thesia depends  largely  upon  the  preliminary 
preparation  of  a  patient,  the  care  given 
during  the  narcosis,  and  the  post-anesthetic 
result. 

Anyone  who  has  seen  an  anesthetist  gain 


the  full  confidence  of  a  nervous  patient  and 
take  pains  to  reassure  him,  telling  him  in  a 
kindly  manner  to  concentrate  his  attention 
on  breathing,  reassuring  him  that  he  will 
not  be  dealt  mth  unfairly  at  any  time,  and 
controlling  the  first  sign  of  excitement, 
bringing  him  under  the  anesthetic  without 
any  trouble,  will  realize  how  important  a 
part  the  patient's  state  of  mind  plays  in 
anesthesia,  and  how  little  effort  is  needed 
to  control  it. 

A  frightened  patient  ordinarily  requires 
a  large  amount  of  ether  given  continuously. 
A  great  many  times  it  is  impossible  to  pro- 
duce a  complete  relaxation  of  the  muscles 
because  of  the  subject's  terrified  condition. 

An  anesthetist  distinguishes  himself 
among  his  colleagues  and  patients  by  using 
an  indi\ddual  technique.  He  employs  con- 
sistently the  method  which  brings  him  the 
best  results,  using  as  little  of  the  anesthetic 
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material  as  possible  and  causing  the  patient 
a  minimal  amount  of  discomfort. 
Technique  Employed 

It  is  a  good  plan  for  the  anesthetist  to 
meet  his  patient  a  little  ahead  of  time  so 
that  he  may  study  the  subject's  mental 
condition  and  disabuse  the  man's  mind  of 
the  minute  details  that  are  perhaps  bother- 
ing him.  If  he  is~  at  all  anxious  about 
himself,  the  tactful  anesthetist  does  all  in 
his  power  to  relieve  the  mental  strain. 

A  physical  examination  should  be  made, 
as  it  informs  the  etherizer  of  the  patient's 
general  condition. 

As  routine,  the  anesthetist  examines  the 
heart  and  lungs,  teeth  and  mouth,  takes 
the  blood  pressure  and  tests  the  reflexes. 
The  findings  are  recorded  on  an  "Anesthesia 
Chart."  The  one  demonstrated  here,  with 
but  slight  variations,  is  in  prominent  use. 

The  patient  after  the  "physical"  is  told 
that  he  is  in  first  rate  condition  and  an 
excellent  subject  for  the  ordeal  through 
which  he  is  to  pass. 


Gwathmey  states:  "Many  patients 
claim  that  they  have  no  fear  of  the  ordeal 
through  which  they  are  to  pass,  and 
possibly  present  no  outward  manifestations 
of  it. 

"The  anesthetist  upon  listening  to  the 
heart  just  before  the  administration,  dis- 
covers that  things  are  not  what  they  appear 
to  be  on  the  surface.  In  a  great  many 
instances  palpitation  of  the  heart  is  alarm- 
ing, and  seems  to  be  absolutely  out  of  the 
control  of  the  patient.  In  a  great  many 
others  the  heart  is  beating  faster  and  with 
more  force  than  is  normal.  This  state  of 
affairs  means  that,  when  the  anesthetic  is 
finally  administered,  the  patient  is  in  an 
attitude  to  resist  the  effects  of  the  anes- 
thetic if  proper  preliminary  treatment 
(both  mental  and  medicinal)  has  not  been 
given." 

This  brings  me  to  the  subject  of  pre- 
liminary medication,  which  plays  an  im- 
portant part  in  anesthesia. 

{To  he  continued) 


An  Appreciation 


Mary  A.  Meyers,  superintendent  of 
nurses  of  the  Long  Island  Hospital  Training 
School,  Boston  Harbor,  has  resigned  to 
establish  an  emergency  hospital  and  an 
industrial  welfare  centre  in  one  of  the  large 
shipbuilding  corporations  of  New  England, 
where  thousands  of  men  are  engaged  build- 
ing merchant  marines  and  transports  for 
the  Government. 

Miss  Meyers  has  been  for  the  past  two 
years  second  vice-president  of  the  Massa- 
chusetts State  Nurses'  Association  and  an 
active  member  on  the  Boston  Local  Com- 
mittee of  the  Red  Cross  Nursing  Service. 


During  her  four  years  of  service  as  super- 
intendent of  the  Long  Island  Training 
School,  Miss  Meyers  has  had  the  pleasure 
of  establishing  the  nurses  in  their  new 
and  beautiful  nurses'  home,  of  elaborating 
the  training  school  curriculum  and  working 
unceasingly  for  the  welfare  of  her  pupils 
after  graduation  as  faithfully  as  when  with 
her. 

She  is  followed  into  her  new  field  by 
the  best  wishes  of  her  pupils  and  many 
friends  in  the  nursing  service  and  medical 
profession.  Her  duties  at  Portsmouth, 
N.  H.,  were  assumed  February  ist. 
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OXFORD  UNIVERSITY  USED  FOR  WAR  NEEDS 
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MARY  A.  MEYERS 


a  f  apane£(e=Smeritan  experience 


L.    HARTWELL 


AN  American,  neighbor  to  a  Japanese 
■  woman,  called  up  the  Nurses'  Home  to 
see  if  a  nurse  could  be  had  to  take  care  of  a 
Japanese  mother,  who  had  a  little  baby,  and 
was  very  sick.  After  arranging  to  go,  I  was 
surprised  to  be  told  that  noon  would  be 
soon  enough  to  arrive  there.  However,  I 
waited  a  while,  and  then  set  out,  arriving 
at  the  house  at  12  m.  The  family 
were  in  the  process  of  moving  in,  when  the 
mother  became  ill — there  were  two  three- 
year-old  tots,  a  boy  and  a  girl — both  with 
whooping  cough — a  three-weeks-old  baby, 
also  with  whooping  cough,  and  the  mother 
with  a  temperature  of  1038.  The  Japanese 
doctorhadput  the  baby  on  "Mellin's  Food," 
which  the  husband  had  made  as  needed  in 
some  mysterious  fashion  without  milk,  for 
he  was  greatly  surprised  when  I  asked  him 
to  get  milk  for  me  to  make  the  f»od. 

The  baby  fed  and  put  to  sleep,  I  bathed 
the  mother,  and  gave  her  nourishment. 
Then  started  to  straighten  up  the  house  and 
wash  a  few  necessary  baby  clothes.  By 
that  time  the  husband  had  returned. 

"I  sink  you  get  'Merican  doctor,"  he 
said.  "You  not  know  how  to  speak  with 
Japanese  doctor." 

Nothing  loath,  I  called  in  a  doctor  I  had 
often  worked  for,  and  he  diagnosed  the  case 
as  pneumonia,  wrote  a  prescription,  ordered 
the  breast  pump  t.  i.  d.  and  massage  to 
keep  the  milk  in,  liquid  diet,  omitting  eggs, 
as  there  were  traces  of  albumen  in  the  urine, 
and  promised  to  call  the  next  morning. 

Now  comes  the  tragic  part  of  the  story — 
in  other  words,  the  baby's  bath.  The 
mother's  room  being  the  warmest  of  the 
three,  I  proceeded  to  arrange  the  bath  in 
there.  I  put  water  in  an  ordinary  wash 
basin  (the  baby  could  not  have  weighed 
more  than  seven  pounds)   and  his  clean 


clothes  to  air  before  the  electric  stove.     The 
baby's  clothing  consisted  of: 

I  large  eiderdown  quilt 

1  small 

2  grey  shawls 

2  flannelette  kimonas 
2  diapers 
I  shirt 

I  had  almost  reached  the  baby  in  the 
center  of  these  wrappings  when  an  outer}' 
from  the  bed  arrested  me.  I  was  horrified 
to  see  the  mother  sitting  up  in  bed  and 
gesticulating  wildly.  Just  at  that  moment 
the  American  neighbor  happened  in  and  I 
asked  her  to  call  the  husband  from  the  next 
room  to  interpret. 

"She  like  a  hath  for  baby,"  he  said,  after 
a  long  conversation  with  the  agitated 
mother.  "She  like  plenty  water.  I  get 
you!"  I  wrapped  up  the  baby  and  waited 
patiently,  while  he  brought  in  a  bath-tub 
large  enough  for  six  babies,  and  almost  filled 
it  with  water.  "You  take  baby  by  ears  and 
pu  t  in, "  he  commanded .  The  mo  ther  was  so 
worried  I  thought  it  best  to  do  as  she  \\ished 
to  a  certain  extent.  I  suppose  she  meant 
me  to  support  its  neck  in  the  usual  way,  for 
my  way  of  putting  the  baby  in  the  bath 
seemed  to  meet  with  her  approval.  Another 
outcry  from  the  bed,  and  a  volley  of  Japan- 
ese language,  and  the  husband  ran  ^\•ith  a 
towel  to  cover  the  baby  over  in  the  bath. 
I  wonder  if  she  thought  a  wet  towel  would 
keep  him  warm,  or  did  she  usually  dress 
him  in  a  bathing  suit?  At  last  the  ordeal 
was  over,  the  baby  re-dressed,  fed,  and  put 
to  sleep.  What  with  the  Japanese  lady's 
anguish  and  the  American  lady's  sugges- 
tions, I  promised  myself  a  more  convenient 
season  for  the  next  baby  bath. 

The  next  morning  the  mother  seemed 
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worse  and,  unfortunately,  had  vomited  after 
each  dose  of  Dr.  S 's  prescription. 

"You  telephon'  American  doctor  not  to 
come,"  commanded  the  husband.  "She  no 
like!     Telephon  ,  please!" 

Well,  I  telephoned,  trying  to  be  as  diplo- 
matic as  possible.  I  told  him  they  only 
wanted  an  American  doctor's  opinion,  to  see 
if  it  coincided  with  the  Japanese  doctor's. 
It  did  not  really,  for  the  Japanese  doctor 
suspected  tj'phoid,  and  said  there  was  no 
lung  infection. 

There  was  no  dry  wood  an}^'here.  I  had 
lit  the  fire  unsuccessfully  four  times;  the 
husband  had  not  gone  for  milk  as  requested; 
the  children  were  hungr\'  and  cold,  and  I 
decided  if  possible  to  get  the  mother  and 
baby  away  to  a  hospital  before  the  day  was 
out.  I  asked  the  husband  if  he  would  take 
her  to  the  hospital,  as  she  could  have  the 
little  baby  there  and  be  taken  care  of  for 
less  money  than  he  would  pay  me.  He  said 
he  would  consider  the  matter  (or  words  to 
that  effect)  and  when  the  Japanese  doctor 
came,  they  talked  it  over,  and  the  patient 
consented  to  go  to  the  Japanese  hospital.  I 
'phoned  for  the  ambulance,  and  away  we 
went. 

To  special  in  a  Japanese  hospital  was  a 
new  experience  for  me,  and  a  very  interest- 
ing one.  In  the  course  of  the  day  I  visited 
the  surgery,  a  very  up-to-date  and  well- 
equipped  place. 

The  two  Japanese  nurses  on  day  duty 
seemed  well  trained,  although  their  shuflfling 
footsteps  were  rather  noticeable  at  first. 
One  part  of  their  system  attracted  me.  It 
may  be  in  use  at  other  hospitals,  but  I  had 
not  happened  to  see  it  before.  The  medi- 
cines were  kept  on  shelves  blocked  off  into 
spaces,  one  space  for  each  room  and  num- 
bered up  to  thirty.  There  were  thirty 
rooms.  The  place  had  formerly  been  a 
rooming  house,  and  was  in  bad  repair, 
although  the  service  was  good.  The  hus- 
band expressed  himself  very  forcibly  when 


he  came,  and  asked  me  if  I  did  not  think  it 
was  a  "helluva  hospital!" 

Meal-times  were  quite  an  event  for  me. 
The  cook  prepared  nice  meals— American — 
and  served  them  on  a  tray  in  the  nurses' 
dining-room.  The  little  Japanese  nurses 
shuffled  in  with  two  small  Japanese  bowls 
and  a  pair  of  chop-sticks  each  and  helped 
themselves  to  rice  from  a  kitchen  kettle 
which  was  placed  on  the  table.  Oil-cloth 
was  used  for  a  table-cloth,  the  reason  being 
obvious  when  one  considered  the  mode  of 
serving.  The  other  dish  consisted  of  what 
looked  like  stewed  india-rubber.  It  was 
very  tough  and  gelatinous,  cut  in  squares, 
and  served  in  a  brown  sauce.  I  never  did 
learn  its  real  name. 

I  found  the  nurses  worked  from  eight  to 
eight  and  had  one  week  of  night  duty  in 
three  weeks.  The  kitchen  help  carried  trays 
sometimes,  otherwise  the  two  day  nurses 
were  alone.  There  was  only  the  main 
kitchen,  all  the  nourishments  were  prepared 
there.  I  had  to  make  and  heat  the  baby's 
food  there  also.  At  the  end  of  the  day  the 
husband  called,  and  found  his  wife  much  im- 
proved, although  the  baby  was  still  very  sick. 

He  had  arranged  to  dispense  with  a 
special  nurse,  but  said  he  would  like  to  get 
me  if  necessary  later  on.  He  did  call  me 
for  the  baby  four  days  later,  but  I  was  busy 
and  had  to  send  another  nurse.  I  explained 
to  him  that  if  I  was  on  another  case,  I 
should  be  unable  to  answer  his  call,  to 
which  he  replied, "  If  another  nurse  come  you 
tell  her,  please,  how  to  make  Mellin's  Food." 

The  reason  for  telling  me  to  come  at  noon 
became  apparent  when  I  found  he  had 
reckoned  up  in  dollars  and  cents  the  amount 
due  for  one  day  and  a  half  at  $25.00  per 
week.  Thankful  to  collect  anything  at  all 
on  the  case,  I  took  it,  although  I  put  in  more 
real  work  in  the  day  and  a  half  than  one 
usually  does  in  three  whole  days.  I  was 
glad  to  hear  a  few  days  later  that  the 
mother  and  baby  had  both  recovered. 
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Expectant  Mothers 

Dr.  Jacob  Sobel,  chief  of  the  Division  of 
Baby  Welfare  of  the  Department  of  Health, 
presents  an  able  article  in  the  New  York 
Medical  Journal  of  January  12  th  on  the 
"Instruction  and  Supervision  of  Expectant 
Mothers  in  New  York  City. ' '  In  describing 
the  duties  of  the  nurses  of  the  Department 
in  this  connection,  Dr.  Sobel  says:  "Each 
nurse  is  expected  to  familiarize  herself  with 
the  list  of  hospitals  and  clinics  in  which 
deliveries  are  conducted,  either  in  the  hos- 
pitals and  in  the  homes,  in  the  hospitals 
only,  or  in  the  homes  only.  In  fact,  each 
nurse  is  provided  with  a  booklet  compiled 
by  the  Babies'  Welfare  Association,  en- 
titled Information  Concerning  the  Hospital 
and  District  Maternity  Service  of  New  York 
City.  Whenever  indicated,  these  nurses 
accompany  expectant  mothers  to  hospi- 
tals, dispensaries,  maternity  clinics,  etc., 
for  examination,  treatment,  or  advice. 
Special  emphasis  is  placed  upon  securing 
the  good-will  and  cooperation  of  physicians, 
institutions,  and  midwives  in  attendance 
and  in  communicating  with  them  in  all 
matters  bearing  upon  the  cases.  In  ob- 
taining the  history  of  each  case,  attention 
is  given  to  the  conditions  existing  at  pre- 
vious pregnancies,  as  instrumental  de- 
liveries, premature  births,  prolonged  labor, 
unusually  large  child,  convulsions,  and  still- 
births, and  arrangements  are  made  for  early 
and  frequent  ante  partum  examinations 
and  measurements.  The  nurses  are  fa- 
miliar with  and  keep  in  touch  with  the 
various  charitable  and  relief  organizations 
and  workers,  for  the  social  service  activities 
connected  with  this  phase  of  the  work  are 
frequently  pressing.     The  question  of  relief, 


however,  is  kept  in  the  background  as  much 
as  possible,  but  whenever  assistance  is 
required,  no  effort  is  spared  to  secure  it 
promptly.  The  rights  of  the  midwife  in 
attendance  are  not  encroached  upon  nor  is 
any  criticism  of  her  work  made  to  the 
mother.  Any  errors  on  her  part,  which  are 
infractions  of  the  rules  and  regulations 
under  which  a  permit  to  practise  is  given 
her  'and  which  occur  before  or  after  the 
birth  of  the  child,  are  reported  to  the  chief 
of  the  Division  of  Midwives  and  Foundlings, 
through  whom  the  necessary  action  is  taken. 
Mothers  are  always  urged  to  place  them- 
selves under  medical  care,  but  if  they 
express  preference  for  a  midwife,  they  are 
referred  to  midwives  who  are  known  to  be 
graduates  of  the  recognized  school  in  this 
city,  the  Bellevue  Hospital  School  for  Mid- 
wives.  Mothers  are  instructed  as  to  the 
importance  of  having  attendants  at  birth 
use  eye-drops  immediately  after  the  birth 
of  the  child.  In  addition  to  personal  in- 
struction, the  nurse  distributes  literature 
bearing  upon  the  care  of  the  mother  and 
baby.  In  the  presence  of  danger  signals 
and  pending  the  arrival  of  medical  assist- 
ance, which  is  recommended  and  arranged 
for  at  once,  the  following  suggestions  are 
given:  Severe  vomiting:  put  the  mother  to 
bed;  stop  all  food  and  advise  ice  pellets, 
zoolak,  kumyss,  cool  milk,  and  vichy. 
Severe  headache:  put  mother  to  bed;  water 
and  milk  diet.  Swelling  of  legs,  especially 
when  associated  with  puffiness  of  eyelids, 
diminished  urine,  and  headache:  put  to 
bed;  elevate  legs;  milk  diet.  Fainting 
spells:  one  half  teaspoonful  of  aromatic 
spirits  of  ammonia  in  wineglass  of  water. 
Scanty  urine:  put  to  bed;  milk  diet;  plenty 
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of  water.  Albumin  in  urine:  put  to  bed; 
milk  diet;  plenty  of  water;  no  meat,  eggs, 
or  other  albuminous  food.  Convulsions:  see 
that  patient  does  not  injure  herself.  Keep 
her  from  biting  her  tongue  by  inserting  a 
tongue  depressor,  brush  handle,  or  spoon 
between  teeth;  keep  the  room  darkened  and 
quiet;  give  hot  saline  enema  and  hot  packs. 
Bleeding:  put  to  bed,  raising  foot  of  bed; 
apply  tight  vulva  pad. 

The  orders  of  the  physician  or  midwife 
attending  the  case  are  not  interfered  with 
in  any  way.  The  nurse's  visits  are  purely 
friendly  and  advisory,  and  mothers  are 
urged  to  follow  the  instructions  of  the 
physician  implicitly.  Nurses  do  not  pre- 
scribe medication  of  any  kind  whatsoever. 
Should  any  indication  for  simple  medica- 
tion arise,  the  case  must  be  referred  to  the 
physician  in  attendance  or,  if  no  attendant 
has  been  engaged,  to  the  medical  inspector 
on  duty  at  the  baby  health  station.  The 
prenatal  nurses  are  expected  to  develop,  as 
far  as  possible,  sewing  classes  at  which 
expectant  mothers  are  instructed  in  the 
preparation  of  baby  outfits  and  articles  for 
the  coming  delivery  at  a  minimum  cost. 
Expectant  mothers  are  also  instructed  in 
the  proper  selection,  preparation,  and  cook- 
ing of  food  from  the  standpoint  of  economy 
and  of  nutrition.  As  a  check  upon  un- 
licensed midwives,  the  nurse  is  expected  to 
secure  the  name,  address,  and  floor  of  the 
midwife  in  each  case  of  confinement  coming 
to  her  attention,  and  report  the  same  to  the 
central  ofiice  of  the  department. 

Ohio   Public   Health   Nurses 

The  Ohio  Society  for  the  Prevention  of 
Tuberculosis  in  its  monthly  report  gives 
the  following  notes  of  its  public  health 
nurses : 

Jessie  L.  Chapman  succeeded  Margaret 
R.  Simpson  as  prevention  of  blindness  nurse 
in  the  State  Department  of  Health.  Miss 
Chapman  was  employed  as  public  health 


nurse  in  Marietta  and  resigned  to  accept 
this  position.  Miss  Simpson  resigned  to 
be  married. 

Miss  Gertrude  R.  Steckel  resigned  as 
public  health  nurse  in  Bellefontaine  to  enter 
the  Red  Cross  Nursing  Service. 

Blanche  Morrissey,  public  health  nurse 
in  Elyria,  resigned  because  the  Visiting 
Nurse  Association  was  without  funds  to 
continue  the  work.  Li  her  report  for  the 
twelve  months  ending  November  i,  19 17, 
she  called  on  211  patients  which  required 
1,139  visits  to  their  homes.  She  collected 
$115  for  visits.  She  also  operated  two 
babies'  dispensaries  each  week. 

Mrs.  Grace  Burbank  is  doing  public 
health  nursing  throughout  Portage  County. 
This  service  is  supported  by  the  Portage 
County  Public  Health  League. 

Virginia  Lewis,  formerly  head  of  the 
public  health  nursing  service  in  Portsmouth, 
was  appointed  head  nurse  of  the  Columbus 
Society  for  the  Prevention  and  Cure  of 
Tuberculosis.  She  succeeds  Miss  Eliza- 
beth McMullin,  who  resigned  several 
months  ago  because  of  the  death  of  her 
father. 

Annie  J.  Cunningham,  formerly  public 
health  nurse  in  Portsmouth,  has  been  ap- 
pointed public  health  nurse  in  Bellefontaine 
to  fill  the  vacancy  caused  by  the  resignation 
of  Gertrude  R.  Steckel. 

The  Fremont  Board  of  Health  has  appro- 
priated S40  monthly  for  the  next  six  months 
toward  the  salary  of  the  public  health  nurse. 
The  City  Federation  of  Women's  Clubs 
made  the  appeal  to  the  board  for  assistance 
in  the  support  of  the  nursing  service. 

The  annual  report  of  Norah  D.  Abben, 
public  health  nurse  in  Greenfield,  covers 
the  period  from  November  i,  1916,  to  No- 
vember I,  1917.  It  shows  a  total  of  228 
cases  cared  for;  765  visits  in  homes;  $260.30 
collected  from  pay  patients,  and  a  large 
amount  of  educational  and  social  service 
work  accomplished. 
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Bulletin  American  Hospital 
Association 

Dr.  Wm.  H.  Walsh,  Secretary 

^28  Seventeenth  Street,  Washington,  D.  C. 

Committee  on  War  Service. — As  may  have 
been  noted  by  the  Bulletin  for  December, 
the  War  Service  Committee  is  very  actively 
engaged  upon  work  which  has  been  of 
material  help  to  the  Government  and  of 
untold  value  to  the  hospitals  of  this  country. 
The  committee  welcomes  suggestions  from 
interested  persons  or  institutions  whether 
represented  upon  our  membership  roll  or 
not.  As  the  war  continues  the  responsibili- 
ties of  this  committee  are  bound  to  increase 
and  the  success  or  failure  of  its  efforts  will 
depend  in  part  upon  the  support  and  co- 
operation of  all  civil  hospitals.  Members 
of  this  committee  are  constantly  in  Wash- 
ington, thereby  preserving  an  intimate  touch 
with  the  various  Government  officials  and 
departments.  The  post-card  questionnaire 
upon  the  intern  question  has  brought  an 
abundance  of  information  upon  the  subject, 
and  as  soon  as  it  can  be  summarized,  certain 
deductions  and  conclusions  will  be  pub- 
lished in  these  columns. 

Life  Membership  Funds. — At  the  last 
meeting  of  the  trustees  the  secretary  and 
treasurer  were  authorized  to  invest  the  life 
membership  funds  in  Liberty  Bonds  in  case 
a  future  issue  should  be  floated — it  may  be 
remembered  that  only  the  interest  of  the 
funds  is  available  for  current  expenses. 
Attention  should  again  be  invited  to  the 
intentions  of  the  trustees  to  recommend  an 
increase  in  the  life  membership  dues  from 
$50  to  $100  for  active,  and  from  $25  to  $50 


for  associate.  Those  who  wish  to  take 
advantage  of  the  present  rate  must  do  so 
this  year. 

Bureau  of  Registration. — A  number  of 
hospital  positions  were  filled  during  the  last 
two  months  through  the  agency  of  this 
bureau,  and  at  the  present  time  many 
desirable  candidates  are  Hsted  as  available. 
There  is  no  similar  bureau  in  America  to 
which  hospitals  may  go  for  reliable  informa- 
tion regarding  suitable  candidates  for 
executive  positions,  and  if  such  institutions 
will  make  known  their  wants,  every  effort 
will  be  made  by  this  office  to  fill  them. 

Meeting  Plans  for  igi8. — At  the  recent 
meeting  of  the  trustees,  it  was  definitely 
decided  to  hold  the  twentieth  annual  con- 
vention in  Atlantic  City  during  the  montli 
of  September,  1918.  This  decision  was 
reached  after  every  possible  effort  was  ex- 
pended in  an  endeavor  to  find  suitable 
accommodations  in  Washington  and  Balti- 
more. Little  need  be  said  regarding  the 
suitability  of  Atlantic  City  for  a  convention, 
but  special  efforts  will  be  made  this  year  to 
make  the  1918  convention  one  of  the  most 
memorable  in  the  history  of  the  association. 
The  committee  on  arrangements  will  soon  be 
announced  and  will  include  the  names  of 
many  hospital  executives  prominent  in  the 
State  of  New  Jersey.  Details  of  the  ar- 
rangements will  appear  from  time  to  time 
in  these  columns. 

hicorporation. — The  legislation  commit- 
tee, of  which  Mr.  Howell  Wright  is 
chairman,  is  now  working  upon  a  bill  for 
the  incorporation  of  the  association.  It  is 
expected  that  the  committee  work  will  have 
been  completed  by  January  26,  at  which 
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time  it  will  be  submitted  to  the  trustees  for 
final  approval.  The  incorporation  of  the 
American  Hospital  Association  will  make 
the  next  step  in  its  progress,  and  will  place 
the  organization  upon  a  permanent  basis. 

Proceedings  for  igiy. — ^The  work  of  edit- 
ing the  proceedings  for  191 7  is  progressing 
rapidly  and  barring  unforeseen  events  the 
completed  volumes  should  be  in  the  mail 
by  March  i,  1918.  Members  are  urged  to 
advise  this  office  of  changes  of  address  as 
soon  as  possible  as  postage  is  ver\^  high,  and 
the  books  cannot  be  forwarded  without  new 
postage. 

Headquarters. — The  permanent  head- 
quarters of  the  association  have  now  been 
established,  and  members  of  the  association 
are  cordially  invited  to  visit  our  offices  while 
in  the  city.  Members  may  have  their  mail 
addressed  here,  and  are  at  liberty  to  utilize 
all  the  office  facilities  available. 

Membership  —  A  Personal  Word. — Hos- 
pitals and  their  executives  need  the  services 
of  the  American  Hospital  Association  and  its 
War  Service  Committee  much  more  urgent- 
ly during  the  present  world  war  than  during 
peace  times.  There  are  many  weighty 
problems  intimately  aflfecting  you  and  your 
hospitals  that  will  be  decided  largely  upon 
the  advice  of  the  representatives  of  this 
association;  and  if  you  have  any  desire  to 
assist  in  shaping  the  policy  that  will  be 
advocated,  you  should  become  a  member  of 
the  association  and  thereby  add  your  advice, 
counsel  and  aid  to  those  who  are  giving  so 
much  of  their  time  for  your  interest.  It  is 
a  patriotic  duty  to  help  the  Government  at 
this  time,  and  this  association  is  bending 
every  effort  in  that  direction  while  it  is 
exciting  every  possible  influence  to  preserve 
the  integrity  and  increase  the  usefulness  of 
the  civil  hospital.  This  association  and  its 
various  committees  will  help  all  regardless 
of  affiliation  with  its  organization,  but  we 
submit  that  without  the  aid  of  your  co- 
operation our  strength  is  thereby  decreased. 
The  American  Hospital  Association  is  giving 


ser\ice  to  all  hospitals  in  America  and  it 
would  appreciate  some  acknowledgment  of 
its  efforts  from  those  who  are  not  members. 
A  post-card  to  the  secretary  will  bring  you 
full  particulars  and  the  necessary  applica- 
tion blank. 

Domestic  Help  Problems 

In  reply  to  the  question  "To  what  extent 
have  wages  of  employees  increased  in  your 
hospital  since  1914?"  Mr.  Pliny  0.  Clark 
of  Ohio  Valley  Hospital,  Wheeling,  says: 
"Our  floor  help  is  now  taken  care  of  by 
colored  men  whom  we  pay  S2.75  per  day 
and  three  full  meals.  We  do  not  give  them 
room.  This  same  work  was  formerly  taken 
care  of  by  a  Polish  maid  at  S20  per  month 
and  one  meal.  I  may  also  say  that  the 
Polish  maid  did  fifty  per  cent,  more  work. 
Laundry  help  has  increased  twenty-five  per 
cent,  in  cost,  orderlies  the  same,  and  the 
kind  we  get  are  worth  about  one-tenth  of 
one  per  cent,  of  what  those  we  used  to  be 
able  to  get  were." 

In  the  Hackley  Hospital,  Muskegon, 
Miss  McElderry  writes  that  every  em- 
ployee in  the  hospital  has  had  an  increase 
in  salar>'  since  19 14 — of  from  five  to  twenty 
dollars  a  month. 

Miss  Laura  Coleman  of  the  Buffalo 
Homeopathic  Hospital  reports  no  increase 
in  wages  because  of  war  conditions,  but  a 
number  have  been  increased  because  of 
length  of  service  with  the  institution. 

Dr.  Ross  of  Buffalo  General  Hospital 
writes  that  in  his  institution  wages  of  em- 
ployees have  increased  at  least  forty  per 
cent,  since  19 14,  and  that  the  quality  of  the 
ser\ice  is  exasperatingly  poor  as  compared 
with  pre-war  conditions. 

Miss  Bums  of  New  York  Skin  and  Cancer 
Hospital  reports  considerable  difficulty  in 
securing  orderlies  and  porters  and  that  they 
have  found  it  necessary  to  increase  wages 
from  35  to  50  per  cent. 

The  domestic  help  problem  in  and  around 
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Washington  is  illustrated  by  the  following 
clipping  from  a  city  daily.  No  explanation 
needed  by  those  who  are  wrestling  with  the 
help  problem  in  hospitals  in  war  time: 

"Mrs.  Wash'n't'n,  deed  Ise  gwine  t'  quit  you 
all.  Ise  sorry,  but  Ise  got  t'  do  it — Goo'-bye — 
Goo'-bye,"  said  the  dusky  pantry  queen  who 
had  worked  in  the  Senator's  family  for  many  years. 

"You're  not  going  to  leave  us?"  inquired 
Mrs.  Washington. 

"  'Deed  Ise  got  t'  leave — goo'-bye — goo'-bye," 
returned  Miranda.  "Ise  gwine  t'  wo'k  in  one 
ob  dem  musicians  factries — gwine  t'  git  three 
dollars  uh  day  an'  gits  mah  nights  offen  all  de 
time  an'  mah  holidays  an'  kin  go  see  de  parades 
on  dem  natural  holidays.  An'  ah  doan  haf  t' 
wo'k  on  Sundays — no — more — goo'-bye." 

"But  look  at  the  risk  you  are  taking;  look  at 
the  dangers  of  working  with  explosives,"  cau- 
tioned Mrs.  Washington,  entreating  the  cook 
to  remain. 

"  'Deed  'taint  no  dangers,  Mrs.  Wash'n't'n, 
you  jests  git  blowed  up  onct  in  a  while.  In  de 
kitchen  you  gits  burnt  up  and  scalded  an'  dar 
you  is;  but  in  de  musicians  factries  you  jist  gits 
exploded,  all  t'  pieces  an'  whar  is  you?  Ain't 
dat  better?" 

This  is  not  fiction;  it  is  plain,  serious  fact  that 
confronts  the  housekeepers  in  Washington. 
Servants  are  the  hardest  things  in  this  city  to 
find.  The  call  to  the  factories  and  the  govern- 
ment has  depleted  their  ranks.  Many  a  house- 
keeper has  given  up  in  despair  and  resigned  her- 
self to  doing  her  own  work.  Girls  get  from  five 
to  twelve  dollars  a  week,  some  of  them  making 
considerably  more,  by  putting  in  a  few  hours  at 
several  different  homes  each  day. 

War  Time  Economies* 

Supplies  of  All  Kinds  Are  Costly — 

Do  Not  Waste 

TIME   AND   SERVICE   COSTS   MONEY 

1.  Cordial  and  loyal  cooperation  WITH 
and  WITHIN  all  departments  is  absolutely 
essential. 

2.  Physicians  and  Surgeons,  both  visiting, 
attending  and  house,  as  well  as  nurses  and 
employees,  are  requested  to  bring  about  the 
economic  use  of  drugs,  dressings,  appliances 
and  surgical  supplies,  as  well  as  all  food 
supplies. 

♦Copy  of  Bulletin  posted  in  Flower  Hospital,  New  York. 


3.  DO  NOT  use  an  appliance  or  a  sur- 
gical instrument,  except  for  the  purpose  it 
is  intended. 

4.  Save  the  worn  -  out  article  or  the 
broken,  in  order  to  obtain  a  new  one  on 
requisition. 

5.  Extravagance  of  the  employees  is  fre- 
quently criticized  within  and  outside  the 
Hospital.     Help  us  to  avoid  this  criticism. 

6.  Do  not  light  an  electric  lamp  or  gas 
when  not  necessary.  To  do  otherwise  is 
wasting  money.  If  you  find  an  unnecessary 
light  burning,  turn  it  off.  All  lights  not 
actually  necessary  must  be  extinguished 
by  9  P.  M. 

7.  Do  not  use  the  printed  blanks  of  the 
Hospital  for  any  other  purpose  than  they 
are  designed.     Blank  forms  cost  money. 

8.  Old  rubber  is  valuable.  Do  not  throw 
any  away.  Keep  rubber  in  a  cool  place. 
Do  not  allow  any  form  of  grease  on  rubber, 
as  it  causes  it  to  rot. 

9.  Do  not  take  the  elevator  to  go  up  or 
down  one  or  two  flights  of  stairs. 

10.  Kindly  cooperate  in  the  economical 
use  of  linen. 

11.  China  is  very  expensive.  Observe 
the  utmost  caution  in  handling. 

12.  Any  suggestions  towards  the  econ- 
omical use  of  supplies  are  solicited. 

13.  Extravagance  in  the  use  of  food  at  the 
present  time  is  CRIMINAL.  Order  only 
what  is  absolutely  needed  and  return  to  the 
kitchen  all  unserved  food. 

14.  Before  making  requisitions,  assure 
yourself  that  it  is  ABSOLUTELY  necessary. 

15.  Each  ward  or  department  must  keep 
a  strict  account  of  all  supplies. 

16.  Supplies  are  NOT  to  be  taken  from 
the  hospital. 

17.  Doctors,  nurses  and  attendants  are 
directed  to  use  the  utmost  economy  in  the 
use  of  gauze,  cotton  and  bandages,  etc.  Do 
not  use  two  pieces  where  one  will  serve. 

18.  Loss  of  time  is  wasteful  and  extrava- 
gant. For  instance:  Late  on  duty  often 
causes  confusion  and  dissatisfaction.    Late 


UNDERWOOD   i.   UNDERWOOD 

AMERICAN  MEDICAL  OFFICERS  INSPECT  AMBULANCE  TRAIN  BUILT  FOR  AMERICANS  BY 

THE  BRITISH 

THE  TRAIN  AUY  BE  REGARDED  AS  THE  VERY  "LAST  WORD"  UP  TO  THE  PRESENT  IN  EVERYTHING  APPERTAINING  TO 
AMBULANCE,  IN  INTERIOR  EQUIPMENT,  IN  HYGIENE,  THE  ISOLATION  OF  INFECTIOUS  FROM  THE  GENERAL  WARDS,  THE 
SLEEPING  ANT)  DINING   COMPARTMENTS  FOR  THE   STAFF,   AND    INCLUDING  SPECIALLY  EQUIPPED    KITCHENS  WITH  A  VIEW 

TO   THE   REQUIREMENTS   OF   THE   WOUNDED 


at  meals,  not  only  means  delay  in  going  on 
duty,  but  extra  work  in  the  dietary  service 
and  in  other  departments. 

iQ.  Handle  all  hospital  property  and 
equipment  with  care.  Our  repair  bill  is 
already  enormous. 

20.  Request  for  repairs  should  be  made 
by  the  head  of  the  department  on  blanks 
provided  for  that  purpose  and  sent  to  the 
Superintendent. 

21.  Heads  of  departments  will  please  see 
that  these  orders  are  rigidly  carried  out. 

22.  If  we  all  unite  in  small  economies,  it 
will  make  for  a  large  economy  for  the 
hospital  as  a  whole. 

23.  'We  have  not  had  to  do  this  before," 
is  frequently  heard.     It  should  have  been 


then.       Now     it     is     imperative.       Why 
question? 


Organizing  the  Pay  Clinic 

The  shortage  of  doctors  now  so  keenly 
felt  in  many  places  in  Europe  is  fairly  cer- 
tain to  be  felt  to  some  degree  in  this  coun- 
try as  the  war  goes  on.  The  pay  clinic 
should  be  a  help  in  providing  proper  care 
and  could  be  organized  without  much  diffi- 
culty in  many  places.  Speaking  of  the 
methods  used  in  starting  the  pay  clinic 
at  Lakeside  Hospital,  Cleveland,  Dr.  War- 
ner at  the  Hospital  Convention  .>poke  as 
follows: 

"I  thought  it  was  going  to  be  a  task, 
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but  it  proved  to  be  very  simple,  indeed.  We 
expected  that  eventually  it  would  be  self- 
supporting,  but  thought  it  would  run  behind 
for  the  rest  of  this  year.  The  trustees 
volunteered  to  take  care  of  the  expense. 

"We  started  it  with  two  departments — 
syphilis  and  genito-urinary — and  have  the 
clinic  three  nights  a  week.  The  charge  is 
fifty  cents  per  visit,  with  the  ordinary  drug- 
store charge  for  medicines,  but  considerably 
less  than  would  be  charged  for  salvarsan. 

"Expenses  had  been  $250  a  month, 
while  the  receipts  have  climbed  from  $40 
the  first  month  to  $240  in  August,  with  the 
certainty  that  expenses  will  be  paid  here- 
after. As  funds  are  added,  other  clinics 
will  be  started  and  the  full  dispensary  will 
be  put  in  operation. 

"The  organization  is  simple.  All  of  the 
employees  are  hospital  people,  with  whom 
arrangements  were  made  to  stay  three 
evenings  a  week.  They  are  paid  extra  for 
this.  The  hospital  is  allowed  a  proper 
amount  for  overhead,  including  heat,  light, 
etc.  The  physicians  are  paid  $5  a  night, 
with  the  understanding  that  they  would 
finish  their  work  in  two  hours.  If  the  work 
called  for  more  time,  they  were  to  get  ad- 
ditional remuneration  or  more  men  were 
to  be  employed.  We  shall  need  more,  it 
has  been  found,  for  our  syphilis  clinic. 

"We  have  a  clerk  who  takes  care  of  the 
administrative  records,  a  nurse  who  assists 
in  giving  salvarsan,  an  orderly  and  the  phy- 
sicians. 

"Any  hospital,  with  or  without  a  dis- 
pensary, can  establish  a  pay  clinic  without 
difficulty.  Through  it  abuse  of  the  dis- 
pensary is  ended." 


Retirement  of  Doctor   Fowler 

Dr.  J.  W.  Fowler,  for  eight  years  the 
superintendent  of  the  City  Hospital,  Louis- 
ville, has  left  that  institution  which  under 
his  management  has  had  an  unprecedented 
period  of  growth  and  improvement. 
During  Dr.  Fowler's  term  of  office 
the  new  City  Hospital  was  built,  at 
a  cost  of  a  million  dollars.  The  best  citizens 
of  Louisville  give  Dr.  Fowler  unstinted 
credit  for  the  high  standards  set  and  main- 
tained in  the  new  hospital.  His  many 
friends  in  the  American  Hospital  Associa- 
tion who  understand  the  difficulties  con- 
nected with  municipal  hospital  administra- 
tion will  follow  his  career  with  sympathetic 
interest  and  will  wish  him  unbounded 
success  wherever  he  locates. 


Dr.  J.  W.  Fowler,  succeeds  Dr.  M.  R. 
Pratt  as  superintendent  of  the  University 
of  Virginia  Hospital,  Charlottesville,  Va., 
entering  on  the  duties  of  the  new  position 
at  the  new  year. 

The  Toronto  General  Hospital  has  made 
a  change  in  its  general  policy  of  management 
and  placed  the  business  management  of  the 
hospital  in  charge  of  a  layman.  Of  course, 
there  are  all  sorts  of  comments  on  this  sup- 
posedly backward  step,  but  there  are  so 
many  really  good  efficient  hospitals  already 
under  the  business  management  of  laymen 
that  it  seems  unnecessary  that  any  serious 
setback  should  occur  in  that  world-famous 
institution.  Dr.  C.  K.  Clarke,  the  former 
superintendent,  remains  as  medical  di- 
rector. 


(Bbitoriallp  ^peaiking 


Picking   and    Choosing   in    War   Work 

What  does  enrollment  for  service  under 
the  Red  Cross  mean  to  nurses  in  this  war? 
Apparently,  not  that  all  the  nurses  who  en- 
roll expect  to  serve  wherever  or  whenever 
their  services  are  needed,  else  there  would 
not  be  the  shortage  of  nurses  that  is  al- 
ready being  keenly  felt  in  this  country. 
It  is  not  many  weeks  since  the  newspapers 
and  magazines  were  publishing  to  the  world 
the  fact  that  eleven,  then  a  little  later, 
fifteen  thousand  nurses  were  enrolled  for 
war  service.  It  looked  well  in  print,  but 
where  are  they,  what  are  they  doing,  and 
what  did  they  mean  when  they  enrolled? 
A  few  thousand  have  gone  abroad,  but  if  the 
number  of  nurses  enrolled  was  correctlv 
reported  and  the  spirit  of  the  nurses  was 
what  it  should  be  there  would  not  now  be  a 
shortage  of  nurses  in  the  army  hospitals 
and  cantonments  in  our  own  land. 

A  nurse  writing  from  an  army  hospital 
in  the  southwest  states  that  she  and  one 
other  nurse  are  expected  to  care  for  thirty- 
three  patients  on  day  duty.  Ten  nurses 
were  taken  from  this  hospital  where  they 
all  seemed  to  be  needed  and  sent  to  another 
army  hospital.  In  the  hospital  to  which 
these  ten  nurses  were  sent  one  nurse  on 
night  duty  had  over  one  hundred  pneu- 
monia patients  to  care  for.  WTien  one  hears 
of  such  conditions  one  cannot  but  wonder 
if  we  have  progressed  as  far  since  the  days 
of  Florence  Nigh  tingal e  as  we  thought  we  had . 

When  the  Spanish-American  War  oc- 
curred we  had  little  in  the  way  of  organiza- 
tion among  nurses,  but  we  had  a  group  of 
splendid  women  who  when  they  volunteered 
to  go  ,to  the  army  camps  jto  inurse  really 
meant  that  they  were  ready  and  willing  to 


go.  The  li\dng  conditions  they  had  to 
meet  were  of  the  crudest  type.  Sanitary 
conditions  were  awful,  but  when  the  nurses 
of  that  day  knew  they  were  needed  they 
went  without  counting  the  cost. 

What  is  the  explanation  for  the  differ- 
ence in  the  spirit  of  the  nurses  of  to-day? 
A  prominent  superintendent  of  nurses  who  is 
active  in  Red  Cross  work  states  her  beHef 
that  the  chief  slackers  are  to  be  found  in  the 
ranks  of  private  duty  nurses — always  the 
largest  of  the  great  groups  of  nurses.  She 
says  that  the  institutional  and  pubhc  health 
nurses  have  shown  a  spirit  of  service  and 
sacrifice  that  puts  to  shame  many  of  the 
private  duty  nurses  whom  she  knows. 
She  has  personally  interviewed  a  consider- 
able number  of  private  duty  nurses  who 
are  enrolled  under  the  Red  Cross  but  un- 
willing to  respond  to  the  caU  for  service 
when  it  comes  to  her.  Here  are  some  of  the 
excuses  which  private  duty  nurses  have 
made  to  explain  why  they  refused  to  go 
when  called:  "My  people  don't  want  me 
to  leave  the  city ! "  "  I  invested  in  a  couple 
of  vacant  lots  last  year,  expecting  to  sell 
them  at  a  profit.  The  war  has  hindered 
their  sale  and  I  have  to  keep  up  the  pay- 
ments!" "I  don't  care  for  army  hospital 
work!"  "I  want  to  go  abroad!"  "I  un- 
derstand that  the  nursing  in  the  canton- 
ments is  mostly  medical  and  I  prefer  sur- 
gical!" "Too  much  contagious  work  in 
the  army  hospitals  for  me.  I  abhor  con- 
tagious cases!"  "I  bought  the  furniture 
for  a  small  apartment  and  wouldn't  know 
what  to  do  with  it  if  I  went."  "I  want  to 
take  a  post-graduate  course  this  year!" — 
and  on  and  on  indefinitely  the  excuses  of 
this  kind  are  heard. 


164 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Contrast  the  spirit  shown  in  the  above 
with  the  spirit  shown  by  the  doctors  of  the 
country  who  have,  many  of  them,  left  their 
families  and  a  practise  which  they  had  slow- 
ly built  up,  to  go  anywhere  their  service 
was  called  for,  and  the  contrast  is  anything 
but  complimentary  to  the  nurses  of  this 
country. 

All  honor  to  the  private  duty  nurses 
who  have  obeyed  the  call — the  difficulty 
is  there  are  too  few  of  them.  We  admit 
that  the  barriers  set  up  by  "the  powers 
that  be"  in  the  beginning  of  the  war  pre- 
vented or  deterred  a  great  many  nurses 
from  ofifering  their  services,  but  with  the 
removal  of  many  of  these  barriers  the  way 
to  service  is  open,  the  need  is  definitely 
known,  and  there  should  be  no  excuse  in 
the  United  States  for  a  shortage  of  nurses 
in  army  hospitals. 

The   Midwife  Question   Again 

The  word  ''midwife"  in  America  calls 
up  a  mental  picture  none  too  agreeable.  It 
suggests  as  a  rule  a  frowsy,  none-too-clean, 
illiterate,  untrained,  unskilled  woman, 
steeped  in  ignorance  and  superstition, 
usually  a  foreigner,  who  for  a  moderate 
compensation  (or  for  nothing)  assists  women 
through  the  perils  of  childbirth.  To  be 
sure,  not  all  midwives  are  of  this  type,  but 
there  are  enough  unfortunately  to  make  the 
above  picture  appear  altogether  too 
realistic.  Whether  this  conception  of  the 
word  midwife  is  to  remain  indefinitely  with 
the  American  people,  depends  greatly  on 
the  trained  nurse  of  to-day.  In  twenty- 
seven  states  there  are  no  laws  regulating 
the  practice  of  midwives.  Only  six  states 
have  made  provision  for  the  midwife  to  be 
supervised  as  to  the  nature  and  character 
of  her  work. 

In  two  of  the  New  England  States  and 
one  of  the  most  progressive  Western  States 
the  existence  of  midwives  is  unrecognized 
in  any  way  so  far  as  legislation  is  concerned. 
Yet  nearly  one-third  of  the  mothers  of  this 


country  are  dependent  on  the  care  of  mid- 
wives  in  childbirth. 

Whether  after  the  present  world  upheaval 
and  the  upsetting  of  well-established  cus- 
toms and  methods  we  shall  emerge  with 
a  clearer  vision  as  to  our  duty  to  the  mothers 
of  the  country  and  saner  views  as  to  the 
place  and  possibilities  of  the  midwife 
remains  to  be  seen.  The  December,  191 7, 
Delineator  magazine  had  an  illuminating 
article  by  Dr.  Charles  E,  Terry,  devoted 
chiefly  to  the  midwife  question,  but  very 
considerably  to  Miss  Carolyn  Conant  Van 
Blarcom,  well-known  throughout  the  coun- 
try for  her  work  with  societies  devoted  to 
the  prevention  of  blindness. 

It  was  after  many  years  of  effort  to  save 
babies  and  children  from  blindness  that 
Miss  Van  Blarcom  was  led  to  secure  for 
herself  special  training  as  a  midwife.  She 
is  said  to  be  the  first  graduate  nurse  in 
America  to  register  as  a  midwife — the  first 
to  lead  the  way  which  we  predict  many 
other  graduate  nurses  of  the  future  will 
follow  if  the  conditions  surrounding 
mothers  and  new-born  babies  is  to  be  sub- 
stantially improved.  Miss  Van  Blarcom 
is  a  graduate  of  the  Johns  Hopkins  Hospital 
Training  School  and  a  past  supervisor  and 
instructor  in  that  school. 

Why  do  mothers  employ  midwives?  For 
a  great  variety  of  reasons.  One  reason 
which  is  not  uncommon  is  the  imwillingness 
of  many  doctors  to  attend  such  cases — call- 
ing for  more  or  less  night  work.  One  case 
to  which  our  attention  was  called  recently — 
where  the  mother  was  left  without  medical 
attendance  of  any  kind  in  childbirth — the 
husband  had  tried  persistently  and  frantic- 
ally for  hours  to  get  a  doctor  at  night.  He 
called,  in  all,  ten  doctors  and  every  one 
refused  to  respond  to  the  call.  The  family, 
a  decent  American  family  in  a  small  city  of 
about  35,000,  had  made  arrangements  with 
a  doctor  to  have  charge  of  the  case  but  he 
happened  to  be  out  of  the  city  when  the 
time   arrived.     Would   any   one   blame   a 
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mother  for  depending  on  a  midwife  the  next 
time  she  had  a  similar  need? 

The  midwife  is  as  old  as  the  book  of 
Genesis.  The  calling  of  midwife  is  deep- 
rooted  in  the  social  customs  of  many  lands, 
and  she  comes  to  America  with  the  people 
who  come  from  those  lands.  The  bond  of 
language  is  strong,  but  apart  from  this  there 
is  the  need  for  some  one  to  do  certain  need- 
ful things  in  such  cases  which  the  doctor 
will  not  do. 

England  has  shown  that,  given  proper 
standards  and  proper  legislation  and  super- 
vision, the  calling  of  a  midwife  may  be 
Ufted  out  of  the  hands  of  the  grossly 
illiterate  class  and  made  to  take  its  rightful 
place  in  the  system  of  home  care  in  sickness. 

"Bury  the  word  midwife  and  bur\'  it 
deep,"  says  Mar>'  Ard  Mackenzie  to  the 
Canadian  nurses,  and  to  the  women  of 
Canada  who  were  pleading  for  provision  to 
be  made  for  the  child-bearing  women  on 
the  prairies  and  in  isolated  regions  of  the 
great  Canadian  Northwest. 

"No,  I  am  not  in  favor  of  tr^dng  to 
abolish  the  midwife,"  says  Miss  Van  Blar- 
com — "even  if  this  could  be  done,  I  would 
rather  develop  the  nurse-midwife — the 
trained  nurse  who  has  had  a  special  post- 
graduate course  in  obstetrics,  who  would 
bring  to  her  work  the  traditions  of  her 
training  school  of  surgical  technique  and 
the  inteUigence  required  in  her  calling." 

It  takes  courage  to  follow  Miss  Van 
Blarcom,  but  we  cannot  but  hope  that  she 
will  have  many  nurse  followers. 


Patriotism  and  Policies 

During  the  War  Department  investiga- 
tion hearing  on  January  24th,  a  letter  was 
read  from  the  father  of  a  National  Army 
man,  in  regard  to  the  neglect  of  his  son 
during  his  last  illness  in  one  of  the  military 
hospitals  of  the  United  States.     Next  day 


the  letter  was  pubKshed  in  hundreds  of 
newspapers  in  all  parts  of  the  coimtrv-. 
The  conditions  described  in  the  letter 
seemed  worse  than  any  described  during  the 
Spanish-American  War.  We  had  hoped 
that  never  again  would  such  a  chapter  be 
written  into  the  history  of  our  country. 
We  had  hoped  that  with  all  the  efforts  that 
have  been  put  on  organization  for  better 
medical  and  nursing  service  in  the  past 
twenty  years  that  we  had  passed  the  stage 
where  neglect  of  the  sick  would  be  possible 
but  evidently  we  are  to  see  a  good  many 
more  soldiers  give  up  their  hves  on  American 
soil  as  a  result  of  neglect  in  sickness  before 
we  are  willing  to  sacrifice  our  pet  pohcies 
and  demand  that  preventable  sickness  in 
the  camps  be.  prevented  and  that  the  lives 
of  our  soldier  boys  be  made  as  safe  as  it  is 
humanly  possible  as  long  as  they  are  on 
American  soil. 

According  to  the  statements  of  Surgeon- 
General  Gorgas,  the  bulk  of  the  nursing 
in  many  of  the  mihtary  hospitals  is  done 
by  untrained  orderlies — that  the  latter  out- 
number the  trained  nurses  four  to  one. 
That  many  of  the  sick  men  in  the  camps  get 
no  care  from  trained  women  nurses.  That 
20,000  more  workers  are  needed  in  the  med- 
ical work  of  the  Army.  That  40  per  cent, 
of  the  pneumonia  cases  in  camps  followed 
measles;  and  measles  was  largely  due  to 
overcrowding. 

Up  to  this  time  there  has  been  a  pro- 
nounced sentiment  in  this  country  against 
the  employment  of  nurse  aides — corres- 
ponding to  the  British  V.  A.  D.'s  in  mili- 
tary hospitals.  Has  a  time  arrived  for  a 
change  of  policy  in  this  respect?  What 
can  be  done?  What  should  be  done  to 
correct  the  conditions  described  in  the  letter 
to  which  we  have  referred?  We  want  your 
opinion  as  to  how  conditions  can  be 
improved  and  an  adequate  nursing  ser- 
vice supplied. 


(Cleanings 


Why  Put  a  Band  on  Baby? 

Dr.  I.  L.  Van  Zandt  of  Fort  Worth,  Tex., 
writing  in  the  Western  Medical  Times  of 
January,  asks  the  above  question,  and  then 
proceeds  to  answer  it.  "I  was  taught," 
says  Dr.  Van  Zandt,  "during  the  session  of 
'60-1  by  Professor  A.  H.  Cenas,  of  '65-6 
by  Dr.  S.  E.  Chaille  (not  yet  a  professor) 
how  to  wrap  the  cord;  to  take  a  circular 
piece  of  cloth  the  diameter  of  which  was 
a  little  more  than  twice  the  length  of  the 
stump  of  the  cord;^cut  a  hole  in  the  center, 
pass  the  stump  through  the  hole,  wrap  the 
cloth  around  and  tie  with  a  string. 

"An  old  negro  woman  taught  me  later 
what  might  be  more  in  accord  with  mod- 
ern science,  that  the  hole  should  be  burned 
out.  She  also  taught  that  the  cord 
should  be  turned  upward,  to  prevent  the 
baby  becoming  a  bed-wetter.  A  better 
reason  is  that  the  cord  is  further  from  the 
boy's  penis  and  not  so  likely  to  become 
wet  with  urine. 

"None  of  them  told  me  that  I  might  look 
for  a  mass  of  urinous  putridity  in  this  cord 
and  its  wrappings,  and  as  a  consequence 
a  sore  navel.  I  soon  found  that  a  'burning 
question'  among  the  doctors  and  nurses 
was  'What  is  good  for  a  sore  navel?' 

"This  went  on  for  about  fifteen  years, 
when  someone,  I  think  Dr.  E.  J.  Beall, 
told  me  he  was  using  no  bands  on  babies. 
I  was  somewhat  impressed  with  the  idea, 
but  not  enough  to  prevent  my  having  one 
put  on  my  next  boy  March  28,  '81.  In 
about  a  week  my  wife  told  me  that  the  baby 
had  a  sore  navel.  I  told  her  to  take  the 
band  oflf,  and  that  was  the  last  of  that  sore 
navel,  the  last  one  to  occur  im  my  practice. 
Since  then  I  have  followed  nature  and  left 


the  cord  to  dry  up  as  it  does  on  a  calf  or  a 
colt. 

"How  does  nature  cure  an  aseptic  wound? 
It  scabs  it  over  and  lets  it  alone.  So  here, 
the  cord  being  cut  about  an  inch  long,  the 
Wharton's  jelly  makes  a  scab  over  the 
wound  that  is  to  be,  protecting  it  thor- 
oughly. This  drops  off  ordinarily  in  about 
five  days,  leaving  a  clean  healed  navel. 
Occasionally,  probably  from  leaving  the 
cord  too  long,  so  as  to  catch  against  the 
napkin,  I  have  had  the  cord  come  off  pre- 
maturely, causing  a  Httle  bleeding.  The 
worst  that  comes  from  this  is  the  scare  to  the 
mother  and  nurse.  Contrast  this  with  what 
occurs  when  a  band  is  used.  Evaporation 
cannot  occur  because  of  the  wrappings,  be- 
sides the  bana  and  the  cord  on  a  boy  are  wet 
with  urine  practically  all  the  time.  The 
mass  has  a  rotten  odor  and  the  skin  be- 
comes irritated  from  maceration  in  the 
putrid  urine,  while  in  the  case  of  the  un- 
covered cord,  the  little  urine  that  comes 
in  contact  with  the  cord  dries  off  in  a  little 
while  without  harm. 

"Which  manner  of  caring  for  the  navel 
offers  the  greater  chance  for  sepsis,  om- 
phalitis, erysipelas,  etc.? 

"One  professor  of  obstetrics  said  he  would 
as  soon  think  of  turning  a  cut  finger  loose 
without  wrapping.  I  told  liim  that  to  make 
the  comparison  fair,  he  would  have  to  dip 
the  cut  finger  into  urine  occasionally,  keep- 
ing it  wet  therewith. 

"Another  professor  said,  'What  about 
umbilical  hernia?'  I  told  him  I  had  seen 
one  calf,  one  colt  and  one  pig  with  umbilical 
hernia,  and  I  supposed  that  they  had  the 
same  kind  of  bands  as  their  brothers  and 
sisters. 
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"Besides,  there  are  many  more  cases  of 
inguinal  hernia  than  of  umbilical,  and  I 
am  not  sure  but  a  tight  band  might  have 
a  tendency  to  put  a  strain  on  the  ring  which 
had  but  recently,  and  perhaps  imperfectly, 
closed  after  the  testicle  had  passed  through 
it." 


Oatmeal  Gruel  in  Infant  Feeding 

Oats  have  always  held  a  high  reputation 
as  a  nutritive  food  for  man  and  beast.  Oats 
contain  a  higher  percentage  of  carbohy- 
drates and  fat  than  other  grains,  and, 
moreover,  the  fat  in  oats  is  of  better  quality 
than  that  in  other  grains,  and  the  iron  con- 
tent of  oats  is  very  high.  Oatmeal  gruel  is 
an  excellent  food  for  infants,  and  was  first 
used  in  this  capacity  by  the  French.  At  the 
present  time  oats  are  being  used  extensively 
for  well  and  sick  adults,  and  especially  for 
well  and  sick  infants  and  children  in  the 
form  of  oatmeal  gruel.  Dr.  A.  Le\inson,  in 
the  Archives  of  Pediatrics,  gives  the  results 
of  investigations  taken  by  himself  and  col- 
leagues as  to  the  value  of  oats  as  an  infant 
food.  He  summarizes  as  follows:  (i)  Oats 
is  an  important  addition  to  infant  food. 
(2)  The  most  valuable  preparation  is  oat- 
meal gruel.  (3)  The  five  per  cent,  mixture, 
which  contains  1.5671  grams  dr}'  substance, 
and  equals  5.4  large  calories  in  100  c.c,  is 
the  most  efi&cacious  preparation.  (4)  Oat- 
meal gruel  can  be  prepared  very  simply  by 
washing  grits  in  cold  water  and  boiling 
for  thirty  minutes  and  then  straining. 
(5)  Gruel  can  be  given  at  any  age  with 
beneficial  results.  (6)  Its  taking  increases 
the  appetite  of  the  child.  (7)  It  makes  the 
stool  homogeneous.  (8)  It  often  relieves 
constipation.  (9)  It  has  high  iron  content. 
The  experiments  carried  out  by  Levinson 
were  mainly  in  order  to  find  out  if  oatmeal 
gruel  had  a  favorable  effect  upon  the  stool 
of  infants.  As  will  be  observed  above, 
the  conclusions  from  this  point  of  view  were 
eminently  satisfactory. 


Treatment  of  Broncho-Pneumonia  in 
Children 

J.  E,  Measham  {Practitioner,  June,  191 7) 
employs  the  following  treatment:  The  child's 
chest  is  enveloped  in  a  fight  Gamgee  jacket, 
and  over  this  a  pair  of  woolen  combinations 
is  worn.  The  bed  is  placed  in  a  part  of  the 
room  free  from  draft  and  not  more  than  the 
usual  amount  of  bedclothes  is  used.  A  fire 
is  kept  constantly  burning,  and  the  \\indow 
always  open.  The  child  is  encouraged  to 
take  frequent  sips  of  cold  water.  No  med- 
icmes  are  given  by  the  mouth,  but  a  sub- 
cutaneuos  injection  of  quinine  hydrochlor- 
ide is  given  morning  and  evening.  A  solu- 
tion is  prepared  in  which  one  grain  of  the 
quinine  salt  is  dissolved  in  ten  minims  of 
water;  the  dose  is  five  minims  for  a  child 
under  six  months;  ten  minims  for  a  child 
under  one  year;  fifteen  minims  for  a  child 
under  two  years,  and  twenty  minims  for  a 
child  over  two  years. 


Alfalfa  Luncheon 

Alfalfa  was  served  to  Kentucky  farmers 
in  the  form  of  hot  biscuits,  doughnuts,  cake 
and  candy,  at  a  luncheon  during  the  recent 
annual  farmers'  week  exhibition  of  the  Agri- 
cultural CoUege  at  the  State  University. 
The  progressive  young  women  of  the  do- 
mestic science  department  took  care  of  the 
cooker}'  and  convinced  their  farmer  guests 
that  very  palatable  products  may  be  ob- 
tained for  the  table  from  their  alfalfa  crops. 
The  flour  of  alfalfa  is  of  a  creamy  tint  before 
cooking  and  a  light  green  afterward,  and 
while  pea-green  biscuits  may  not  at  first 
appeal  to  the  average  housewife,  the  flavor 
is  regarded  by  many  as  rich  and  delicious. 
Food  requirements  may  easily  result  in 
greatly  increased  use  of  alfalfa  for  flour  in 
the  near  future.  The  recipes  used  in  cook- 
ing it  are  about  the  same  as  those  for  wheat 
flour.  Alfalfa  candy  is  made  from  the  glu- 
cose pressed  from  the  stalk. — Popular 
Mechanics. 
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The  Child  in  Health  and  Illness.  By  Carl  G. 
Leo-Wolf,  M.D.  With  a  chapter  on  Prenatal 
Influence  and  Care  by  Dr.  Peter  W.  Van 
Peyma,  Clinical  Professor  of  Obstetrics  in  the 
University  of  Buffalo,  and  a  chapter  on 
Defects  of  the  Eye  and  Blindness  in  Children 
by  Dr,  F.  Park  Lewis.  Illustrated.  George 
H.  Doran  Company,  New  York.  Price, 
$2.00  net. 

In  these  days  when  the  future  of  our  nation 
demands  that  the  new  generation  be  reared  with 
especial  care,  there  cannot  be  too  many  books 
like  the  present  one,  in  which  the  author  has 
attempted  to  collect  as  far  as  possible  what  he 
considers  every  mother  should  know  about  her 
child  and  its  bringing  up,  in  health  as  well  as  in 
illness.  It  has  been  evolved  from  lectures  to 
nurses  which  have  been  given  by  the  writer  at 
different  hospitals  during  the  last  fifteen  years 
or  more,  and  which  have  been  revised  from 
year  to  year.  It  covers  the  subject  very  fully, 
scientifically  enough  to  make  it  valuable  to  the 
most  up-to-date  pediatric  nurse,  and  yet  so 
simply  and  practically  as  to  be  of  equal  use 
to  the  mother  with  little  or  no  medical  knowledge. 
The  excellent  illustrations  add  much  to  the  at- 
tractiveness and  value  of  the  book. 

Dr.  Van  Peyma's  introductory  chapter  deals 
with  the  care  of  the  child  during  the  intrauterine 
period,  describing  the  disorders  of  pregnancy, 
their  danger  signals,  and  the  most  helpful  mode 
of  life  for  the  expectant  mother.  The  next 
few  chapters  cover  the  development  of  the  infant 
and  its  early  care.  Many  small  details  are  given 
which  are  not  often  seen  in  books  of  this  class, 
and  which  will  make  it  especially  helpful  to 
those  having  the  care  of  young  children  for  the 
first  time.  For  example,  the  author  says: 
"The  eyes  of  the  newborn  must  get  accustomed 
quite  gradually  to  the  transition  from  the  abso- 
lute darkness  before  its  birth  to  the  bright  sun- 
light of  the  outer  world.  For  the  first  two 
weeks  the  infant  seems  to  suffer  considerably 
from  the  effects  of  bright  light."  "The  Feeding 
of  Infants"  is  a  long  section,  and  covers  breast 
feeding,  wet-nursing,  combined  feeding,  and 
weaning.     Dr.  Leo-Wolf  is  emphatically  of  the 


opinion  that  at  least  ninety  per  cent,  of  all 
mothers  can  nurse  their  children.  He  says: 
"This  is  the  one  immutable  law  of  nature;  thus 
only  can  the  mother  assure  her  loved  one  of  life 
and  health,  and  thus  only  can  she  preserve  her 
own  health  and  happiness."  However,  he  recog- 
nizes certain  contraindications,  notably  tubercu- 
losis. There  is  a  short  chapter  on  Digestive  Dis- 
turbances, and  another  on  Teething,  also  a  very 
interesting  section  on  The  Premature  Infant,  with 
pictures  of  the  most. up-to-date  types  of  incuba- 
tors. In  the  section  on  the  Diseases  of  Infancy, 
the  writer  emphasizes  the  danger  to  which  the 
creeping  infant  is  subjected  from  the  bacteria- 
infected  dust  about  the  floor,  which  cannot  be 
entirely  banished,  even  by  careful  cleaning. 

The  latter  part  of  the  book  deals  with  the  care 
of  older  children.  The  chapter  on  Development 
includes  some  valuable  tables  of  weight,  height, 
and  measurements;  the  one  on  Feeding  some  ex- 
cellent tables  of  food  values  and  practical  sample 
diet  lists.  There  is  a  brief  discussion  of  the  best 
way  to  clothe  children,  and  a  very  practical  con- 
sideration of  educational  methods.  "The  child 
is  born  without  fear  of  anything,"  says  the  au- 
thor, "and  it  is  only  through  faulty  bringing  up 
.  .  .  that  he  is  made  to  fear  the  dark,  or  is 
afraid  of  harmless  animals."  Dr.  Leo-Wolf 
does  not  approve  of  nerve-racking  school  exam- 
inations, especially  at  the  period  of  puberty, 
when  the  system  is  adapting  itself  to  new  con- 
ditions, nor  of  evening  parties  for  children,  or 
other  amusements  which  prevent  their  having 
a  long  night's  sleep.  Two  very  long  sections 
are  devoted  to  children's  diseases  and  their  pre- 
vention and  treatment,  varying  from  measles  to 
infantile  paralysis,  and  from  adenoids  to  epil- 
epsy. The  care  of  a  sick-room,  bed  making, 
disinfection,  and  the  treatment  of  minor  emergen- 
cies are  briefly  considered  in  these  chapters. 

Dr.  Lewis's  chapter  on  eye  affections  and  blind- 
ness is  a  very  valuable  part  of  the  book,  espec- 
ially in  its  suggestions  for  the  care  of  a  blind  baby. 
Chapters  on  household  remedies  and  dishes  for 
children  conclude  the  volume,  which  has  also  a 
good  index  and  a  number  of  blank  daily  weight 
charts  for  the  use  of  mother  or  nurse. 
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The  Principles  of  Mental  Hygiene.  By  William 
A.  White,  M.  D.  With  an  introduction  by 
Smith  Ely  Jelliffe,  M.D.,  Ph.D.  The  Mac- 
millan  Company,  New  York.  Price,  $2.00. 
"Mental  hygiene,"  says  the  author  in  his 
preface,  "has  come  to  stay.  But  its  principles 
remain  to  be  formulated,  because  its  activities 
have  been  scattered  over  so  many  fields  which 
.  .  .  are  practically  disconnected.  .  .  . 
The  whole  field  has  not  as  yet  been  comprehen- 
sively surveyed."  His  aim,  therefore,  has  been 
to  sketch  the  entire  outline  of  this  great  subject, 
laying  the  greatest  stress  on  such  of  the  larger 
problems  as  the  defective,  delinquent,  and  de- 
pendent groups,  the  significance  of  the  insane, 
the  criminal,  and  the  Teeble-minded  classes 
and  society's  relation  to  them.  All  types  of 
social  failures  he  regards  as  in  some  sense  sick 
individuals,  and  the  task  of  mental  hygiene  he 
defines  as  the  prevention  of  such  failure  when- 
ever possible,  the  finding  of  less  wasteful  and  more 
efficient  means  for  dealing  with  the  problems 
already  at  hand,  and,  when  found,  "the  urging 
of  such  measures  unceasingly  upon  those  who 
make  and  administer  our  laws  and  direct  the 
trend  of  public  thought." 

A  chapter  on  "Mental  Mechanisms,"  describ- 
ing the  processes  which  underlie  the  various 
manifestations  of  mental  abnormality,  precedes 
the  long  sections  dealing  ^ith  "The  Insane," 
"The  Criminal,"  and  "The  Feeble-minded." 
These  are  followed  by  a  section  briefly  consider- 
ing such  groups  as  "The  Prostitute,"  "The 
Inebriate,"  and  "The  Epileptic,"  and  another 
on  such  problems  as  "The  \\'oman  Movement," 
"Divorce,"  etc.  The  latter  part  of  the  book 
deals  with  the  neuroses  and  psychoanalysis. 
While  the  vomme  is  a  profound  study  of  a  very 
complex  and  psychological  problem,  it  aims  to 
present,  as  far  as  possible,  a  practical  solution 
for  the  questions  it  raises,  and  may  well  be  care- 
fully studied  by  all  those  engaged  in  attempts 
to  remedy  the  ills  of  society. 

The  following  books  have  been  received  and 

will  be  reviewed  as  soon  as  possible. 

A  Textbook  of  Anatomy  for  Nurses.  By  William 
Gay  Christian,  M.D.,  Professor  of  Anatomy, 
Medical  College  of  Virginia,  Richmond.  With 
thirty-four  original  illustrations,  five  of  which 
are  in  colors.  Price,  $1.75.  C,  V.  Mosby 
Company,  St.  Louis,  Mo. 


University  and  Bellevue  Hospital  Medical 
School;  Attending  Pediatrist  to  the  Roosevelt 
Hospital,  New  York,  etc.  Illustrated.  Price, 
S2.00.     The  Macmillan  Co.,  New  York. 


The  Baby's  Food.  By  Isaac  A.  Abt,  M.D.,  Pro- 
fessor of  Diseases  of  Children  in  the  North- 
western University  Medical  School,  Chicago. 
i2mo,  143  pages.  W.  B.  Saunders  Company. 
1917.     Price,  Si. 25  net. 


Training  and  Rewards  of  the  Physician.  By 
Richard  C.  Cabot,  M.D.,  author  of  "What 
Men  Live  By."  Price,  S1.25.  Lippincott 
Co.,  Philadelphia,  Pa.  This  book  is  one  of 
Lippincott 's  Training  Series. 


Elements  of  Field  Hygiene  and  Sanitation.  By 
Joseph  H.  Ford.  B.S.,  A.M.,  M.D.,  Colonel, 
Medical  Corps,  U.  S.  Army.  Approved  for 
publication  by  the  Surgeon  General,  U.  S. 
Army.  With  152  illustrations.  Price,  $1.25. 
P.  Blakiston's  Son  &  Co.,  Philadelphia,  Pa. 


Principles  of  Medical  Treatment.  By  George 
Cheever  Shattuck,  M.D.,  Assistant  Physician 
to  the  Massachusetts  General  Hospital. 
Third  edition,  revised  and  enlarged.  W.  M. 
Leonard,  publisher,  Boston,  Mass. 


The  Expectant  Mother.  By  Samual  Wjllis 
Bandler,  >LD.,  Professor  of  Gynecology  in  the 
New  York  Post-Graduate  Medical  School  and 
Hospital.  i2mo.  volume  of  213  pages  with 
14  illustrations.  W.  B.  Saunders  Company. 
Philadelphia,  Pa.     Cloth,  $1.25  net. 


Obstetrics  for  Nurses.  By  Joseph  B.  DeLco, 
M.D.,  Professor  of  Obstelrics  in  the  North- 
western University  Medical  School,  Chicago. 
New  (5th)  edition.  i2mo.  of  550  pages,  with 
235  illustrations.  Philadelphia  and  London. 
W.  B,  Saunders  Company,  1917.  Cloth, 
S2.75  net. 


Elements  of  Pediatrics  for  Medical  Students.  By 
Rowland  Godfrey  Freeman,  A.B.,  M.D., 
Adjunct   Professor  of  Pediatrics,   New  York 


Technic  of  the  Irrigation  Treatment  of  Wounds 
by  the  Carrel  Method.  By  J.  Dumas  and  Anne 
Carrel.  Authorized  translation  by  Adrian 
V.  S.  Lambert,  M.D.,  Acting  Professor  of 
Surgery  in  the  College  of  Physicians  and  Sur- 
geons (Columbia  University),  N.  Y.  With  an 
Introduction  by  W.  Keen,  M.D.,  LL.D., 
F.R.C.S.  (Hon.).  Price,  $1.25.  Paul  B. 
Hoeber,  N   ^' 
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A  Letter  from  Overseas 

Dear  Editor: 

The  December  number  of  The  Trained 
Nurse,  together  with  TJie  Pacific  Coast  Journal 
of  Nursing  and  several  daily  papers,  arrived  at 
the  American  Nurses'   Club  for  the  New  Year. 

The  club  members  wish  the  kind  contribu- 
tors every  success  and  prosperity  throughout 
1918.  Recently  the  Buffalo  Unit  arrived  shortly 
after  midnight,  when  it  was  very  cold,  and  left 
for  France  the  same  forenoon. 

The  spacious  rooms  of  the  club,  with  plenty 
of  easy  chairs  and  couches,  were  surely  a  pleas- 
ant resting  place,  though  the  committee  and 
secretaries  were  much  worried  because  such 
short  notice  was  given,  that  it  was  quite  impos- 
sible to  get  anything  ready;  however,  a  hurried 
visit  to  the  Eagle  Hut,  American  Y.  M.  C.  A., 
was  all  that  was  needed  to  provide  for  emergency 
food  supply.     . 

The  Mid-West  Unit  arrived  on  Boxing  Day, 
stayed  about  three  days,  and  the  nurses  were 
quite  happy  at  the  club,  which  has  now  an  emer- 
gency supply  of  folding  beds — that  is,  woven 
wire  springs  with  folding  legs  and  plenty  of 
blankets  and  eiderdowns. 

The  club  was  very  gay  for  Christmas.  Plenty 
of  turkey  and  good  things  to  eat.  American  and 
Canadian  nurses  from  London  hospitals  had  a 
pleasant  evening,  although  war  conditions  were 
responsible  for  a  shortage  of  gentlemen  partners 
for  the  dance. 

England  is  on  rations,  and  it  is  now  most  diffi- 
cult to  buy  foodstuffs,  especially  meat,  sugar, 
milk,  butter,  margarine,  eggs  and  coal.  Vege- 
tables, however,  are  still  reasonable. 

Emergency  catering  is  in  consequence  a  most 
difficult  problem,  but  the  committee  of  the  Amer- 
ican Nurses'  Club  have  provided  generously 
for  all  the  club's  patrons  and  their  friends.  Sev- 
eral nurses  are  over  from  France  for  their  first 
leave.  They  have  a  terrible  time  in  France 
owing  to  the  bitterness  of  the  cold.  Those  with 
some  units,  who  live  in  tents  and  frame  huts, 
cannot  get  warm;  in  some  places  they  are  only 
allowed  ten  pounds  of  coal  each  per  week.    Some 


oil  heating  stoves  or  lamps  have  been  acquired 
either  through  officials  or  the  nurses  themselves 
by    private    purchase. 

Women  accustomed  to  central  heat  in  America 
are  bound  to  suffer  from  the  cold  over  here  and 
in  France,  especially  when  transplanted  during 
the  winter.  So  many  nurses  are  bravely  trying 
to  remain  on  duty  with  bad  and  even  broken 
chilblains.  Knitted  wool  coats  are  now  per- 
mitted, provided  all  are  uniform  in  color.  Also 
sleeveless  sweaters,  which  can  be  worn  under  the 
dresses,  or  over,  if  they  are  exact  shade  of  the 
uniform  dresses. 

We  are  informed  that  the  units  which  are 
amongst  the  later  arrivals  are  better  equipped 
in  the  matter  of  wool  underwear.  The  Mid- 
West  Unit  had  separate  blouses  and  waists  with 
their  outdoor  uniform  or  dress. 

It  is  the  opinion  of  many  over  here  that  the 
blouse  and  skirt  should  be  joined  so  as  to  make 
a  one-piece  costume.  White  blouses  (rather 
waists)  require  laundry  facilities  and  are  likely 
to  get  lost  in  the  wash;  laundry  is  one  of  the 
war  problems,  and  one-piece  indoor  and  out- 
door dresses  are  much  more  practical.  Of  all  the 
war  uniforms  for  nurses  the  Canadian  so  far 
has  been  the  smartest;  the  blue  indoor  uniform 
always  looks  well,  fresh  and  clean.  The  out- 
door of  dark  blue  cloth,  and  the  mess  dress  of 
dark  blue  silk,  all  three  being  made  exactly 
alike,  being  distinctive,  with  lieutenant's  stars 
on  shoulder  straps;  the  gilt  or  brass  buttons  are 
a  little  showy,  perhaps,  but  they  make  the  uni- 
form distinctly  military.  The  Harvard  out- 
door uniform  comes  easily  next,  and  here  in 
London  looks  smart  and  distinctive,  though 
more  unassuming  than  the  Canadian  dress, 
and  requires  less  time  for  changing,  as  it  is  one 
piece  with  a  dainty  belt  effect  that  makes  it 
very  attractive,  together  with  the  touches  of 
blue  on  collar,  belt  and  sleeves. 

The  nurses  who  have  come  over  are  glad 
to  be  serving,  and — like  the  men — they  want  to 
stay  till  the  end.  And  after  a  grand  march  to 
Berlin,  return  to  the  states  with  the  victorious 
army.  A.  M.  Griffiths. 
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Nurses  Resent  Ruling 

Dear  Editor: 

Some  of  the  chief  nurses  at  the  different  posts 
have  informed  their  nurses  that  it  will  be  termed 
a  case  of  misconduct,  punishable  with  discharge 
from  the  U.  S.  Government  service,  should  they 
be  found  associating  with  the  enlisted  men  of 
the  United  States  army. 

This  ruling  is  met  by  much  resentment  from 
the  nurses.  I  understand  that  a  ruling  of  this  kind 
has  never  come  before  Congress,  and  information 
is  desired  as  to  whether  or  not  nurses  must  ad- 
here to  the  ruling,  and  if  so,  why?  Could  you 
secure  an  authentic  decision  on  this  matter? 
Nurses  fail  to  understand  a  rule  of  this  nature 
in  a  democracy.  They  are  not  allowed  to  at- 
tend any  social  function  given  at  the  posts. 
Frequently  dances  are  given  to  which  they  are 
invited.  These  invitations  they  must  decline, 
and  thus  offend  those  extending  the  invitation. 

There  are  boys  from  home  towns,  brothers, 
and  good  men  from  all  walks  of  life  in  the  en- 
listed force  of  the  army,  and  they  see  no  reason 
why  association  with  them  is  prohibited.  As 
nurses  have  reached  years  of  maturity,  and  are  re- 
quired to  be  of  the  highest  character  before  en- 
tering the  service,  why  not  trust  them? 

A  Believer  in  Freedom  and  Democracy. 

Unquestioning  obedience  is  a  fundamental 
principle  of  army  life.  "Theirs  not  to  reason 
why,"  an  unwritten  law. — Editor. 


Nurses  Do  Not  Want  Rank 

Dear  Editor: 

What  is  the  necessity  of  this  agitation  regard- 
ing rank  for  nurses  when  the  majority  do  not 
want  it.  Not  one  in  our  camp  are  in  favor  of  it, 
not  even  the  chief  nurse.  The  really  worthy 
woman  commands  respect  and  recognition, 
regardless  of  rank.  Common  Sense. 


Is  There  One? 

Dear  Editor: 

Is  there  any  hospital  which  would  consider 
eighteen  months  in  children's  hospital,  four 
months  floor  duty  in  a  lOO-bed  hospital,  four 
months  night  work  in  a  30-bed  hospital,  six 
months  state  sanitarium — working  in  several 
departments — three  years  private  duty,  two 
years  high  blood  pressure  bronchial  case.  I  can 
furnish  reference  from  all  these.  Is  there  any 
hospital  which  would  consider  this? 

I  left  training  on  account  of  illness  of  depen- 
dents, and  I  am  not  prepared  to  take  the  entire 
three  years  over  again.  I  want  to  be  qualified 
for  state  board  examinations  so  that  I  can  be- 


come a  Red  Cross  nurse  as  soon  as  possible,  as 
they  are  needed  so  badly.  Is  there  any  super- 
intendent of  a  training  school,  or  state  board 
examiner,  who  can  suggest  how  I  can  become 
qualified  without  giving  the  entire  three  years 
to  training. 

A.  H.  H. 


The  High  School  Requirement 

Dear  Editor: 

The  article  in  January  number  "Are  We  For- 
getting the  Woman  in  the  Question  of  the 
Higher  Education  of  Nurses?"  is  perhaps  as 
good  as  anything  you  have  published  lately. 
Too  much  stress,  I  fear,  is  placed  on  the  high 
school  training  and  registration  of  nurses.  It 
deters  the  younger  women  from  taking  up  the 
training.  I  would  not  have  you  think  I  am 
against  higher  education,  for,  indeed,  it  is  essen- 
tial in  all  lines  of  work — but  I  think  a  good,  active, 
energetic  young  woman  should  not  be  kept  from 
training  in  any  of  our  hospitals  because  she  had 
only  attended  a  grammar  school.  My  experience 
has  been  with  training  young  women  for  nurses, 
that  better  service,  keener  observation  and  tact- 
fulness  have  been  found  in  the  young  women 
whose  educational  training  had  been  obtained 
in  the  public  schools.  A  great  discouragement 
is  given  applicants  when  their  aspirations  are 
for  nursing,  and  they  apply,  only  to  be  told  they 
cannot  enter  any  of  our  hospitals  unless  they  have 
had  from  one  to  two  years  in  a  high  school.  I 
venture  to  say  that  to-day  there  would  be  no 
need  of  calls  for  nurses  to  take  up  training  if  such 
requirements  were  moderated.  E.  R.  D. 

Preparation  of  Rubber  Gloves 

Dear  Editor: 

After  reading  the  article  on  the  preparation  of 
rubber  gloves  in  the  "Hospital  Council"  of 
the  January  number,  it  gives  me  much  pleasure 
to  contribute  an  answer  as  taught  in  my  school. 
It  surely  is  simple  enough. 

Rubber  gloves  are  operating-room  accessories 
used  to  protect  the  hands  of  the  surgeons  and 
assistants  during  operations.  They  are  pre- 
pared for  use  by  rinsing  in  cold  water,  then 
washing  with  warm  water  and  surgical  soap 
(never  by  boiling,  as  this  spoils  all  rubber,  and 
solutions  of  any  kind  strong  enough  to  sterilize 
will  eat  or  harden  rubber  goods),  then  powder, 
tie  in  double  piece  of  muslin,  and  sterilize  by 
steam  or  dry  method,  and  leave  until  ready  for 
use.  This  seems  very  simple  to  me.  I  was  much 
amused  at  some  of  the  ans^^•ers  given. 

Frances  D.  Fowler. 
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Army  Nurse  Corps 

Appointments. — Barbara  MacNabb,  assigned 
to  duty  at  Post  Hospital,  Fort  Benjamin  Harri- 
son, Ind.;  Margaret  Ingersol,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital  No.  2,  Fort  Bliss, 
Tex.;  Jennie  L.  Row,  Mabel  P.  Chapman,  as- 
signed to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Devens,  Ayer,  Mass.;  Mary  F.  Atcheson, 
Pearl  C.  Cage,  Alicia  L.  Cage,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Gordon, 
Atlanta,  Ga.;  Mabel  L."  Morgan,  Mabel  G. 
Munro,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Grant,  Rockford,  111.;  Mary  J. 
Beers,  Ethel  M.  Gordon,  Kathryn  C.  Kelley, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Jackson,  Columbia,  S.  C;  Isabel  L. 
Burne,  Dora  H.  Cotton,  Sarah  J.  Gilroy,  Emma 
R.  Herrett,  Margaret  T.  McGreal,  Isabella  C. 
Manning,  Mary  M.  Moran,  Blanche  N.  Small, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Lee,  Petersburg,  Va.;  Charmian  Bishop, 
Ray  H.  Huffman,  Alma  T.  Skoog,  Bessie  L. 
Smith,  Ruth  T.  Widegren,  assigned  to  Letterman 
General  Hospital,  San  Francisco,  Cal.;  Myrtle 
G.  Gray,  assigned  to  U.  S.  Army  Base  Hospital, 
Camp  Lewis,  American  Lake,  Wash.;  Mabelle 
P.  Atkinson,  Margaret  A.  Connolly,  Helen  F. 
Donley,  Helen  C.  Fritz,  May  B.  Harrington, 
J.  Katherine  Harrold,  Julia  M.  Lincoln,  Rose  W. 
Lynch,  Anna  J.  Stobo,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  McClellan,  Anniston, 
Ala.;  Alice  E.  Bland,  Mary  A.  Burke,  Glena 
Debison,  Florence  J.  Dolan,  Mary  B.  Dolling, 
Margaret  M.  Hughes,  Edna  A.  Walton,  Mary  P. 
Young,  assigned  to  duty  at  U.  S.  Army  Pro- 
visional Base  Hospital,  Fort  McPherson,  Ga.; 
Olivia  A.  Son,  assigned  to  U.  S.  Army  General 
Hospital  No.  i,  New  York,  N.  Y.;  Minnie  A. 
Winslow,  Ellen  L.  White,  assigned  to  duty  at 
Nurses'  Mobilization  Station,  New  York,  N.  Y.; 
Sabine  J.  Delaney,  assigned  to  duty  at  Post 
Hospital,  Fort  Oglethorpe,  Ga.;  Marguerite  M. 
Perkins,  assigned  to  duty  at  Post  Hospital,  Fort 
Ontario,  N.  Y. ;  Anna  J.  Anderson,  Lovilla 
Cedergren,  Ethel  S.  Dahl,  Ruth  Fredstrom, 
Myrtle  E.  Griffin,  Ruth  C.  Jacobsen,  Almeda 
Johnson,  Signe  T.  Johnson,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Fort  Riley,  Kan.; 
Anna  L.  Daniels,  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Camp  Sevier,  Greenville,  S.  C; 
Bertha  Steele,  Catherine  Miltner,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Shelby, 
Hattiesburg,  Miss.;  Caroline  C.  Soderlund, 
Margaret  M.  Shook,  assigned  to  duty  at  Post 
Hospital,  Fort  Snelling,  Minn.;  Laura  H.  Ben- 
son, assigned  to  duty  at  U.  S.  Army  Base  Hospital 
No.  I,  Fort  Sam  Houston,  Tex.;  Molly  C. 
Ernst,  Jessie  H.  Kunzie,  Elva  M.  R.  Laurence, 
Jean  E.  Morrisey,  assigned  to  U.  S.  Army  Base 


Hospital,  Camp  Travis,  Fort  Sam  Houston,  Tex.; 
Augusta  Hirsch,  Emiiy  J.  Smith,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Upton, 
Yaphank,  Long  Island,  N.  Y.;  Grace  D.  Baird, 
Nannie  H.  Blackmore,  Mary  C.  Butz,  Grace  P 
Davies,  Nonnie  O.  Griffith,  Minnie  E.  Hartling, 
Margery  C.  Manning,  Laura  M.  Ocame,  Louise 
H.  Owens,  Grace  P.  Rogers,  Marion  Siloway, 
Ella  M.  Small,  Lulu  F.  Wilkins.jMargaret  Yarn- 
all,  assigned  to  duty  at  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C;  Gertrude  Black, 
Ivy  L.  Dickinson,  Hannah  A.  Johnston,  Leola 
R.  Moore,  Anastasia  Stewart,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Wadsworth, 
Spartanburg,  S.  C. 

Resignations. — Isabelle  Smith,  Abigail  Ma- 
honey,  Marjorie  C.  Hoffman,  Alson  M.  Hall, 
Goldie  Weinburg,  Annie  E.  Ensley,  Grace  E. 
Canham. 

Discharges. — Ella  M.  Miller. 

Reserve  Nurses — Army  Nurse  Corps 

Assignments. — To  U.  S.  Army  Base  Hospital, 
Camp  Beauregard,  Alexandria,  La.:  Sarah  C. 
Anderson,  Margaret  L.  Barnes,  Ruth  L.  Berg, 
Mary  M.  Blessin,  Opal  R.  Brackeen,  Eva  S. 
Bragg,  Dora  L.  Burr,  Katherine  C.  Christiansen, 
Mary  E.  Culligan,  Velma  M.  Davies,  Grace  D. 
Deremiah,  Nellie  B.  Devitt,  Catherine  Diers, 
Mary  E.  Doty,  Florence  Epley,  Ina  M.  Hanger, 
Jenny  Herchelroth,  Harriet  M.  Herr,  Mrs.  Mar>' 
J.  Herring,  Minnie  E.  Holtam,  Plume  M.  Husby, 
Rena  Jetter,  Irene  E.  Johnson,  Emma  Kenzler, 
Caroline  V.  Kroutwick,  Grace  P.  Laird,  Tessie 
E.  Lewis,  Ruby  M.  Morse,  Rosalind  T.  Reynolds, 
Mabel  A.  Roderick,  Mary  J.  Rogers,  Gladys  E. 
Ryder,  Martha  Schultz,  Grace  O.  Scott,  Blanche 
H.  Sheets,  Mrs.  Eula  T.  Slaughter,  Estelle  E. 
Smith,  Bessie  F.  Soukup,  Mary  E.  Spillings, 
Augusta  M.  Spillman,  Ruth  R.  Stadler,  Ida  Vick- 
meyer,  Melanie  B.  Weisenburg,  Rose  M. 
Willems,  Bertha  P.  Willey,  Janet  H.  Worden, 
Mary  M.  Young. 

To  U.  S.  Army  Base  Hospital,  Camp  Bowie, 
Fort  Worth,  Tex.:  Esther  M.  Albright,  Hazel 
Belknap,  Daisy  Carv^es,  Hazel  J.  Clow,  Juel  A. 
Dillon,  Lilly  M.  Dow,  Anna  M.  Trey,  Viola  M. 
Gluff,  Bertha  M.  Harriman,  Catherine  Hyne- 
man,  Catherine  E.  Kelley,  Anna  E.  Nelson, 
Lydia  Stanley,  Agnes  L.  Swift,  Beulah  E.  Swope, 
Laura  E.  Tollander,  Minnie  L.  Williams. 

To  U.  S.  Army  Base  Hospital,  Camp  Cody, 
Deming,  N.  M.:  Esther  M.  Carleson,  Mary  R. 
Carpenter,  Olive  R.  Dailey,  Frances  A.  Dunn, 
Margaret  M.  Freeman,  Amy  V.  Holbruner, 
Carrie  E.  Spoor,  Belle  Van  Schoick,  Alpha  A. 
Whiting,  Katherine  Nilan. 

To  U.  S.  Army  Base  Hospital,  Camp  Custer, 
Battle  Creek,  Mich.:  Clara  Lewandoske,  Gladys 
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N.  Lyon,  Harriet  Waller.  To  U.  S.  Army  Base 
Hospital,  Camp  Devens,  Ayer,  Mass.:  Charlotte 

E.  Bolles,  Norma  M.  Chapman.  To  U.  S.  Army 
Base  Hospital,  Camp  Dodge,  Herrold,  Iowa: 
Lena  F.  Hauessler,  Florence  Hanley,  Katherine 

F.  Leigh  ton,  Rhea  G.  Patterson,  Emma  Petersen, 
Glendola  Petty,  Minetta  F,  Purdy,  Emma  M. 
Quandt,  Emma  Yeager.  To  U.  S.  Army  Base 
Hospital,  Camp  Doniphan,  Fort  Sill,  Okla.: 
Ruth  M.  Banks,  Eleda  C.  Baird,  Bertha  E. 
Buell,  Alice  M.  Dudman,  Dolly  Vanthrin.  To 
U.  S.  Army  Base  Hospital,  Camp  Gordon, 
Chamblee,  Ga.:  Mary  E.  Barnes,  Martha  J. 
Buck,  Elizabeth  A.  Hack,  Edith  R.  Larson, 
Mabel  V.  MacKermacher,  Mary  C.  McCallan, 
Gertrude  A.  Maclntyre,  Jean  MacKinnon.  To 
Camp  Hospital,  Douglas,  Ariz.:  Martha  S. 
Jensen.  To  U.  S.  Army  Base  Hospital,  Camp 
Greene,  Charlotte,  N.  C:  Mar>'  K.  Carnes, 
Ruth  M.  Cook,  Susan  E.  Daymont,  Jessie  Man- 
heim,  Caroline  L.  Peet,  Florence  R.  Smith, 
Theresa  M.  Sonner,  Elizabeth  P.  Uzelmeier. 

To  U.  S.  Army  Base  Hospital,  Camp  Hancock, 
Augusta,  Ga.:  Edna  M.  Abbey,  Margaret  Clark, 
Nannie  R.  Clement,  Irene  D.  Cordes,  Helen  S. 
Davis,  Anna  Edison,  Estella  Grogan,  Louise  H. 
Gutberlet,  Lester  M.  Hancock,  Eva  A.  Heaney, 
Clara  E.  Hinderman,  Frances  Hyde,  Caroline  C. 
Jensen,  Lulu  McMorris,  Grace  C.  Macon,  Bertha 
Maloney,  Philamena  A.  Mayberger,  Mary  E. 
Millard,  Margaret  Moreland,  Lucy  M.  Osier, 
Attie  W.  Paterson,  Selma  V.  Peterson,  Ida  M. 
Rice,  Mary  B.  Scott,  Belle  K.  Smith,  Helen  A. 
Snyder,  Ruth  L.  Whittier,  Anna  T.  Williams, 
Josephine  M.  Wright. 

To  Army  and  Na\'y  General  Hospital,  Hot 
Springs,  Ark.:  Lillian  Nevaro,  Blanche  Tomas- 
zewska.  To  U.  S.  Army  Base  Hospital,  Camp 
Jackson,  Columbia,  S.  C:  Rachel  A.  Blades,  Eileen 
L.  Forrest,  Henrietta  M.  Giving,  Ruby  A.  Ickes, 
Leah  Grob,  Alma  M.  Hannah,  Clara  A.  Holes, 
Burness  B.  Long,  Lillian  A.  McElwai,  Janet  I. 
Stokoe,  Helen  Upton.  To  U.  S.  Army  Base 
Hospital,  Camp  MacArthur,  Waco,  Tex.:  Madge 
Baldwin,  A.  Fern  Calvert,  Elizabeth  Campbell, 
Maude  B.  Compeau,  Dora  M.  Cornelisen,  Nellie 
B.  Davis,  Edith  B.  Gray,  Mabel  Lusk,  Mary  T. 
Marhan,  Sarah  Trott,  Bessie  J.  Whitaker,  Olive 
Whitlock,  Anna  M.  Zielsdorf. 

To  U.  S.  Army  Base  Hospital,  Camp  Kearney, 
Linda  Vista,  Cal.:  Jean  H.  BrinkerhofF,  Mary 
Callicotte,  Amy  M.  Dyke,  Zona  England,  Maud 
E.  Gibson,  Nina  R.  Gilbert,  Olivia  Hanson, 
Ruth  Halliwell,  Rose  Jahn,  Alberta  G.  Johnson, 
Alberta  Keller,  Eleanor  Lason,  Frances  A.  Mc- 
Guire,  Anna  K.  McLaughlin,  Pauline  T.  Maichel, 
Helen  W.  Mitchell,  Agnes  J.  Monroe,  Henrietta 
T.  Myhere,  Clair  L.  Nelson,  Olive  Osborne, 
Sara  E.  Paulsen,  Winifred  S.  Prowse,  Celia  K. 
Robb,  Melita  R.  Schultz,  Hazel  S.  Smith,  Grace 
Sneling,  Bessie  Stephens,  Bertha  M.  Storey, 
Mary  L.  Swan,  Florence  L.  Wahlbeck,  Joan 
Wappenstein,  Frances  L.  Williston,  Carrie 
Wollsey,  Lucie  M.  Wygant. 

To  U.  S.  Army  Base  Hospital,  Camp  Lee, 
Petersburg,  Va.:  Bertha  Attenhoffer,  Rebecca 
Carr,  Mary  M.  Con  Ion,  Rose  V.  Davis,  Mildred 
E.  Dederick,  Aimee  de  Long,  Edna  M.  de  Shong, 
Katherine  P.  Duelle,  Henrietta  M.  Dvorsky, 
Florence   M.   Eckert,    Margaret   C.   Garretson, 


Marguerite  Geertsen,  Z.  Selma  M.  Gustavson, 
Helen  K.  Johnston,  Nora  E.  Jones,  Else  Kud- 
lich,  Lucy  M.  Lilly,  Nellie  C.  Malone,  Stephane 
Masbach,  Agnes  M.  Moran,  Loretta  V.  Nevins, 
Nellie  G.  Pettifer,  Genoveva  Pettit,  Ethel 
Randal,  Sophia  W.  Sommer,  Mar^-  E.  B.  Stock- 
heimer,  Rose  A.  Stoeffler,  Leonora  Tassell,  Mary 
J.  Tierney,  M.  Alice  Veit,  Johanna  Wieking, 
Jeanette  F.  Winters. 

To  U.  S.  Army  Base  Hospital,  Camp  Lewis, 
American  Lake,  Wash.:  Helene  W.  Arndt, 
Olive  W.  Beauchamp,  Ella  R.  Byrne,  Blanche 
Graves,  Esther  E.  Johnson,  Josephine  J.  Keller, 
Anna  J.  Lockwood,  Renee  M.  Kinzie,  Julia  M. 
Norelund,  Nellie  B.  O'Brien,  Gladys  F.  Porter, 
Mary  E.  Quackenbush.  To  U.  S.  Army  Base 
Hospital,  Camp  McClellan,  Anniston,  Ala.:  Alice 
M.  Doolittle,  Helen  E.  Downing,  Elsie  M.  Gib- 
son, EHzabeth  G.  Gilespy,  Stella  M.  Hall,  Meda 
L.  Hertzog,  Isabel  B.  Hinckley,  Cathlcen  C. 
Smyther,  Anna  J.  Thomas.  To  tj.  S.  Army  Pro- 
visional Base  Hospital,  Fort  McPherson,  Ga.: 
Mary  A.  Kelley,  Mary  P.  Loyd,  Mary  M. 
Thompson,  Ella  Walker,  Cora  B.  Waters,  Mary 
E.  Watson. 

To  U.  S.  Army  Base  Hospital,  Camp  Meade, 
Admiral,  Md.:  Mary  G.  Brockway,  Mary  E. 
Buchanan,  Agnes  B.  Cunningham,  Julia  do 
Courcjs  Josephine  O.  Dieter,  Agnes  A.  Driscoll, 
Bessie  C.  Foster,  Mary  F.  Johnson,  Bera  E.  Len- 
strom,  Ruth  E.  Lyeth,  Margaret  K.  McWilliam, 
Daphne  N.  Perkins,  Anna  Samuelson,  Mabel 
Selin,  Myrtle  M.  Snyder,  Juliane  S.  Thompson, 
Helen  Wray.  To  U.  S.  Army  General  Hospital 
No.  I,  New  York,  N.  Y.:  Julia  M.  Blakely,  Sara 
L.  Floyd,  Marjorie  E.  Simpson.  To  U.  S.  Army 
Base  Hospital  No.  5,  Nogales,  Ariz.:  Helen  E. 
Hilburg,  Sara  Lockhart. 

To  U.  S.  Army  Provisional  Base  Hospital, 
Fort  Oglethorpe,  Ga.:  Nancy  B.  Ballard,  Ethel 
J.  Beardsley,  Angele  Darby,  Margaret  Dugan, 
Edyth  K.  Hanna,  Katherine  A.  Mary,  Kate 
Moyer,  Grace  Napier,  Caroline  Nicholson, 
Minnie  J.  Robinson,  Lucie  I.  Young.  To  U.  S. 
Army  Base  Hospital,  Camp  Pike,  Little  Rock, 
Ark.:  Emma  Amack,  Grace  M.  Anderson,  Anna 
Daley,  Nettie  M.  Parkinson,  Louise  R.  Rodckopf. 

To  U.  S.  Army  Base  Hospital,  Fort  Riley, 
Kan.:  Marie  M.  Altman,  Dale  A.  Brown,  Lucilc 
Conant,  Helen  R.  Constantine,  Anne  L.  Cor- 
coran, Nellie  G.  Cox,  Margaret  E.  Creelman, 
Theodora  B.  Davis,  Sara  L.  Dond,  Maja  Drog- 
seth,  Eva  J.  Fitzgerald,  Lillian  C.  Foster,  Ruth 
A.  Franklin,  Lucy  Kullander,  Genevieve  K. 
Loftus,  Mildred  McCarthy,  Estelle  E.  McLean, 
Estella  McManes,  Nellie  O.  Millard,  Nellie  F. 
Owens,  Thyre  E.  Pedersen,  Anna  C.  Phillips, 
Rose  A.  Ryscr,  Bergit  Sabo,  Sara  A.  Smith, 
Hazel  E.  White. 

To  U.  S.  Army  Base  Hospital  No.  i,  Fort  Sam 
Houston,  Tex.:   Margaret  A.  McGregor,  Wanda 

A.  Belle,  Mary  M.  Brown,  Catherine  L.  Burke, 
Minnie  L.  Campbell,  Ruth  O.  Cotter,  Emma 
Cook,  Mrs.  J.  Mackee  Crawford,  Sadye  S.  Davis, 
Minnie  D.  Headlcy,  Louella  Hudson,  Dora  S. 
Laughton,  Mary  L.  Line,  Helen  E.  Locke,  Lulu 
Moorhead,  Susan  M.  Myrah,  Mary  A.  Roen- 
baugh,  Rose  I.  Skelley,  Cidora  O.  Tricon,  Lucy 

B.  Ward. 

To  Letterman  General  Hospital,  San  Fran- 
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Cisco,  Cal. :  Grace  E.  Baker,  Theresa  Casenave, 
Calla  L.  Dean,  Edith  Edlestein,  Jessie  Finch, 
Emma  Hassig,  Bertha  A.  Houchins,  J.  Olga 
Johnson,  Helen  M.  Carhu,  Mildred  A.  La  Bonte, 
Mary  H.  Massey,  Ellen  Murphy,  Jessie  E. 
Norton,  Ellen  Peacock,  Alice  J.  Tapping,  Phoebe 
•  Witmer.  To  U.  S.  Army  Base  Hospital,  Camp 
Sevier,  Greenville,  S.  C.:  Dorothy  Fox,  Myra  E. 
Gay,  Mary  S,  Hunt,  Ida  L.  Langenheder, 
Gertrude  M.  Miller,  Sarah  W.  Smith.  To  U.  S. 
Army  Base  Hospital,  Camp  Shelby,  Hattiesburg, 
Miss.:  Florence  G.  Bowman,  Clara  E.  Charlton, 
Helen  B.  Fargo,  Alma  H.  Johnson,  Winifred  C. 
Lane,  Edna  P.  Menaugh,  Lena  R.  Renwick, 
Amanda  Robinson,  Bernadette  Seybold,  Anna 
B.  Schaffer,  Pauline  Townsend. 

To  U.  S,  Army  Base  Hospital,  Camp  Sheridan, 
Montgomery,  Ala.:  Lena  Bakkum,  Marguerite 
G.  Barnett,  Rosella  Begnal,  Clara  R.  Bullock, 
Pearl  Chase,  Cora  M.  Christopher,  Alice  M. 
GaflFney,  Otilda  Gass,  Signe  Hammer,  Bessie  H. 
Hardgrove,  Agnes  B.  Humphrey,  Harriet  D. 
Jayne,  Gertrude  Keating,  May  Keating,  Ivy 
Lautzenhiser,  Eliza  D.  Minor,  Erna  R.  Paulson, 
Lina  E.  Payne,  Alice  E.  Pearce,  Ina  W.  Rigsby, 
Elsie  L.  Schlund,  Mary  D.  Seddon,  Anna  C. 
Struckmeyer,  Jeanette  P.  White,  Regina  Wright, 
Ella  B.  Zerger,  Dora  Gamache,  Caroline  M. 
Seemes. 

To  U.  S.  Army  Base  Hospital,  Camp  Sherman, 
Chillicothe,  Ohio:  Enid  Parker.  To  Walter 
Reed  General  Hospital,  Takoma  Park,  D.  C: 
Frances  J.  Benjamin,  May  D.  Newkirk,  Florence 
B.  Tobin,  Cornelia  Higgins,  Emma  G.  Cunning- 
ham, Maude  Ferguson,  Alice  G.  Hunter,  Marion 
P.  Manague,  Gertrude  T.  Massey,  Mary  C. 
Miller,  E.  Bertha  Smith,  Louella  W.  Warren. 
To  U.  S.  Army  Base  Hospital,  Camp  Travis, 
Fort  Sam  Houston,  Tex.:  Gertrude  A.  Agnes, 
Hildegarde  M.  Anderson,  Hilda  L.  Baumann, 
Gladys  P.  Butler,  Mabel  C.  Cannon,  Clarice 
Carter,  Eva  E.  Dean,  Fredelia  Dixon,  Hanna  M. 
Ducey,  Maria  B.  Frisbie,  Margaret  M.  Griffin, 
Sabra  R.  Hardy,  Alma  M.  Johanson,  Bertha  M. 
Kagel,  Laura  M.  Key,  Ethel  M.  La  Point, 
Rebecca  R.  Longley,  Delia  A.  McNamara, 
Nannie  E.  Munson,  Lulu  T.  Patterson,  Marion 
B.  Sanders,  Sarah  E.  Williams,  Francenia  Wilson. 
To  U.  S.  Army  Base  Hospital,  Camp  Upton, 
Yaphank,  Long  Island,  N.  Y.:  Loretta  H.  Bul- 
gar,  Dorothy  C.  Driscoll,  Lizzie  E.  Eastman, 
Edith  W.  Hall,  Mary  A.  Martin,  Inez  L.  Mills, 
Katherine  A.  Moynahan,  Irene  Pfeisterer,  Edith 
L.  StaufTer,  Ariel  M.  Stevens,  Frances  W. 
Taylor.  To  U.  S.  Army  Base  Hospital,  Camp 
Wadsworth,  Spartanburg,  S.  C:  Effie  M. 
Bashaw,  Margaret  E.  Carey,  Sarah  B.  Chapman, 
Kathryn  C.  Conway,  Orpha  J.  Durland,  Patti 
W.  Foster,  Annie  F.  Holmes,  Elizabeth  Hood, 
Vivian  M.  Howell,  Annie  E.  Lundburg,  Jean  M. 
McClure,  Agnes  D.  Marcus,  Lulu  B.  Marsh, 
Margaret  C.  Murphy,  Fannie  M.  Oglesby,  Char- 
lotte Schonhert,  Ruby  L.  Venable. 

To  U.  S.  Army  Base  Hospital,  Camp  Wheeler, 
Macon,  Ga.:  Flora  B.  Anderson,  Emily  Elliott, 
Catherine  M.  Grady,  Anna  Karns,  Alice  M. 
Metcalf,  Ellen  Proctor,  Dora  Sassaman,  Flora  V, 
Skidmore,  Mary  E.  Wood.  To  American  Red 
Cross  Military  Hospital  No.  i  (American  Ambu- 
lance): Monica  Brock,  Harriet  P.  Hankins,  Anne 


E.  Ireland,  Dorothea  Mann,  Amy  K.  Paget, 
Anna  L-  Reutinger,  Jennie  A.  Root,  Esther  M. 
Rose,  Edith  L.  Wood. 

To  U.  S.  Army  Base  Hospital  No.  24  (service 
in  Europe):  Ethel  A,  Holmes,  with  assignment 
to  duty  as  chief  nurse;  Theodora  M.  Anderson, 
Ruth  A.  Babin,  Clothilde  A.  Baud,  Alice  J. 
Bloomer,  Lydia  Breaux,  Jane  C.  Bright,  Unice 
Broussard,  Eunice  Caloway,  Agnes  M.  Camp- 
bell, Frances  K.  Carville,  Mattie  E.  Coleman, 
Eula  M.  Clark,  Katherine  Dent,  Jean  H.  Dun- 
nett,  Harry  B.  Durant,  Frances  R.  Fabing,  Katie 
H.  Foley,  Rose  I.  French,  Mignonette  Gauche, 
Lottie  Glazener,  Verna  E.  Glazener,  Caroline 
Goodwin,  Corine  C.  Gremielion,  Marie  L. 
Guerin,  Jennie  D.  Guthrie,  Marie  L.  Gutrierrez, 
Inez  P.  Hatch,  Stella  J.  Helwick,  Charlotte  Hill, 
Clementina  Invernizio,  Mary  V.  Kaufman, 
Katherine  Killilea,  Dora  V.  Krebs,  Janella 
Lansing,  Sallie  E.  Laurence,  Genevieve  Lindsey, 
Mary  P.  Little,  Emma  M.  McDonald,  Lyda 
McQuirk,  Ida  Mallory,  Helena  A.  MauflFray, 
Ida  M.  Meyer,  Ethel  Milligen,  Maude  F.  Mims, 
Minnie  H.  Mims,  Juanita  Morre,  Helen  C. 
Morris,  Rose  Mueller,  Delia  T.  Oliver,  Jennie  B. 
Ott,  Mary  M.  Pagaud,  Eula  Lee  Paschall, 
Mayme  L.  Provost,  Ida  C.  Seale,  Rosa  A.  Seer^', 
Nina  Shelton,  Maude  A.  Spinner,  Frances  E. 
Slay,  Victoria  M.  Stevens,  Bessie  M.  Wall,  Ella 
M.  Wall,  Josie  C.  Williams. 

To  U.  S.  Army  Base  Hospital  No.  30  (ser\'ice 
in  Europe):  Letitia  Aldridge,  Marie  Auga,  Edna 
G.  Baker,  Grace  Beane,  Mary  M.  Breen,  Ade- 
laide C.  Brown,  Catherine  M.  Buckley,  Alice  I. 
Burton,  Sara  W.  Cheek,  Mary  K.  Cleary,  Jeanne 
H.  Dumont,  Agnes  E.  Dunn,  Edith  J.  Evans, 
Helen  M.  Fanning,  Catherine  F.  Gaynor,  Joseph- 
ine M.  Ginocchio,  Blanche  F.  Goffinet,  Elsa 
Goldmann,  Louise  M.  Gompertz,  Josephine 
Hughes,  Alta  Ireland,  Ada  M.  Jessen,  Mabelle  I. 
Kaemmerer,  Nora  Kenyon,  Marguerite  Knight, 
Arabella  Lombard,  Florence  G.  Lockhart,  Carrie 
C.  Lorimore,  Laura  D.  MacDermott,  Margaret 
F.  McEnery,  Martha  Marsden,  Martha  Mei- 
wald.  Bertha  V.  Miller,  Alma  E.  Morris,  Anne 
Murchison,  Nora  B.  O'Sullivan,  Lucy  Preston, 
Sabina  D.  Prust,  Anna  H.  Ravins,  Caroline  C. 
Roberti,  Stella  M.  Shortgen,  Bessie  L.  Short 
Gertrude  Smith,  Martha  M.  Smith,  Julia  E. 
Tesreau,  Josephine  Vandergon,  Anna  J.  Vargas, 
Ethel  Veysey,  Minerva  Wightman,  Alice  M. 
Wilde,  Sue  M.  Wilkins,  Eva  Wolfinger,  Pearl 

A.  Zavitz. 

To  U.  S.  Army  Base  Hospital  No.  31  (service 
in  Europe):  Helena  M.  Riorden.  To  Ellis 
Island,  New  York,  Unit  "A"  (service  in  Europe) : 
Kate  Liddle,  with  assignment  to  duty  as  chief 
nurse;  Ruth  Addams,  Ellen  E.  T.  Barnslev, 
Mary  H.  Barr,  Edith  A.  Anderson,  Mildred 
Cornelius,  Margaret  F.  Crawford,  Emma  T. 
Fell,  Edith  N.  Fell,  Eunice  W.  Haydon,  Ellen 

B.  McDonnald,  Anna  J.  Marshall,  Hilda  Merr>-- 
man,  Miriam  B.  Moyer,  Elizabeth  H.  Savage, 
Mary  Sechrist,  Amy  D.  Swift,  Jennie  L.  Taylor, 
Janet  W.  Thompson,  Janet  J.  Wat  kins,  Helen 
M.  Wicker. 

To  Ellis  Island,  New  York,  Unit  "F"  (service 
in  Europe) :  Josephine  Gillies,  with  assignment 
to  duty  as  chief  nurse;  Mary  J.  Austin,  Clara  J. 
Bieber,  Johanna  Cotter,  Rose  A.  Eagen,  Agnes 
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J.  Fahy,  Bertha  E.  Hand,  Ruth  Hurley,  Eliza- 
beth Hynes,  Barbara  E.  Kates,  Daisy  C.  Lari- 
more,  Beatrice  Laughlin,  Helena  B.  MacDougall, 
Kathleen  A.  McMahon,  Grace  L.  Neill,  Mabel 
E.  Rainbow,  Mary  A.  Shanahan,  Martha  E. 
Stansal,  Mollie  F.  Thompson,  Jane  S.  White. 

To  Ellis  Island,  New  York,  Unit  "K"  (service 
in  Europe) :  Elizabeth  Swingle,  with  assign- 
ment to  duty  as  chief  nurse;  Bertha  Beyer,  Julia 
A.  Douglas,  Pearl  E.  Gar^',  Mathilda  Gibson, 
Mildred  R.  Gilson,  Mertie  Johnson,  Agnes  I. 
Kennedy,  Mary  W.  Leonard,  Ella  J.  McManigal, 
Eline  M.  Mathiasen,  Sara  C.  Miles,  Sena  Xilson, 
Agnes  H.  Richardson,  Clara  Rossman,  Mattie 
Ruggles,  Jennie  B.  Sunderland,  Sara  Swingle, 
Emily  A  Vaugniaux,  Elizabeth  Young. 

Relief. — Reser\-e  nurses.  Army  Nurse  Corps, 
relieved  from  active  service  in  the  military 
establishment:  Mabelle  Atkinson,  Edith  B. 
Applegate,  Mary  C.  Butz,  Olivia  J.  Butler, 
Mabelle  P.  Chapman,  Florence  J.  Dolan,  Vera 
M.  Douglas,  Maude  Ferguson,  Winifred  Harr, 
Ellen  A.  Haydon,  Mrs.  Nellie  Hendrick,  Betty 
A.  Hudson,  Margaret  Ingersol,  Hazel  B.  Knauf, 
Frances  A.  Long,  Barbara  A.  MacNabb,  Mar^' 
A.  Manning,  Caroline  Miltner,  Mabel  Morgan, 
Mabel  Munro,  Marie  C.  Miller,  Louise  H.  Owens, 
Marguerite  Perkins,  Maude  Parson,  Jennie  Row, 
Elsie  M.  Rankin,  Bessie  G.  Ray,  Elizabeth  C. 
Rietz,  Margaret  Shook,  Caroline  Soderlund,  Lois 
G.  Soule,  Florence  Walkden,  Corine  Wells, 
Mary  P.  Young. 


It  is  with  much  regret  that  the  death  of  two 
nurses  is  reported. 

Miss  May  Berry,  a  graduate  of  the  Protestant 
Deaconess  Hospital,  of  Indianapolis,  Indiana, 
died  on  December  30,  191 7,  of  pneumonia.  Miss 
Berry  was  attached  to  Base  Hospital  No.  32, 
serving  with  the  American  Expeditionary'  Forces. 

Miss  Lottie  R.  Hollenbeck,  a  graduate  of  the 
Kansas  City  Hospital,  died  on  January'  4,  1918, 
of  lobar  pneumonia.  Miss  Hollenbeck  was 
assigned  to  duty  at  the  Base  Hospital  at  Fort 
Riley,  Kansas. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 

Navy  Nurse  Corps 
Appointments. — Margaret  F.  Bresnahan, 
R.  N.,  Craney  Hospital,  South  Boston,  Mass.; 
Minnette  Butler,  R.  N.,  Newport  Hospital, 
Newport,  R.  I,,  transferred  from  the  U.  S.  N. 
R.  F.;  Sara  A.  Clagett,  R.  N.,  Church  Home 
Infirmary,  Baltimore,  Md.,  Asst.  Sup't. 
Episcopal  Eye,  Ear  and  Throat  Hospital, 
Washington,  D.  C;  Elener  S.  Clarke,  R.  N., 
Mare  Island  Hospital,  Cal.,  transferred  from 
the  U.  S.  N.  R.  F.;  Helen  Du  Free,  R.  N., 
Walker  Hospital,  Evansville,  Ind.;  Mae  V. 
Eidemiller,  R.  N.,  Good  Samaritan  Hospital, 
Portland,  Oregon,  Sup't.  of  Nurses,-  Mult- 
nomah Hospital,  Portland,  Oregon;  Adah  L. 
Farnsworth,  R.  N.,  Naval  Hospital,  Newport, 
R.  I.,  transferred  from  the  U.  S.  N.  R.  F.; 
Laura  V.  Kennedy,  R.  N.,  Rhode  Island  Hos- 
pital, Providence,  R.  I.;  (Mrs.)  Marie  A. 
Lincoln,  R.  N.,  Augusta  General  Hospital, 
Augusta,  Me.,  active  service  in  France,  Hos- 
pital Ship  and  Train  Service;    Louise  Callow 


Ling,  R.  N.,  Weld  County  Hospital,  Greeley, 
Colo.;  Elizabeth  H.  Morgan,  R.  N.,  Baptist 
Sanatorium  and  Hospital,  Houston,  Texas, 
post  graduate  course,  College  Hospital,  A.&M. 
College  of  Texas;  Odie  D.  Powell,  R.  N., 
De  Soto  Sanatorium,  Jacksonville,  Fla.;  Mary 
E.  Swarr,  R.  N.,  Presbyterian  Hospital, 
Philadelphia,  Pa.;  Margaret  Urquhart,  R.  N., 
University  of  Michigan  Hospital,  Ann  Arbor, 
Mich.;  Mary  D.  Walton,  R.  N.,  Philadelphia 
Lying-in  Hospital,  Philadelphia,  Pa.,  post 
graduate  course  Hospital  for  Contagious 
Diseases,  "Philadelphia,  Pa.;  Rosa  Clifton 
Wertz,  R.  N.,  Watts  Hospital,  Durham,  N.  C, 
Night  Sup't.  City  Hospital,  Columbus,  Ga., 
Charge  Nurse,  Wichita  Hospital,  Kansas. 

Assignments. — Margaret  Urquhart,  to 
Great  Lakes,  111.;  Louise  C.  Ling,  to  Mare 
Island,  Cal.;  Ruby  E.  Wood  (Chief  Nurse),  to 
Naval  Gun  Foundry,  Rochester,  N.  Y.;  Helen 
Orchard,  to  Charleston,  S.  C;  Odie  M.  Powell, 
to  Norfolk,  Va.;  Mary  M.  Robinson,  to  Wash- 
ington, D.  C;  Helen  M.  Du  Pree,  to  Great 
Lakes,  111.;  Rosa  C.  Wertz,  to  Washington, 
D.  C;  Helen  L.  McKenzie,  to  Washington, 
D.  C;  Mary  J.  McCIoud  (Chief  Nurse),  to 
Puget  Sound,  Wash.;  Mary  Ritter  to  Great, 
Lakes,  111.;  Mary  D.  Walton,  to  Washington, 
D.  C;  Laura  V.  Kennedy,  to  Chelsea,  Mass.; 
Lucia  D.  Jordan,  to  Pelham  Bay  Park  Hos- 
pital, N.  Y.;  Miriam  F.  Ballard  (Chief  Nurse), 
to  Pelham  Bay  Park  Hospital,  N.  Y.;  Fred- 
richa  Braun,  to  Washington,  D.  C;  Mary  H. 
Humphrey,  to  Mare  Island,  Cal. 

Promotions. — Miriam  F.  Ballard,  Chief 
Nurse;  Ruby  E.  Wood,  Chief  Nurse. 

Resignations.- — Lula  Cronister,  Ella  Eng- 
lish, Julia  Madden,  Minnette  Mosedale,  Anna 
Wallace. 
Nurses,  United  States  Naval  Reserve  Force 

Assignments. — To  the  Naval  Hospital, 
New  York,  N.  Y.:  Frances  Y.  Kelly  (George- 
town Hospital  Detachment);  Margaret  S. 
Smilie;  Grace  A.  Bidgood  (Butler  Hospital, 
Providence,  R.  I.);  Frida  Hoffman  (German 
Hospital,  Brooklyn,  N.  Y.);  Elizabeth  R. 
Moxley  (Garfield  Hospital  Detachment,  Wash- 
ington, D.  C).  To  Naval  Hospital,  Washing- 
ton, D.  C:  Helen  M.  Tiffany;  Elsie  H.  Smith; 
Helen  A.  Russell;  Edith  M.  Conry,  to  Naval 
Dispensary,  Washington,  D.  C.  To  Naval 
Hospital,  Charleston,  S.  C.  (Des  Moines, 
Iowa  Hospital  Detachment),  Violet  H.  Ander- 
son, Georgetta  Toops,  Effie  Concannon.  To 
Naval  Hospital,  Pensacola,  Fla.  (Texas  De- 
tachment): Margaret  L.  Benson,  Hazel  V. 
Braddick,  Elizabeth  M.  Jansing,  Carrie  R. 
Sloan,  Mary  G.  Wood.  To  Naval  Hospital, 
Newport,  R.  I.:  Ethel  L.  Rumph  (Methodist 
Episcopal  Hospital  Detachment,  Brooklyn, 
N.  Y.):  Bertha  Scheonaker,  Irene  C.  Reed, 
Mary  C.  McNelis,  Catherine  E.  O'Connor 
(Newark  City  Hospital  Detachment).  To 
Naval  Hospital,  Great  Lakes,  111.:  Ellen  C, 
Rentzman  (Local  Committee,  Chicago  De- 
tachment). To  Naval  Hospital,  Pelham  Bay 
Park,  N.  Y.:  Blanche  Kennedy  (Organizing 
Nurse,  Station  Unit  No.  3,  Montclair,  N.  J.); 
Lily  E.  McDonald  to  Naval  Operating  Base, 
Hampton    Roads,    Va.     To    Naval    Hospital. 
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Norfolk,  Va.:  Jessie  M.  Butt  (Galveston, 
Texas  Detachment);  Frances  E.  Clayton  (St. 
Luke's  Hospital,  Detachment,  San  Francisco, 
Cal.),  to  Naval  Hospital,  Mare  Island. 
Reserve  Nurses,  U.  S.  N. 
Assignments. — Station  Unit  No.  i,  Pitts- 
burg, Pa.,  assigned  to  Naval  Hospital,  Great 
Lakes,  111.;  A.  Grace  Anthony  (Organizing 
Nurse);  Laura  Wilkins,  Edna  M.  Davis,  Helen 
Bohlender,  Rachel  Hoge,  Minnie  G.  Manzey, 
Anna  R.  Lloyd,  Loretta  Lambert,  Lottie  D. 
Ackerman,  Ruth  M.  Anderson,  Nora  Belle 
Hamilton,  Flora  A.  Murphy,  Florence  Elna 
Smitten,  Mary  D.  Towse,  Robina  Allan 
Wilkinson,  E.  Josephine  Vickery,  Luella 
McCalpin.  Station  Unit  No.  2,  Philadelphia, 
Pa.,  assigned  to  League  Island,  Pa.,  Mary 
Agnes  O'Neill.  Station  Unit  No.  3,  Mont- 
clair,  N.  J.,  Blanche  Kennedy,  U.  S.  N.  R.  F. 
(Organizing  Nurse),  Mary  E.  Sharpless, 
Beatrice  Browne,  Grace  Bryan,  Ruth  Dodge, 
Julia  Higbie,  Elsie  S.  Ohlson,  Florence  A. 
Palmer,  Josephine  Trippett,  Eugenia  E.  Weiss, 
Maude  A.  Woolf.  Station  Unit  No.  4,  Brook- 
lyn, N.  Y.,  assigned  to  Naval  Operating  Base, 
Hampton  Roads,  Va.,  Helen  F.  Grady  (Organ- 
izing Nurse),  Elizabeth  A.  Cleary,  Gertrude 
Mary  Dean,  E.  Olive  Foley,  Helen  M.  Jamison, 
Lillian  M.  Murphy,  Helen  C.  Phelan,  Delia 
Shanahan,  Mary  Tormey.  Station  Unit  No. 
5,  Columbus,  Ohio,  assigned  to  Naval  Operat- 
ing Base  Hospital,  Hampton  Roads,  Va., 
Carrie  E.  Churchill  (Organizing  Nurse), 
Teresa  Weigand,  JElizabeth  E.  Corcoran, 
Jane  Pierson,  Mary  M.  Roberts,  Clare  Patric 
Wheeler.  Salt  Lake  City  Hospital  Detach- 
ment, assigned  to  Naval  Operating  Base, 
Hampton  Roads,  Va.,  Mary  O'Connor, 
Frances  Korons,  Rose  Korans.  To  Naval 
Hospital,  Philadelphia,  Pa.  (Station  Unit 
No.  i),  Rose  M.  McClain.  Naval  Station 
Unit  No.  6,  Austin,  Texas,  to  Naval  Hospital, 
New  Orleans,  Viola  E.  Simpson.  St.  Paul, 
Minn.,  Detachment,  assigned  to  Naval  Hos- 
pital, Norfolk,  Va.,  Hadassah  E.  Work,  Anna 
K.  Williams,  Thea  Thomsen,  Anna  E.  Riesten- 
bcrg,  Mary  A.  Musil,  Margaret  McManigal, 
Elizabeth  J.  Keavey,  Marien  A.  Bresemann, 
Elizabeth  M.  Bauer,  Margaret  R.  Baecker, 
Marie  A.  Fitzgerald;  Marie  Adele  Tracy, 
member  of  Base  Hospital  Unit  No.  3,  Los 
Angeles,  Cal.,  assigned  to  Foreign  Service. 
Lenah  S.  Higbee, 
Superintendent,  Navy  Nurse  Corps. 

Connecticut 

The  commencement  exercises  of  the  senior 
class  of  the  St.  Mary's  Hospital  Training  School, 
Waterbury,  Conn.,  were  held  in  the  chapel  of  the 
institution  on  Thursday,  December  20,  at  five 
p.  m. 

Reverend  Hugh  Treanor,  in  a  brief,  but  most 
comprehensive  address,  explained  to  the  grad- 
uates the  dignity  of  their  calling  and  what  a 
powerful  factor  for  good  a  nurse  who  appreciates 
her  duties  may  be.      The  exercises  terminated 


with  benediction  of  the  Blessed  Sacrament. 
The  graduates  were  Honora  Mackin,  Catherine 
Pickering,  Bridget  Rogan,  Agnes  Lynch,  Cath- 
erine O'Donnell,  Delia  Carey,  Julia  Capizutto, 
Sarah  Harrigan,  Gertrude  Rutland,  Mary  Rut- 
land, Cecilia  Durkin,  Mary  Lynagh,  Mary 
O'Rourke,  Jennie  Finnegan. 

Massachusetts 

The  annual  meeting  of  the  Graduate  Nurses 
Association  of  Waltham  Hospital  was  held  in 
the  training  school,  Tuesday  evening,  January 
I,  1918,  Mrs.  Bell  in  the  chair. 

In  the  absence  of  the  secretary  and  treasurer, 
their  reports  were  omitted,  and  Miss  Burnham 
was  asked  to  serve  as  secretary  pro  tem. 

The  annual  monthly  reports  of  the  "News 
Letter"  were  read  and  approved. 

A  letter  of  thanks  for  flowers  was  read  from' 
Miss  Christine  McRitchie. 

A  letter  was  read  from  Mrs.  Agnes  C.  Mc- 
Namara,  director  of  the  Speakers'  Bureau  of  the 
State  Nurses'  Association,  stating  that  this 
bureau  would  furnish  speakers  to  the  various 
nursing  associations  and  hospital  alumnae  of  the 
state  for  the  purpose  of  stimulating  professional 
interest  in  the  advantages  of  organization  and 
to  increase  the  membership  of  the  association. 
Travelling  expenses  would  be  the  only  charge. 

On  presentation  of  the  list  of  candidates  for 
election  for  the  year  191 8,  it  was  voted  that  the 
secretary  cast  one  ballot,  and  the  following 
officers  were  elected:  president,  Mrs.  Jenness; 
vice-president,  Mrs.  Bell;  secretary'.  Miss  Lever- 
one;  treasurer,  Miss  Chapman;  member  of  the 
registry  committee  for  1918-1923,  Miss  Gifford. 

The  members  of  the  advisory  board,  Dr. 
Worcester,  Dr.  McCormick,  Dr.  Greenwood, 
Miss  Mary  Sears  and  Mrs.  Francis  Bowker, 
were  unanimously  re-elected. 

The  Misses  Armstrong,  Thompson  and  Farrar 
were  unanimously  elected  members  of  the  asso- 
ciation. 

A  rising  vote  of  thanks  was  given  to  Mrs.  Bell 
in  appreciation  of  her  work  as  president. 

Voted,  that  a  night  letter  of  New  Year  greet- 
ing be  sent  to  Miss  Ferguson,  now  confined  in  a 
Halifax  hospital  because  of  eye  injuries. 

The  meeting  adjourned. 

Following  the  meeting  a  pleasant  evening  was 
spent  with  members  of  the  graduating  class  of 
191 7  as  guests  of  the  association. 


Miss  Eva  Clark,  class  of  1916,  Waltham  Hos 
pital,  and  Miss  Berla  French,  who  is  about  to 
graduate  from  the  training  school,  went  to  Hal 
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ADVERTISEMENTS 


Conforms  to  every  requirement  of  V.  S.  P.  and  B.  P. 


During 

Pregnancy 
and  Nursing 


Nujol  judiciously  administered  during 
pregnancy  and  nursing  will  effectively 
relieve  constipation  without  in  any 
way  upsetting  the  process  of  digestion 
or  affecting  the  milk  or  the  child. 

Its  property  of  relieving  without 
straining  indicates  Nujol  for  constipa- 
tion in  infants. 


FOR    CONSTIPATION 

STANDARD   OIL  COMPANY 

(New  Jersey) 


BAYONNE 


NEW  JERSEY 
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ifax  on  Friday,  January  i8,  at  the  request  of 
Mrs.  Harrington,  head  of  the  Victoria  Order  of 
Nurses,  to  care  for  eye  cases. 


Miss  Estelle  G.  Ferguson,  class  of  1903,  Wal- 
tham  Hospital,  whose  eye  was  badly  injured  in 
the  Halifax  disaster,  has  had  the  bandages  re- 
moved from  her  eye,  and  though  the  vision  is 
somewhat  blurred  at  present,  it  is  expected  that 
it  will  be  clear  soon. 


The  Board  of  Registration  of  Nurses  has  sent 
out  the  following  letter  to  superintendents  of 
hospitals: 

"In  connection  with  the  January,  1918,  ex- 
amination and  subsequent  examinations  for  state 
examination  of  nurses,  the  board  respectfully 
calls  your  attention  to  the  following: 

"  Nurses  who  apply  for  examination  and  regis- 
tration and  have  not  received  their  diploma  of 
graduation  from  the  training  school  at  the  time 
of  filing  their  applications  cannot  be  regarded 
as  graduates  by  this  board  unless  said  diploma 
is  granted  to  them  within  one  month  after  taking 
the  examination,  and  a  certified  statement  to 
that  efifect  filed  at  this  office. 

"The  training  school  must  assume  respon- 
sibility, for,  unless  the  school  is  willing  to  recog- 
nize its  pupils  as  graduates,  this  board  cannot 
do  so. 

"The  board  is  willing  to  make  the  concessions 
stated  above  in  this  emergency,  and  earnestly 
requests  the  cooperation  of  the  training  schools 
in  this  respect." — Walter  P.  Bowers,  M.  D., 
Secretary. 


Mary  C.  Daly,  a  graduate  nurse  of  the  Mass- 
achusetts Homeopathic  Hospital,  Boston,  Mass., 
was  appointed,  January  i,  visiting  nurse  for 
the  town  of  Foxboro,  Mass.,  to  succeed  Jennie 
Short,  who  resigned  to  do  camp  duty  in  the 
U.  S.  Army.  Miss  Daly  has  done  public  health 
work  in  Boston  and  other  places. 

Michigan 

On  their  own  initiative,  one  afternoon  during 
January,  the  pupil  nurses  of  Grace  Hos- 
pital, Detroit,  planned  a  patriotic  tea  in  the 
nurses  home,  carried  it  out  to  the  last  detail, 
and  turned  into  the  Red  Cross  fund  as  a  result, 
the  sum  of  I70.  In  the  reception  hall  they  had 
the  Red  Cross  booth  for  securing  memberships 
and  charged  a  fifteen  cents  admission  fee  which 
entitled  the  visitor  to  the  real  tea  and  its  social 
benefits.    They  advertised  the  affair  in  a  variety 


of  ways  among  ex-patients  and  convalescents, 
doctors  and  their  wives,  graduate  nurses  and 
their  own  friends.  Both  the  spirit  shown  by 
the  nurses  an  J  the  manner  in  which  it  was  car- 
ried out  won  for  the  pupil  nurses  high  commenda- 
tion. 


An  interesting  experiment  in  cooperation  and 
coordination  of  the  nursing  resources  of  a  city 
has  been  attempted  in  Detroit  by  grouping  the 
business  offices  of  the  Wayne  County  Nurses 
Association,  The  Detroit  Home  Nursing  Asso- 
ciation, the  Visiting  Nurses  Association  and  the 
Babies'  Milk  Fund  under  one  roof  and  forming  a 
Central  Bureau  for  Nurses.  Each  society  has 
its  own  board,  members  of  which  are  appointed 
to  a  joint  committee  in  charge  of  the  affairs  of 
the  Bureau.  The  experiment  is  too  new  yet  to 
speak  of  results,  and  the  problems  have  been 
by  no  means  all  worked  out.  The  movement  is, 
however,  in  line  with  public  sentiment  and  busi- 
ness practice  and  is  full  of  promise. 
>i< 
Montana 

The  $4,577.50  presented  by  Algeria  Temple 
of  Shriners  to  the  Lewis  and  Clark  Chapter  of  the 
American  Red  Cross  Society  and  derived  from 
the  sale  of  the  famous  Shriners'  sack  of  flour  at 
the  ceremonial  session  in  Helena  in  December 
will  be  used  to  buy  hospital  linen  as  part  of  the 
equipment  for  500  beds  in  a  base  hospital  unit 
for  the  army. 

The  Lewis  and  Clark  Chapter  of  the  Red 
Cross  Society  has  volunteered  to  equip  one  base 
hospital  unit,  at  a  cost  ranging  from  $25,000  to 
$30,000. 


The  Lewis  and  Clark  County  Association  of 
Graduate  Nurses  held  its  regular  monthly  meet- 
ing at  the  nurses'  home,  St.  Peter's  Hospital, 
Helena. 

A  report  was  made  by  a  committee  appointed 
to  collect  funds  to  buy  table  and  bed  linen  for  the 
quarters  of  the  physicians  and  nurses  of  the  500- 
bed  hospital  in  France  that  the  local  Red  Cross 
is  furnishing. 

Two  hundred  and  forty  dollars  was  collected 
and  turned  over  to  Mrs.  C.  P.  Nolan,  president  of 
the  Lewis  and  Clark  County  Chapter  of  the 
American  Red  Cross,  by  whom  it  was  received 
with  great  appreciation. 


Miss  Emma  Slater  is  arranging  to  resume  her 
work  as  a  Red  Cross  nurse  in  the  near  future. 
She  probably  will  be  assigned  to  one  of  the 
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—Digestive  Deceptions- 

is  only  another  way  of  describing  what  is  often  referred 
to  as  functional  dyspepsias — annoying,  it  is  true,  but  be- 
longing to  **a  large  and  heterogeneous  class  of  cases  in 
which  digestion  is  performed  painfully  and  with  difficulty, 
but  in  which  no  organic  change  in  the  organs  of  digestion 
can  be  found.*'     (Hutchison) 

They  frequently  disappear  spontaneously  when  the 
general  nutrition  is  looked  after,  rather  than  the  stomach 
and  its  affairs  emphasized;  the  patients  trained  to  more 
physiological,  if  less  conventional,  modes  of  diet,  including 
avoidance  of  worry  about  special  articles  of  food  supposed 
"not  to  agree.** 

It  has  been  remarkable,  in  the  practice  of  many  phy- 
sicians of  many  lands,  how  quickly  functional  dyspepsias 
subside  when  the  breakfast  is  restricted  for  a  time  to 

Grape -Nuts 

and  milk  or  cream,  and  eaten  slowly  until  fully  masticated 
before  swallowing.  This  food,  requiring  only  partial  di- 
gestion in  the  stomach,  is  practically  all  absorbed;  is  highly 
nutritious  and  is  the  least  taxing  on  the  digestive  organs, 
which  soon  find  "encouragement**  to  resume  the  normal 
digestion  of  what  articles  of  food  the  individual  naturally 
craves  —  the  true  criterion,  when  heeded  with  moderation 

Samples  of  Grape-Nuts,  Instant  Postum  and  Post 

Toasties  will  be  sent  on  request  to  any  Physician  who 
has  not  yet  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,  U.  S.  A. 
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American  base  hospitals  in  France.  Up  to  a 
year  ago  she  was  in  hospital  work  in  France, 
and  was  given  leave  of  several  months  for  recuper- 
ation. -She  is  a  sister  of  Miss  Adella  Slater, 
director  of  the  domestic  science  department  of  the 
city  schools  of  Helena,  and  was  employed  as  a 
special  school  nurse  several  weeks  during  the  scar- 
let fever  epidemic. 


Miss  Elsie  Peterson,  graduate  nurse  of  Colum- 
bus Hospital,  Great  Falls,  left  Helena,  where  she 
has  been  doing  private  nursing  for  a  time,  to 
take  charge  of  a  hospital  at  Chouteau. 

New  Jersey 
The  New  Jersey  State  Board  of  Examiners  of 
Nurses  will  hold  examinations  for  graduate  nurses 
March  21,  191 8,  in  the  State  House,  Trenton. 
Applications  must  be  filed  fifteen  days  prior  to 
the  dale  set  for  the  examinations.  Informa- 
tion and  application  blanks  can  be  procured 
from  the  secretary-treasurer,  139  North  12th 
Street,  Newark,  N.  J. 


The  New  Jersey  State  Association  of  Public 
Health  Nurses  held  a  meeting  at  the  Public 
Library,  Jersey  City,  January  26.  The  morning 
session  was  mostly  occupied  with  the  business 
of  the  Association,  after  which  lunch  was  en- 
joyed at  the  Young  Women's  Christian  Asso- 
ciation. 

Very  interesting  addresses  and  discussions 
occupied  the  afternoon.  Dr.  Gordon  K.  Dick- 
inson, president  of  the  board  of  managers  of  the 
Hudson  County  Tuberculosis  Clinics  and  Sana- 
torium told  of  the  wonderful  progress  made  by 
the  various  branches  of  public  health  nursing 
in  Hudson  County. 

Miss  Mary  V.  Crich,  R.N.,  of  Trenton,  presi- 
dent of  the  association,  responded  to  Dr.  Dick- 
inson's address  of  welcome. 

Dr.  H.  H.  Brinkerhoff,  director  of  medical  in- 
spection of  the  Jersey  City  Board  of  Health, 
gave  a  talk  on  inspection  of  the  public  schools. 
Dr.  Joseph  H.  Craven,  of  the  Health  Bureau, 
delivered  an  address  on  the  same  work  in  the 
IDarochial  schools  of  the  city. 

After  the  addresses  a  discussion  led  by  Mrs. 
Lewis  S.  Thompson  of  the  State  Board  of  Char- 
ities, on  county  public  health  nursing  needs 
took  place. 

After  an  address  by  Dr.  Michael  W.  O'Gorman 
of  the  Bureau  of  Child  Hygiene  of  Jersey  City 
there  was  a  discussion  of  the  general  topic  of 
health  nursing.     Dr.  O'Gorman  told  of  the  ac- 


tivities of  his  bureau  and  the  need  for  a  further 
expansion  of  the  work.  The  troubles  of  the  visit- 
ing nurse  proved  an  interesting  subject,  and  Miss 
Lillian  Coe,  of  Bernardsville,  led  the  discussion 
on  this  subject. 


A  bill  has  been  introduced  in  the  legislature 
to  abolish  the  high  school  requirement  for  eligi- 
bility to  hospital  training  schools  for  nurses. 

New  York 

A  corporate  communion  service  for  the  Guild 
of  St.  Barnabas,  New  York  City  Branch,  was 
held  on  Sunday,  February  10,  at  8  a.  m.,  in  St. 
Stephen's  Church,  69th  Street,  east  of  Broadway. 

A  regular  monthly  meeting  of  the  Guild  was 
held  on  February  20,  at  8.30  o'clock,  in  St. 
Stephen's  Church. 


The  annual  election  of  officers  for  St.  Mary's 
Hospital  Alumnae  Association,  Rochester,  took 
place  at  the  hospital,  Sunday,  January'  20,  and 
resulted  as  follows: 

Honorary  president,  Sr.  Martina,  R.N.;  pres- 
ident, Anna  Cummings;  vice-president,  Mrs. 
Charles  Callahan;  secretary,  Nora  Meagher; 
assistant  secretary,  Anna  Hastings;  treasurer, 
Barbara  Walter. 

The  resignations  of  the  past  president,  Agnes 
Cahaley,  and  the  vice-president,  Mary  Walsh, 
who  have  joined  Base  Hospital  Unit  No.  19, 
were  accepted. 


Edith  L.  Rebstock  of  Buffalo  has  been  ap- 
pointed a  supervisory  nurse  for  the  after-care  of 
infantile  paralysis  sufferers.  She  will  make  her 
headquarters  in  Buffalo,  but  will  have  charge  of 
the  work  in  fourteen  western  New  York  counties. 
The  appointee  was  named  from  the  civil  service 
list. 


The  twenty-fifth  class  of  the  National  Train- 
ing School  for  Certified  Nurses,  Albany,  held 
graduating  exercises  on  the  evening  of  January- 
17,  with  the  following  program:  Invocation  by 
Rev.  Charles  G.  Sewall;  vocal  solo,  Mr.  Edgar 
S.  Van  Olinda;  address.  Dr.  C.  W.  Lewis  Hacker; 
address.  Rev.  Michael  J.  Looney;  vocal  solo. 
Miss  Madaline  Preiss;  conferring  certificates, 
by  the  president,  Dr.  William  O.  Stillman;  val- 
edictory. Miss  Mae  Frances  Salisbury';  address. 
Honorable  John  J.  Brady;  address,  Rev.  Charles 
G.  Sewall;  benediction. 
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Mellin's  Food  Method 
of  Milk  Modification 

Nothing  is  more  essential  to  health  and 
efficiency  than  a  proper  diet,  and  owdng  to  the 
ever-increasing  demands  of  modern  life,  the 
diet  of  both  infant  and  adult  merits  greater 
consideration  today  than  ever  before.  Just 
what  constitutes  a  proper  diet  will  insure  a 
better  understanding  of  the  subject 

Send  today  for  our  books,  ''The  Care  and  Feeding  of  Infants," 
and  "Mellin's  Food  for  the  Adult." 

MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 


FIGHTING  PNEUMONIA 


It  takes  a  fight  on  the  part  of  the  patient  to  endure  the  affliction  of  Pneu- 
monia and  it  takes  a  fight  on  the  part  of  the  doctor  to  save  him.  In 
pneumonia  the  inspired  air  should  be  rich  in  oxygen  and  comparatively  cool, 
while  the  surface  of  the  body,  especially  the  thorax,  should  be  kept  warm,  lest, 
becoming  chilled,  the  action  of  the  phagocytes  in  their  fight  with  the  pneumo- 
cocci  be  inhibited. 


not  only  offers  the  best  method  of  applying  moist  heat  of  equable  tempera- 
ture for  a  long  time,  together  with  the  advantages  attendant  upon  its  physical 
properties  (hygroscopy,  endosmosis,  exosmosis),  but  it  offers  the  pneumonic 
patient  exactly  what  he  absolutely  requires — ElASE  and  REST. 


THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK.  U.  S.  A. 
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Pennsylvania 

An  Amercian  Red  Cross  meeting  was  held  in 
the  MetropoHtan  Opera  House,  Philadelphia, 
January  15.  Pupil  nurses  were  present  in  large 
numbers  from  most  of  the  city  hospitals.  Each 
group  carried  a  banner  with  the  name  of  its  hos- 
pital. The  meeting  opened  with  the  singing  of 
the  "Star  Spangled  Banner."  On  the  stage 
were  Red  Cross  nurses  ready  for  war  work — 
some  in  field  dress  with  mackintosh  and  oilskin 
hats,  some  in  outdoor  uniforms,  and  others  in 
ward  uniforms. 

Mit-s  Clara  D.  Noyes,  always  a  good,  clear 
speaker,  said  there  were  3,000  nurses  ready  wait- 
ing orders,  and  they  are  needed  here  in  the  camps 
just  as  much  as  for  foreign  service. 

A  nurse  who  says  she  is  ready  for  service  at 
any  time  and  in  any  place  is  the  true  patriot, 
but  when  she  is  waiting  for  orders,  she  has  no 
right  to  change  her  mind  and  move  to  another 
place,  leaving  her  mail  to  be  fom^arded  by  friends. 
The  nurses  sent  abroad  represent  not  only  the 
profession  and  the  Red  Cross,  but  the  women  of 
this  country.  There  are  8,000  registered  nurses, 
but  not  all  belong  to  the  Red  Cross,  and  14,000 
are  being  trained  every  year.  10,000  more  nurses 
are  needed  now. 

Mr.  W.  E.  TImmons,  Y.  M.  C.  A.  Hospital 
Secretary  at  Camp  Dix,  speaking  to  the  nurses, 
said:  "The  boys  in  camp,  besides  being  sick, 
were  often  homesick  and  lonely,  and  needed 
the  cheerful,  friendly  sympathy  of  the  nurse. 
The  hospital  at  Camp  Dix  is  one  and  one-half 
miles  long,  a  corridor  with  wards  on  each  side. 
There  are  only  twenty-two  nurses,  and  they  need 
122. 

The  78  doctors  in  camp  were  noble  men,  good 
and  true,  and  all  the  camp  felt  they  must  do 
something,  do  it  well,  and  do  it  now. 

The  Rev.  Hugh  Birckhead  of  Baltimore  said: 
"This  war  will  always  be  remembered,  because 
women  have  found  themselves.  In  England 
7,000,000  women  are  doing  the  work  of  men. 
Think  what  the  women  of  America  are  going  to 
do.  The  only  women  in  America  wanted  at  the 
front  are  nurses.     Don't  wait,  go  at  once." 

There  are  three  kinds  of  nurses:  The  woman 
who  is  not  yet  awake  to  her  calling  in  war  time; 
the  woman  who  would  like  to  go,  but  is  held 
back  by  her  relatives  on  account  of  danger,  and 
the  woman  who  is  afraid — God  help  her. 


very  inclement  that  not  many  members  were 
able  to  go.  Those  who  did  had  a  very  pleasant 
time. 


On  January  2,  Mrs.  M.  W.  Brinckerhoff, 
secretary  of  the  Guild  of  St.  Barnabas  for  Nurses, 
Philadelphia,  was  at  home  to  the  nurses  and  their 
friends.     Unfortunately,    the    weather    was    so 


Thursday,  January  17,  the  Philadelphia 
branch  of  the  Guild  of  St.  Barnabas  for  Nurses 
held  the  monthly  meeting  at  the  Church  of  the 
Ascension,  Broad  and  South  Streets.  There 
was  not  much  business.  Sympathy  was  ex- 
pressed for  Miss  F.  Taylor,  her  sister  having 
passed  away  on  the  9th  inst.  The  Guild  had 
sent  a  cross  of  flowers. 

Capt.  Sutton,  an  English  officer  who  lost  his 
hand  while  fighting  in  Gallipoli,  gave  a  most 
interesting  address  about  some  of  his  experiences 
in  Turkey.  He  said  the  flies  were  the  worst 
thing  there,  for  they  could  not  be  conquered. 
They  simply  covered  the  men,  and  poisoned 
numbers  of  them.  Gallipoli  is  a  very  pretty 
place;  the  fields  are  covered  with  poppies.  The 
Turks  were  good  fighters  and  fought  in  the  open. 
Those  fighting  there  were  mostly  from  the  hill 
tribes — tough,  hardy  men — ready  for  anything. 
He  told  of  men  over  sixty  years  of  age  who  dyed 
their  hair  and  got  themselves  up  to  look  like 
young  men  so  they  could  join  the  army  and  fight. 
When  the  soldiers  from  the  steamers  tried  to 
swim  ashore,  they  met  barbed  wire  fencing  under 
the  water. 

The  Guild  service  in  the  church  followed,  when 
one  new  member  was  received.  The  social  half 
hour,  with  refreshments,  was  enjoyed  by  all. 


A  reception  and  dance  was  given  by  the  senior 
class,  1917-1918,  of  the  training  class,  Men's 
Department,  State  Hospital,  Norristown,  on  the 
evening  of  January  31.  Those  in  charge  of  the 
entertainment  were  Ilda  Lingenfelter,  MaPv- 
Edwards,  Mary  Sawers,  Mary  \\'ard,  Anna 
McCormick,  Peter  C.  Fitzpatrick,  Alfred  L.  Van 
Aken.  The  State  Hospital  orchestra,  under  the 
direction  of  Prof.  L.Williams,  furnished  the  music. 

The  dance  hall  was  decorated  with  class  colors 
and  potted  plants  and  flowers,  and  the  committee 
in  charge  saw  that  everyone  present  had  an  en- 
joyable time. 

Queen  Zulike,  "the  Egyptian  Princess,"  was 
present  and  told  fortunes  all  evening. 

The  fishing  pond  was  well  patronized,  as  well 
as  other  innovations  for  those  who  did  not  care 
to  dance. 

Frank  B.  Hellar,  secretary  of  board  of  trustees, 
Herbert  Worth  and  Senator  Hackett,  of  the 
board,  were  present  as  well  as  the  medical  staff 
and  officials. 

Those  in  charge  of  the  affair  received  great 
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HELP  THE  PATIENT  HELP  YOU 

TF  you  place  in  the  hands  of  every  expectant  mother  on  your  list  a 
-*■  manual  of  simple  advice  you  are  helping  the  patient  help  you.  The 
patient  will  become  familiar  with  such  important  subjects  as  diet, 
clothing,  exercise,  rest,  baths,  preparation  of  maternity  outfits,  prepa- 
ration of  the  lying-in  room,  early  care  of  the 
child  and  other  matters  of  importance. 


■ —  ^- 

^^^1 

KYCIETrt:  m 

MATERNITY 

Sog:K«*-J'^n«  to  mothcTB  f:3tli«re<]  from 
JOHRSOM  A  JOHnOR 

"Hygiene  in  Maternity"  is  a  forty-eight 
page  brochure,  which  supplies  this  timely 
advice.  In  its  compilation  the  assistance  of 
the  best  obstetrical  authorities  was  secured. 

It  is  not  a  text -book  on  obstetrics  or  a  "family  physi- 
cian "  to  supplant  regular  medical  care,  but  a  booklet 
which  will  supply  the  information  which  the  physician 
and  nurse  would  wish  the  patient  to  have. 

Every  nurse  should  give  a  copy  of  this  book  to  all  ex- 
pectant mothers  on  her  list.  One  or  more  copies  will  be 
sent  free  on  request. 


NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 


THE  FIRST  DUTY  OF  A  NURSE 

is  to  maintain  her  ability  to  help  her  patients.     Foot  comfort  is  an 

imperative  necessity. 

FASTEP  FOOT  POWDER 

enables  the  nurse  to  keep  her  feet  in  good  condition.  FASTEP  FOOT 
POWDER  is  not  a  shoe  powder.  It  contains  no  starch  and  is  scien- 
tifically medicated.     It  is  soothing,  healing,  protective  and  deodorant. 

FASTEP  FOOT  POWDER  makes  duty  a  pleasure  and  keeps  service 
efficient. 

Samples  and  Florence  Nightingale  Pledge  to  nurses  on  request. 
Send  names  and  addresses  of  nurse  friends. 

E.  FOUGERA  &  CO.,  Inc..    90-92  Beekman  Street,  NEW  YORK 

ESTABLISHED  1849 
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praise  for  the  manner  in  which  the  festivities 
were  conducted. 

The  class  motto:  "With  the  ropes  of  the  past 
we  will  ring  the  bells  of  the  future." 


The  Alumnae  Association  of  the  St.  Joseph's 
Hospital  Training  School  for  Nurses  of  Lancaster, 
Pa.,  held  its  annual  meeting  in  the  nurses'  parlor 
of  the  hospital,  Tuesday,  January  7,  1918,  at 
three   p.   m.     The   meeting  was  well  attended. 

The  following  officers  were  elected  for  the  com- 
ing year:  president,  E.  Blanche  Seyfert;  vice-presi- 
dent, Lilian  B.  Mumma;  recording  and  corres- 
ponding secretary,  Mary  C.  Warner;  treasurer, 
Anna  M.  Gross.  As  a  recent  revision  of  the  by- 
laws of  the  association  had  been  made,  it  was 
decided  that  the  association  join  the  American 
Nursing  Association,  coming  in  through  its  re- 
spective district  at  the  earliest  possible  time.  To 
secure  more  information  on  the  subject,  Miss 
Adda  Eldredge,  the  Interstate  Secretary  for  the 
American  Nursing  Association,  was  voted  to 
come  and  address  the  association. 

An  interesting  paper  was  read  by  one  of  the 
graduates  on  the  progress  made  in  the  use  of 
antiseptics  and  prophylactics  during  the  present 


A  special  meeting  of  the  Alumnae  Associations 
of  the  St.  Joseph's  and  the  Lancaster  General 
Hospitals  of  Lancaster,  Pa.,  was  held  in  the 
nurses'  parlor  of  St.  Joseph's  Hospital, Thursday, 
January  10,  1918.  The  meeting  was  called  for 
the  purpose  of  hearing  Miss  Adda  Eldredge, 
Interstate  Secretary  for  the  American  Nursing 
Association. 

Her  address  on  Red  Cross  nursing  and  organ- 
ization and  the  affiliation  of  the  individual  asso- 
ciation with  the  American  Nursing  Association 
was  very  much  appreciated  by  the  graduates, 
the  meeting  being  well  represented  by  both  asso- 
ciations. 

Miss  Eldredge  came  from  Harrisburg  to  Lan- 
caster and  was  entertained  by  the  combined 
associations  at  the  Brunswick.  She  left  the  next 
morning  for  Reading,  Pa. 


The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  February  7,  at  three  o'clock.  The 
president,  Miriam  Wright,  presided.  The  death 
was  announced  of  one  of  our  most  faithful  and 
devoted  members,  Anna  Taylor,  who  entered 
into  rest  on  Wednesday,  January  8,  at  her  home, 
1700  Arch  Street.     She  will  be  sadly  missed  at 


our  meetings,  for  when  she  gave  a  report,  or  even 
a  chart  talk,  it  was  something  worth  hearing 
and  wonderfully  told.  Our  sincere  sympathy 
goes  to  her  dear  sister,  Frances  Taylor,  the 
treasurer  of  our  Alumnae  Association. 

The  deaths  of  two  other  of  our  graduates  and 
members  of  our  association  were  also  announced. 
Mrs.  Shaw,  who  was  at  time  of  graduation, 
Miss  Hankins,  and  Helena  Huber,  class  of  1904, 
who  died  on  September  24,  191 7. 

Ohio 

A  service  flag  with  fifteen  stars,  presented 
by  the  Nurses'  Alumnae  Association,  now  hangs 
in  the  lobby  of  the  Miami  Valley  Hospital,  rep- 
resenting the  nurses  and  physicians  serving  their 
country.  Six  of  the  stars  represent  graduate 
Miami  Valley  nurses. 

►I' 
Marriages 

On  December  26,  1917,  at  Salt  Lake  City, 
Utah,  Mrs.  Marjorie  Mclntire,  formerly  of 
Helena,  Mont.,  to  Ralph  Bedwell  of  Salt  Lake 
City.  Mrs.  Bedwell  is  a  graduate  nurse  of  the 
L.  D.  S.  Hospital,  Salt  Lake  City. 


At  Helena,  Mont.,  on  January  8,  1918,  Eva 
Marston  Weaver  of  Anaconda,  and  graduate 
nurse  of  St.  Peter's  Hospital,  Helena,  to  Edmund 
O'Connell,  of  Helena.  Mr.  and  Mrs.  O'Connell 
have  gone  to  California  for  several  months,  and 
on  their  return  will  reside  in  Helena. 


On  January  3,  1918,  Helen  Stephens,  R.N., 
graduate  nurse  of  Mercy  Hospital,  Muskegon, 
Mich.,  class  of  1912,  to  Charles  Batson  of  Conk- 
lln,  Mich.  Mr.  and  Mrs.  Batson  will  reside  in 
Conklin. 


On  November  7,  1917,  near  Verdun,  France, 
Gertrude  Labbitt,  a  graduate  nurse  of  Minneap- 
olis, Minn.,  to  Dr.  U.  McLaws  KiefFer. 


Recently  in  Chicago,  111.,  Mrs.  Jean  Rowland, 
head  nurse  at  the  Frances  Willard  Hospital, 
Chicago,  to  Dr.  Victor  L.  Schrager. 


On  September  19,  1917,  at  Rutland,  Vt., 
Mabel  C.  Haskins,  graduate  nurse  of  Rutland 
Hospital,  class  of  1915,  to  Harold  Addy  Gasman 
of  New  York  City. 


On  December  27,  1917,  Alice  B.  Bates,  gradu- 
ate nurse  of  Waltham  Hospital,  class  of  1914, 
to  Rev.  John  J.  BIsbce  of  Arlington,  Mass.  Mr. 
and  Mrs.  Bisbee  will  live  in  Quincy,  Mass. 
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Supplied  In  ll^>unce  bottles 
onlsr — never  in  bulk. 

Sample*  end  literature  sent  upon 
request. 

Prescribe  original  bottle  to  avoid 
substitution. 


In  ANY  form  of  DEVITALIZATION 

prescribe 

l>ept6'/\&iv^ai>  {Quiz) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARL\: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  LA  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

M;  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


For  Overwrought  Nerves 

The  important  duties  and  responsibilities  which  fall  on 
the  shoulders  of  the  nurse,  often  cause  a  case  of  "nerves," 
hampering  her  work  and  hindering  her  efficiency.  Over- 
wrought nerves  usually  accompany  a  lowered  vitality,  and 
need  a  renewed  supply  of  the  vital  phosphatic  elements  to 
restore  their  tone  and  balance.  For  this  purpose,  Horsford's 
Acid  Phosphate,  a  solution  of  the  acid  phosphates  of  calcium, 
sodium,  potassium  and  iron  is  a  prompt  and  helpful  agent, 
as  it  contains  the  phosphates  in  a  form  readily  assimilated 
and  agreeable  to  take.  It  revives  the  nerve  and  brain  cells, 
and  assists  the  restoration  of  normal  conditions  in  a  natural 
and  efficacious  manner. 


Horsford's  Acid  Phosphate 


RUMFORD  CHEMICAL  ^VORKS 


PROVIDENCE,  R.  I. 
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On  December  21,  1917,  by  the  Rev.  Dr.  Mason, 
Elizabeth  Muzzey,  graduate  nurse  of  Waltham 
Hospital,  class  of  1899,  to  William  G.  Colburn. 
Mr.  and  Mrs.  Colburn  will  live  in  Waltham, 
Mass. 


On  December  21,  1917,  Alice  Roberts,  graduate 
nurse  of  Waltham  Hospital,  class  of  1917,  to 
Francis  Hawley.  Mr.  and  Mrs.  Hawley  will 
live  in  Waltham,  Mass. 


On  December  5,  1917,  Harriet  W.  Newell, 
graduate  nurse  of  Waltham  Hospital,  class  of 
1902,  to  Charles  Graves.  Mr.  and  Mrs.  Graves 
are  living  at  Pawtucket,  R.  I. 


In  January,  1918,  Matilda  Johnson,  graduate 
nurse  of  Waltham  Hospital,  class  of  1912,  to 
A.  E.  Nelson.  Mr.  and  Mrs.  Nelson  are  living 
in  Chelsea,  Oklahoma. 


On  January  22,  1918,  at  the  Church  of  the 
Messiah,  Boston,  Marion  W.  Church,  to  Dr. 
Charles  William  Peabody.  Dr.  Peabody  is  a 
lieutenant  in  the  Medical  Reserve  Corps  and 
has  been  assigned  to  Base  Hospital  116  of  the 
American  Expeditionary  Forces.  Miss  Church 
nursed  at  Camiers  and  at  Neuilly,  France. 


In  January,  1918,  at  Butte,  Montana,  Bertha 
Morenburg,  graduate  nurse  of  St.  John's  Hospital, 
Helena,  to  Hugh  Johnstone  of  Butte.  The  cere- 
mony was  performed  by  the  Rev.  Newman  Hall 
Burdick  of  the  First  Presbyterian  Church. 


On  December  22,  1917,  at  Springfield,  Mass., 
by  the  Rev.  Reuben  J.  Goddard,  Bertha  Baker, 
graduate  nurse  of  Holyoke  City  Hospital,  to 
John  G.  Strebel,  superintendent  of  the  Pierce- 
Arrow  Co.  of  Springfield. 


to  Mr.  and  Mrs.  William  Menaphee,  a  daughter. 
Mrs.  Menaphee  was  Olive  Peeples,  graduate  nurse 
of  St.  Louis  Hospital. 

On  November  5,  1917,  at  Boston,  Mass.,  to 
Dr.  and  Mrs.  George  W.  Morse,  a  daughter. 
Mrs.  Morse  was  Jean  Macpherson,  graduate 
nurse  of  Massachusetts  General  Hospital,  class 
of  1911. 

On  December  22,  1917,  to  Mr.  and  Mrs.  Nel- 
son S.  Marcham,  a  daughter,  Elizabeth  Anne. 
Mrs.  Marcham  was  Edith  Hanson,  graduate 
nurse  of  Meriden  Hospital,  Meriden,  Conn., 
class  of  1908. 

►J* 


On  December  29,  1917,  at  Trinity  Episcopal 
Church,  Lenox,  Mass.,  Ethel  M.  Hall,  to  Alfred 
H.  Wingett.  Mrs.  Wingett,  before  her  marriage, 
was  visiting  nurse  for  the  American  Church, 
Holy  Trinity,  in  Paris  before  the  war.  At  its 
outbreak  she  volunteered  for  war  service  and  was 
for  eighteen  months  at  the  American  ambulance 
in  Neuilly,  France.  She  came  to  America  to 
visit  friends  and  for  a  rest  in  1916,  and  in  March, 
191 7,  she  accepted  the  position  of  visiting  nurse 
of  the  Visiting  Nurses'  Association  of  Lenox, 
Mass. 

Births 

On  November  27,  1917,  at  Gardiner,  Montana, 


Deaths  ■»■ 

On  September  24,  1917,  Helena  Huber,  grad- 
uate nurse  of  the  Philadelphia  Lying-in  Charity, 
class  of  1904. 

On  January  9,  1918,  at  Philadelphia,  Pa., 
Annie  A.  Taylor.  For  many  years  Miss  Taylor, 
with  her  sister,  super\'ised  the  nurses'  home  at 
1700  Arch  Street. 

On  December  30,  1917,  of  pneumonia,  May 
Berry,  graduate  nurse  of  the  Protestant  Dea- 
coness Hospital,  Indianapolis,  Ind.  At  the  time 
of  her  death  Miss  Berry  was  attached  to  Base 
Hospital  No.  32,  serving  with  the  American 
Expeditionary  Forces. 


On  January  4,  1918,  of  pneumonia,  Lottie  R. 
Hollenbeck,  graduate  nurse  of  Kansas  City 
Hospital.  At  the  time  of  her  death  Miss  Hollen- 
beck was  on  duty  at  the  Base  Hospital,  Fort 
Riley,  Kansas. 


On  January  17,  1918,  at  a  Base  Hospital  in 
France,  Annabel  Roberts,  of  Madison,  N.  J., 
graduate  nurse  of  the  Presbyterian  Hospital, 
New  York.  Miss  Roberts'  death  was  due  to 
blood  poisoning.  A  memorial  service  for  Miss 
Roberts  was  held  at  the  Presbyterian  Church, 
Madison,  and  the  white  star  of  service  in  the  flag 
of  the  church  was  changed  to  the  gold  star  of 
sacrifice. 

Recently  in  France,  of  cerebro-spinal  menin- 
gitis, Florence  Henton,  a  Red  Cross  nurse  of  the 
Northwestern  Hospital  Unit.  Miss  Hinton 
was  a  graduate  of  the  Illinois  Training  School 
for  Nurses,  and  at  one  time  supervising  nurse  of 
the  City  Hospital,  Akron,  Ohio. 
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In  the  Hospital 
and  Sanitarium 


KORA'KOfilA  has  proven  its  efficiency  and  depend- 
ability in  a  great  variety  of  ways.  Nowhere  is  this 
more  marked  than  through  its  use  in  the  Hospital 
and  Sanitarium  in  the  hands  of  the  exact  Doctor  or 
the  careful  Nurse.  As  a  treatment  in  the  prevention 
cf  bed-sores  and  like  irritations  of  the  skin  and  for 
all  cases  where  an  efficient  dusting  powder  of  de- 
pendable uniformity  and  chemical  correctness  is 
required — it  never  disappoints. 

KORA-KOTiiA  is  an  aid  in  the  treatment  of  contused, 
minor  or  slow-liealing  wounds,  chafing,  burns,  scalds, 
abrasions,  eczema,  intertrigo,  minor  operations,  derm- 
atitis, as  an  after  suture  dressing  and  for  moist  or 
discharging  surfaces. 

KOR/l-KOril/!|  is  an  absorbent,  non-irritating,  haem- 
ostatic, mildly  astringent  and  antacid  powder  having 
definite  mechanical  and  therapeutic  value.  Aids  in 
granulation.     Cooling  and  soothing. 

Supplied  by  your  Druggist 

TH^  Hous^  OF  M^nn^n  n^WflRK.  n.j. 
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A  Monthly  Magazine  for  Trained  Nurses  and  Hospital 

Workers.    Devoted  to  Trained  Nursing  In  Private 

Practice  and  in  the  Hospitals  of  the  Country 

Managing  Editor 
ANNETTE  SUMNER  ROSE 


Editor 
CHARLOTTE  A.  AIKENS 


LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 
OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 


Annual  Subscription,  postpaid $2.00 

Single  Copies 20 

Enlered  as  Second  Class  Matter  March  14,  1901,  at  the 

Post  Office  at  New  York,  N.  Y..  Under  the  Act 

of  March  3,  1879 

IIVIPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  10th 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 

TO  CONTRIBUTORS— We  pay  for  all  Original  Articles. 

Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements. 

Books  and  monographs  will  be  reviewed  promptly. 

Short,  practical   notes  upon  personal  experiences    or 

brief   reports    of    interesting    cases,    with  results  from 

remedies  new  or  old,  will  be  welcomed. 

The    Editors    and    printers   will  greatly  appreciate  the 

courtesy  of  having  all  manuscript  typewritten;    or,  if  this 

is  Impossible,  clearly  written,  great  attention  being  given 

to  proper  oamM  and  medical  terms. 


Readers'  Attention 

We  wish  to  call  your  attention  to  the  fact  that 
second-class  mail  matter,  which  includes  all 
magazines,  is  now  carried  by  "fast  freight" 
instead  of  regular  mail  cars  as  in  the  past.  As 
there  has  been  no  "fast  freight"  during  the 
transportation  congestion  of  the  past  weeks, 
deliveries  of  magazines  have  been  lamentably 
slow.  It  has  been  reported  that  some  magazines 
have  not  been  delivered  for  more  than  a  month 
after  they  were  placed  in  the  New  York  Post 
Office.  We  wish  to  assure  our  readers  that  we 
are  getting  out  The  Trained  Nurse  and  Hos- 
pital Review  with  our  usual  promptness,  but 
we  have  no  control  over  the  transportation.  We 
therefore  crave  your  patience;  for  although  we 
trust  that  there  will  not  again  be  such  confusion 
and  congestion  as  recently  occurred,  still  the 
mail  deliveries  must  of  necessity  be  slower  under 
the  new  plan. 


A  Manual  of  Anatomy.  By  Henry  E.  Radasch, 
M.Sc,  M.D.,  Assistant  Professor  of  Histology 
and  Embryology  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.  Octavo  of  489  pages  with 
329  illustrations.  Philadelphia  and  London. 
W.  B.  Saunders  Company.  191 7.  Cloth, 
$3.50  net. 


Lest  We  Grow  Hard:  Addresses  and  Papers  on 
Spiritual  Subjects  in  the  Service  of  the  Guild  of 
St.  Barnabas  for  Nurses.  By  Edward  F.  Rus- 
sell, M.A.,  Chaplain  of  (he  Guild.  Price,  40 
cents.     Longmans,  Green  &  Co.,  New  York. 


A  Compend  on  Bacteriology,  Including  Patho- 
genic Protozoa.  By  Robert  L.  Pitfield,  M.D., 
Pathologist  to  the  Germantown,  Pa.,  Hospital; 
Late  Demonstrator  of  Bacteriology  at  the 
Medico-Chirurgical  College,  Philadelphia. 
Third  edition,  with  four  plates  and  eighty-two 
other  illustrations.  Price,  $1.25.  P.  Blakis- 
ton's  Son  &  Co.,  Philadelphia,  Pa. 
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NEMO 

HEALTH 

HELPS 


For  Better  Style! 


Nothing  adds  more  to  the  style  than  an  erect,  graceful  car- 
riage. A  poor  carriage  is  a  matter  of  bad  habit  or  weak 
muscles. 

If  you  desire  to  improve  your  poise  and  gain  this  added 
style,  be  fitted  in  the  correct  Nemo  Corset.  One  oj  the  principal 
purposes  of  Nemo  scientific  construction  is  to  strengthen  weak  muscles 
and  thus  properly  support  the  body. 

Nemo  Wonderlift  Corsets  provide  the  most  complete  and 
effective  form  of  support  to  be  obtained  through  any  artificial 
means.  The  semi-elastic  Wonderlift 
Bandlet  closely  copies  strong  abdo- 
minal muscles,  and  gives  the  same 
uplifting  support.  This  improves  the 
poise,  holds  vital  organs  in  nor- 
mal position  and  preserves  health. 

There  are  Wonderlift  models 
for  every  type  of  figure,  from  the 
very  slender  to  the  exceedingly 
stout,  at  $6.00. 

The  latest  Wonderlift  Model  (see 
sl^eich)  has  an  entirely  new  system  of 
lacing — neither  back  nor  front,  but  at  the 
side.  And  only  about  half  as  much  lac- 
ing as  an  ordinary  corset.  This  is  the  most 
interesting  feature  in  corsetdom  today. 

NEMO  MARVELACE-WONDER- 
LIFT  CORSET 


No.  610 — ^for   slender   to    rne- j.  ^ /%()0 
dium  figures.  '      i^  — 

No.  611 — for  short  stout  figures  I 
No.  612 — for  taller  stout  figures 
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MARVE 
vVOND 


ALL  GOOD  STORES.      LITERATURE  ON   REQUEST. 

The  Nemo  Hygienic-Fashion  Institute,  New  York 
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Candy  for  Your  Soldier 

Cocoa  Fudge 
yi  cup  of  milk;  3  level  tablespoonfuls  of  but- 
ter; 2^2  cups  of  powdered  sugar;  6  tablespoonfuls 
of  Baker's  Cocoa;  pinch  of  salt;  i  teaspoon ful 
of  vanilla. 

\3iMix  all  the  ingredients  together  but  vanilla; 
cook,  stirring  constantly,  until  it  begins  to  boil, 
then  cook  slowly,  stirring  occasionally,  eight  to 
ten  minutes,  or  until  it  makes  a  firm  ball  when 
dropped  in  cold  water.  When  cooked  enough, 
add  the  vanilla  and  beat  until  it  seems  like  very 
cold  molasses  in  winter.  Pour  into  a  buttered 
pan;  when  firm,  cut  in  squares.  Great  care 
must  be  taken  not  to  beat  too  much,  because  it 
cannot  be  poured  into  the  pan,  and  will  not  have 
a  gloss  on  top. 

A  Foot  Powder 

The  nurse's  attention  is  directed  to  Fastep — 
the  efficiency  foot  powder,  the  composition  of 
which  is  scientifically  prepared  and  designed 
for  use  on  the  feet  direct. 

Fastep  Foot  Powder  gives  prompt  relief  to 
tired,  burning,  aching,  itching  and  sweating  feet. 

Nurses  are  requested  to  send  in  their  name  and 
address  to  E.  Fougera  &  Co.,  Inc.,  90-92  Beekman 
St.,  New  York,  and  receive  an  original  can  of 
Fastep  Foot  Powder  as  a  sample  together  with  a 
copy  of  the  famous  Florence  Nightingale  pledge, 
suitable  for  framing. 

For  Bed  Sores 

A  nurse  writes:  "For  ten  years  in  my  work  as  a 
nurse  I  have  depended  upon  Sykes  Comfort 
Powder,  with  most  excellent  results,  to  soothe 
and  heal  skin  soreness  of  infants,  children  and 
sick  people.  I  was  recently  called  to  a  case  of 
an  aged  man,  84  years  old,  who  had  been  con- 
fined to  his  bed  for  months  and  his  body  was  sim- 
ply covered  with  terrible  sores.  I  immediately 
commenced  to  use  Sykes  Comfort  Powder  as 
thick  as  I  could  sift  it  on,  and  you  should  have 
seen  the  change  which  took  place  within  24 
hours,  and  the  sores  were  soon  healed." 


Solidine 

Solidine  is  a  new  preparation  (McKesson  & 
Robbins,  New  York)  of  iodine  in  solid  instead 
of  liquid  form. 

Solidine  is  put  up  in  a  compact,  solid,  round 
four-inch  tube,  enclosed  in  a  narrow  cyhndrical 
bottle,  corked  on  both  ends.  To  use  it,  the  corks 
are  removed  and  the  tube  pushed  out  half  an 
inch  from  one  end,  with  the  aid  of  a  special  rod 
provided  for  that  purpose.     The  extended  end 


of  the  tube  is  rubbed  gently  over  the  spot  to  be 
treated,  without  the  hand  touching  it,  and  is 
then  jpushed  back  into  the  container  and  re- 
corked.  A  layer  of  paraffin  applied  to  one  end  of 
the  solid  iodine  prevents  its  breaking  when 
pushed  out  by  the  rod. 


Rainier  Natural  Soap 

Dr.  A.  C.  Cowperthwaite,  writing  of  Saxonite, 
the  mineral  of  Rainier  Natural  Soap,  says:  "It 
is  the  greatest  deodorizer  I  have  ever  used.     It 
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THE  FEET  SUPPORT  THE  BODY 

MARATHON 

The  Original  McK  &  R 

ARMY 
FOOT  POWDER 

SUPPORTS  AND  SUSTAINS  THE  FEET 

A  Positive  Aid  to  Foot  Comfort.   Contains  the  incomparable 
C-S-Z  and  other  analgesic,  antiseptic  and  deodorant  compounds. 

Professional  Package  and  Samples  on  request 


^E  ORIGINAL  McKiR, 

fOOtPOWDER 


McKESSON  6l  ROBBIN8 


91  FULTON  STREET 


NEW  YORK 


"ASIA"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  that  they 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  loo,  packed  flat,  @  $i.io  postpaid  in  U.S.A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  Equipment 
Electro-Therapy  Apparatus 
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Do  Not 

CONFOUND 


POWDER 


with  taicum  powders 
because  it  is  different 

While  it  possesses  all  the  uses  and 
virtues   they   do,    in   addition  it  is 

A  Skin  Healing  Powder 

of  extraordinary  efficiency  for  nurs- 
ery and  sick-room  uses.  It  combines 
antiseptic,  astringent,  deodorant  and 
healing  ingredients  not  found  in  any 
other  powder. 

Nurses  and  Physicians  everywhere 
have  for  25  years  found  nothing  to 
equal  its 

Soothing  and  Healing 
Qualities 

For  chafing,  scalding,  eruptions  and 
all  skin  irritations  and  soreness  of 
infants  and  children,  and  for  bed 
sores  and  skin  inflammation  of  the 
sick  it  is  superior  to  anything  else 
obtainable. 

One  trial  will  prove  all  this, which  we 
will  send  to  any  nurse  free  of  charge. 

25  and  50  cents  at  Drug  Stores 

The  Comfort  Powder  Company 

BOSTON,  MASS. 


I 


will  destroy  all  odor  of  the  hands  or  body  from 
any  cause.  In  open  cancer  it  not  only  cleans 
up  the  sore  and  keeps  it  clean,  but  destroys  the 
odor  also,  even  in  extremely  bad  cases  where  the 
family  could  hardly  remain  in  the  house." 

Emergency  Cot  and  Litter 

The  Kny-Scheerer  Corporation  of  New  York 
have  a  folding  cot  and  litter  combined  especially 
adapted  for  emergency  departments  of  manu- 
facturing plants.  In  case  of  accident,  it  serves 
the  purpose  of  a  carr>'ing  stretcher  and  besides 
affords  a  comfortable  resting  place  without  the 
need  of  transferring  the  patient. 

Conserve  Your  Strength 

The  Coward  Shoe  gives  just  the  right  support 
to  the  ankles,  lending  the  needed  strength  dur- 
ing a  long  day's  work.  It  is  not  a  corrective 
shoe  in  any  way,  but  is  constructed  to  guard 
against  the  foot  troubles  that  may  come  with 
extra  long  days  of  walking. 

Constipation 

Dri-Malt  Soup  Extract  gives  most  gratifying 
results  in  the  treatment  of  the  most  troublesome 
cases  of  constipated  infants.  The  high  percentage 
of  maltose  which  it  contains  explains  this.  Usu- 
ally, one  to  three  rounded  tablespoons  added  to 
the  day's  feeding  will  produce  satisfactory  re- 
sults. The  exact  amount  is  soon  determined 
by  experiment. 

The  rich  maltose  food  furnished  by  Malt 
Soup  very  soon  changes  the  character  of  the 
stools.  These  stools  usually  are  homogeneous 
in  consistency  and  dark  brown  in  color. 

Literature  furnished  by  Borcherdt  Malt  Ex- 
tract Co.,  Chicago,  111. 
<i' 

In  Typhoid  Fever 

In  typhoid  fever  there  is  nothing  more  im- 
portant than  the  question  of  the  proper  diet  to 
be  used,  both  in  the  progress  of  the  fever  and  in 
convalescence.  Horlick's  Malted  Milk  has  been 
so  uniformly  successful  as  a  nutrient  for  such 
cases  that  it  is  endorsed  by  thousands  of  the 
medical  profession. 

To  Prevent  Infectious  Diseases 

Formamint  Tablets  should  be  employed  as  a 
means  of  protection  against  "Sore  Throat," 
Scarlet  Fever,  Measles,  Grippe,  Pneumonia, 
Diphtheria,  etc.,  all  of  which  are  due  to  germs 
which  gain  entrance  through  the  mouth  and 
throat.  They  should  be  used  in  chronic  hoarse- 
ness, lar^'ngitis,  smoker's  sore  throat,  or  to  allay 
irritation  caused  by  dust  infection. 
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IN  THE  HANDS  OF  THE  NURSE 

MICAJAH'S  MEDICATED  WAFERS  serve  many  a  useful  purpose 
in  contributing  to  her  patient's  comfort. 

Cervical  erosion  or  ulceration,  vaginitis,  leucorrhea,  inflamma- 
tion or  relaxation  of  the  vaginal  mucosa,  are  indications  for  the 
use  of  MICAJAH'S  MEDICATED  WAFERS,  which  exert  soothing, 
healing,  astringent,  antiseptic,  antiphlogistic  and  toning-up 
action  and  effect. 

Easy  to  use.  Prompt  and  prolonged  in  action.  MICAJAH'S 
MEDICATED  WAFERS  promote  the  patient's  comfort  and  the 
nurse's  popularity. 

Samples  and  literature  to  nurses  on  request 

MICAJAH  &  COMPANY  WARREN,  PA. 


Putnam's  Library  for  Nurses 

BOOKS   OF  GREAT  VALUE  TO  THE  NURSING  PROFESSION 


Partial  List  of  Tfecent  Publications  : 

THE  SCHOOL  NURSE.     By  Lina  Rogers  Struthers,   First  Municipal   School 

Nurse.    24  Illustrations $i-75 

PRACTICAL  NURSING.  By  Anna  C.  Maxwell  and  Amy  E.  Pope.  Third  Edition. 
With  91  illustrations.   Over  110,000  copies  have  been  sold $2.00 

ESSENTIALS   OF    DIETETICS.     By  Amy  E.  Pope  and  Mary  L.  Carpenter. 
Second  Edition.   Illustrated $1.25 

DIETARY  COMPUTER.    By  Amy  E.  Pope.    Of  great  necessity  to  the  nurse 
in  estimating  food  values Si. 25 

Carriage  Charges  Additional  

Complete  Catafog,  giving  full  information  concerning  our  Library  for  Nurses,  sent  on  request 

G.  P.  PUTNAM'S  SONS 

2  WEST  45th  STREET       EDUCATIONAL  DEPARTMENT  ^^^  ^q^^  ^,^ 
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Selective 
Buying 


Conditions  are  more  and  more 
impelling  the  purchase  of  sup- 
plies on  the  efficiency  basis. 
These  are  times  where  custom 
or  habit  counts  for  little,  and 
where  selective  buying  becomes 
the  rule.  Selective  buying  de- 
cides upon  the  economy  of  a 
product  onl}^  when  its  degree  of 
efficiency  has  been  determined 
for  the  uses  recommended. 

Selective  buying  has  put  its 
mark  of  approval  upon 

"Wyandotte,"  Yellow  Hoop 

for  laundry  purposes.    Upon 

Wyandotte  Sanitary  Cleaner 
and  Cleanser 

for  washing  dishes,  unpainted 
surfaces,  refrigerators,  etc.,  for 
deodorizing  and  freshening  sour, 
stale   and   musty  places.     Upon 

Wyandotte  Detergent 

for  mopping,  and  for  all  places 
to  be  cleaned  by  the  use  of  a 
sponge  or  cloth  such  as  painted 
surfaces,  marble,  tile  and  mosaic 
or  cork  and  rubber  tile. 

What  other  explanation  can  be 
given  the  unusual  increase  in  the 
demand  for  these  products. 

Order  from  your  supply  house, 
or  write  us  for  further  information. 
Satisfaction  guaranteed  or  money 
refunded. 

THE  J.  B.  FORD  CO. 

Sole  Manufacturers 

WYANDOTTE,  MICH. 
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Progress  of  Surgery 

Dr.  George  W.  Crile  is  quoted  as  saying 
that  in  the  brief  three  years  of  the  war  more 
progress  had  been  made  in  surgery  of  the 
chest  and  abdomen,  in  the  treatment  of 
wounds  and  infection  and  hemorrhage,  and 
in  the  making  of  splints  than  in  all  time 
before. 

Speaking  of  gas  gangrene,  Major  Crile 
stated  that  it  had  now  practically  dis- 
appeared from  the  acute  casualties.  They 
had  learned  that  it  attacked  principally  the 
muscles  and  if  these  were  excised  there  was 
little  or  no  spreading  of  the  disease. 
►{« 

The  Care  of  Soldiers'  Feet 

Regulations  governing  orthopedic  work 
in  the  army  have  been  published  for  the  in- 
formation and  guidance  of  ofl&cers  and 
enlisted  men.  For  medical  officers  in  medical 
officers'  training  camps  at  least  three 
periods  of  instruction  of  not  less  than  an 
hour  each  is  prescribed,  and  for  selected 
medical  officers  who  elect  the  orthopedic 
service  there  will  be  a  course  of  intensive 
instruction  in  orthopedic  surgery  of  about 
six  weeks'  duration.  Enlisted  men  will 
receive  practical  instruction  in  the  care  of 
the  feet  and  particular  attention  will  be 
given  to  the  feet  by  medical  officers  at  each 
physical  examination. 
►i- 

Reconstruction  Hospital 

America's  first  reconstruction  hospital 
will  be  built  in  Boston  by  the  Order  of  Elks. 
The  Elks'  War  Relief  Commission,  at  a 
meeting  in  Washington  on  November  8th, 
announced  that  the  Government  had  agreed 
to  accept  the  hospital.  The  institution  will 
cost  $250,000  and  will  be  erected  on  Parker 
Hill.  It  will  consist  of  a  complete  unit  of 
twin  ward  hospital  buildings,  vocational 
workshops,  barracks,  mess  hall,  and  post 
exchange,  and  is  to  be  a  standard  for  similar 
hospitals.  Part  of  the  $1,000,000  relief 
fund  contributed  by  the  500,000  Elks  of  the 
country  will  be  used. 
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BOVININE 

is  a  food  tonic,  rich  in  hem- 
oglobin  and  albumen, 
possessing  the  beneficial 
properties  of  blood  serum. 

For 

Anaemic  Conditions 
Convalescence 
Diarrheic  Conditions 
Diphtheria 
Dysenteric  Conditions 
Entero-Colitis 

Gastric  Disturbances 
Infant  Feeding 

Infantile  Disorders 
Influenza  and 
Recovery  therefrom 
Irritation  or  Ulceration  of 
Intestinal  Tract 
Mal-iVssimilation 
Mai -Nutrition 
Measles 
Nursing  Mothers 

Pneumonia  and  Fevers 
Puerperal  State 
Rectal  Feeding 
Scarlet  Fever 
Topical  Applications 
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Whole  Grain 
Bubbles 

Every  Food  Cell  Blasted 

Puffed  Grains  are  made  by  Prof. 
Anderson's  process,  to  accomplish 
the  acme  of  easy  digestion. 

Puffed  Rice  and  Wheat  are  whole 
grains  puffed  to  eight  times  normal 
size.  Corn  Puffs  are  pellets  of 
hominy  puffed  to  raindrop  size. 

They  are  puffed  by  steam  explo- 
sion, by  being  shot  from  guns.  The 
steam  is  created  by  subjecting  the 
grains  to  an  hour  of  fearful  heat. 

Thus  the  trifle  of  moisture  inside 
each  food  cell  is  changed  to  super- 
heated steam.  When  the  guns  are 
shot  these  cells  explode.  A  hundred 
million  steam  explosions  occur  in 
every  kernel. 

Puffed  Com 

Rice  Puffs 

Puffed  Wheat 

Each  15c  Except  in  Far  West 

These  grains  are  fitted  for  diges- 
tion as  grains  never  were  before. 

They  appear  as  toasted  bubbles, 
flavory,  flimsy,  porous.  They  are 
fascinating  dainties.  And  they  are 
cooked  thrice  better  than  the  aver- 
age grain  food. 

In  many  a  case  you  w^ill,  we  think, 
consider  such  foods  advisable. 
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WEAR  THEM  THE  YEAR  ROUND 
AND 

SAVE 


1— SAVE  YOUR  FEET  by  putting  Comfy 
Slippers  on  every  chance  you  get. 

2— SAVE  YOUR  SHOES  — the  soldiers 
need  all  the  leather  we  can  spare  them. 

3— SAVE  FUEL.  With  your  feet  in  Comfy 
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For  Whooping  Cough,  Spasmodic  Croup 

Bronchitis,  Bronchopneumonia, 

Asthma,  Sore  Throat 

and  the  bronchial  complications  incident 
to  Scarlet  Fever  and  Measles. 

Vaporized  Cresolene  is  destructive  to 
Diphtheria  bacilli  and  may  be  advanta- 
geously used  in  connection  with  the  treat- 
ment of  this  disease. 

Cresolene  has  twice  the  germicidal 
value  of  carbolic  acid  and  is  less  toxic. 
The  vapor  is  harmless  to  the  youngest 
child.  The  accompanying  vaporizer  offers 
a  means  of  easy  and  prolonged  treatment. 

Let  us  send  you  our 
descriptive  and  test 
booklet. 

THE  VAPO- 

CRESOLENE  CO. 

U  C*rtkndt  Su«*r,  NEW  YORK 
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Backed  by  a  Good  Record 

The  splendid  results  that  have  attended  the 
use  of  PLUTO  WATER  in  the  treatment  of 
many  thousands  of  cases  of  chronic  in- 
testinal stasis  and  obstinate  gastro-intestinal 
disturbances,  can  but  recommend  its  remark- 
able medicinal  properties  to  every  thinking 
nurse. 

To  all  those  of  the  profession  who  are  not  as 
yet  acquainted  with  the  merits  of  PLUTO 
WATER,  samples,  diet  lists  and  clinical  data 
will  be  mailed  on  request. 
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FRENCH  LICK,  INDIANA 
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UNCLE  SAM'S 
WATCHWORD 
IS  ECONOMY 

Buy  direct  from  us  and 
economize 

PRE-SHRUNK 
UNIFORMS 
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way  by  washing  and 
ironing  the  goods  in  the 
piece  before  the  gar- 
ments are  cut  and  is 
thoroughly  shrunken. 
We  sell  direct  to  the 
hospital  or  the  individ- 
ual nurse  at  wholesale 
prices.  Every  hospital 
Superintendent  should 
write  us  and  every  nurse 
should  write  us  for  our 
catalogue  and  samples 
of  cloth.  Eventually  you 
will  buy  our  uniforms. 

Write  today  for  catalogue 
No  28 
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NEW  YORK 


^^^  THE  MODERN    l(^^ 

SAFETY  PIN 

AiiflhI)  Enctey&ed 
by  Trained 
Nurses 


M 


Mode 
moll 
Sizes, 


^Will 

not 

Pult 

Out 

sT\rr 

"^TRONa 

C0ILLE5S 

TME  ONLY  5AFCTY  PIN 
MADE.T MAT  CANNOT  aTffl 
^N  THE  FABRIC. 

UD50N  PIN  CO.MFGaS- 

ROCMESTER.N  V, 

5tr\i  Posh>l  lo  lol  FtflwKlmSt  HY.City 


A  hi^y  efficieni 
thermometer,  is 
your  safe^uara 

..7Z^„,W 1 ^ 

lycos 

Fever  Thermometer 
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War  Relief  Work  in  Roumania 

The  American  Red  Cross  War  Council  has 
appropriated  $1,250,000  for  emergency  relief 
work  in  Roumania.  There  is  a  shortage  of 
food,  and  especially  food  fats.  The  military 
hospitals  also  are  in  need  of  bedding  and 
surgical  and  medical  supplies  in  large 
cjuan titles.  No  supplies  of  this  kind  are 
available  there.  Approximately  $1,000,000 
of  the  appropriation  will  be  used  for  the 
purchase  of  2,000  tons  of  foodstuffs.  An- 
other large  item  in  the  appropriation  will 
supply  40,000  pairs  of  shoes.  Medical  sup- 
plies will  be  sent  in  large  quantities.  The 
need  of  relief  in  Roumania  is  particularly 
pressing  because  of  the  overcrowded  condi- 
tion of  certain  areas  caused  by  the  war 
operations.  In  a  territory  normally  occu- 
pied by  1,000,000  persons  there  is  now  a 
population  of  3,000,000,  according  to  ad- 
vices cabled  by  Red  Cross  workers  in 
the  field. 
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Invalid  Water  Cushion 

For    Preventing    and    Relieving    Bed    Sores 


Length  of 
Cushion — 
11  inches 


Width  of 

Cushion — 

8  inches 


Not  including 
Funnel  or 
Grommet 


Diameter 

of  Opening 

— 33  2  inches 


Patent  Applied  For 


Better  Than  an  Air  Ring  or  Cushion 

Soft,  Comfortable,  Cool 

Needed  in  Every  Hospital  and    Sick  Room 


The  Meinecke  Invalid  Water  Cushion  is  filled  with  cold  water,  and  then 
used  in  exactly  the  same  way  as  any  other  Invalid  Ring  or  Cushion. 

The  advantages  of  a  Water  Cushion  over  an  Air  Cushion  will  be  evident 
to  all  physicians  and  nurses.  An  Air  Cushion  is  hard  and  uncomfortable, 
and  after  the  patient  has  been  on  it  for  a  little  while  it  gets  warm,  and  the 
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The  Meinecke  Water  Cushion  is  cool,  comfortable  and  soft  to  the  part 
resting  on  it,  and  it  can  be  refilled  from  time  to  time,  whenever  the  heat  from 
the  body  makes  the  water  in  the  Cushion  warm. 
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sore  and  tender  from  continued  Ij'ing  in  one  position.  It  is  also  useful  as  a 
head  support,  the  back  of  the  head  resting  in  the  opening. 

This  Cushion,  if  filled  with  warm  water,  also  makes  an  excellent  face  and 
ear  bag,  for  relieving  facial  neuralgia,  earache  and  toothache;  and  some  forms 
of  headaches  reciuiring  the  application  of  heat. 

The  Cushion  is  made  of  our  well-known  Maroon  Rubber,  and  the  edges 
are  stronglv  reinforced.  The  funnel  end  makes  the  Cushion  easily  filled,  and 
the  grommet  is  useful  for  hanging  up  the  Cushion  to  drain  out. 

A  Washable  Cover  is  also  Supplied  with  Each  Cushion 

Retail  Price  (including  Cover) Each   $2.50 

Special  Prices  Made  to  Hospitals 
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MICH.^EL    DAVIS,   PH.D. 

Boston  Dispensary,  Boston 


THIS  year  is  different  from  all  other 
years  within  our  memory.  Amid  the 
innumerable  effects  of  the  world  war,  it  is 
laying  its  hea\y  hand  upon  medical  service. 
The  2,500  dispensaries  and  out-patient 
departments  in  the  United  States  are  treat- 
ing between  3,000,000  and  4,000,000  persons 
a  year.  The  war  faces  them  with  new 
difficulties  and  new  opportunities.  It  has 
been  our  part  to  make  some  slight  study 
of  these. 

High  prices,  particularly  of  food,  are 
pinching  the  poor.  These  are  partly 
counterbalanced  by  more  continuous  em- 
plovTnent,  and  in  some  industries  by  higher 
wages,  but  as  the  statistics  of  the  Federal 
Government  have  shown  the  rise  in  prices 
has  on  the  average  outrun  the  rise  in  income. 
Families  which  a  few  years  ago  had  as  a 
rule  a  small  margin  over  necessities  so  that 
they  could  pay  for  a  little  doctoring  in  cases 
of  acute  or  serious  illnesses  now  no  longer 
have  that  margin.  Those  families  of  a 
higher  level,  well  above  the  poverty  line, 
but  without  any  substantial  savings  or 
property,  find  it  much  more  difficult  to  meet 
the  expense  of  any  prolonged  or  unusual 
illness,  or  to  provide  for  specialists'  services, 


I^K     the  A 
^^m    land 


*  Digest  of  the  report  of  the  Out-Patient  Committee  of 
the  American  Hospital  Association.  Presented  at  the  Cleve- 
land Convention. 


the  oculist,  lar\Tigologist,  dentist,  ortho- 
pedist, surgeon.  At  the  same  time,  a  dire 
shortage  in  the  medical  profession  is  appear- 
ing. If  the  most  recent  published  estimates 
are  correct,  one-fifth  of  the  total  number 
of  registered  physicians  in  the  United  States, 
or  nearly  thirty  per  cent,  of  the  90,000 
physicians  of  the  active  military  ages,  will 
be  taken  into  the  Government  service  and 
out  of  private  practice.  A  certain  propor- 
tion of  the  population  will  be  taken  with 
them  it  is  true,  but  there  will  remain  the  old 
people,  the  women  of  child-bearing  age  and 
the  children — the  groups  among  whom 
sickness  is  most  frequent.  These  groups 
must  be  cared  for  with  a  diminished  power 
to  meet  the  expenses  of  medical  treatment 
and  a  diminished  number  of  physicians  to 
provide  the  treatment  needed. 
■  Unanimous  testimony  comes  as  to  the 
shortage  in  medical  staff  already  begun  or 
definitely  anticipated.  The  large  institu- 
tions report  that  the  proportion  of  dis- 
pensary staff  which  has  gone,  or  is  expected 
to  be  taken,  is  usually  over  twelve  and  a 
half  per  cent.,  and  in  some  instances  is 
higher  than  twenty-five  per  cent.  If  the 
war  continues  long,  the  loss  may  be  much 
more  serious. 

The  primary  duty  of  the  dispensary  and 
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out-patient  department  is  to  give  medical 
care  in  general  and  special  lines  to  the 
masses  of  the  population,  not  merely  to  the 
destitute.  This  responsibility  will  not  be 
diminished,  but  will  be  greater  during  war- 
time. Especial  effort  must  be  made  to 
maintain  and  in  some  respects  to  increase 
dispensary  and  out-patient  service  during 
this  period. 

Even  in  those  cities  where  dispensaries 
have  farthest  developed,  as  in  New  York, 
Chicago,  Boston  and  Philadelphia,  only  a 
comparatively  small  proportion  of  the 
medical  profession  is  on  the  staff  of  dis- 
pensaries and  out-patient  departments,  and 
have  the  clinical  advantages  afforded  by 
such  connection.  In  New  York  and  Boston, 
for  example,  only  between  twenty-five  and 
forty  per  cent,  of  the  whole  profession  are 
on  dispensary  staffs.  It  is  much  to  be 
desired  that  members  of  the  medical  pro- 
fession who  are  in  general  practice  and  who 
are  largely  cut  off  from  the  diagnostic  equip- 
ment and  the  opportunity  for  joint  study  of 
cases  which  the  well-organized  dispensary' 
affords  should  have  such  advantages.  The 
war  now  gives  an  opportunity,  unique  in  a 
generation,  for  the  medical  institutions,  and 
particularly  for  the  dispensaries,  to  come 
into  more  extensive  and  democratic  rela- 
tions with  the  rank  and  file  of  the  profession. 
We  must  recognize  the  fact  that  in  every 
community  there  are  a  certain  number  of 
physicians  who  have  graduated  from  un- 
satisfactory medical  schools  or  whose  train- 
ing in  other  respects  has  not  been  adequate. 
But  these  are  a  small  minority.  There  are 
a  large  number  of  general  practitioners  who 
would  benefit  by  association  with  a  well- 
organized  dispensary  clinic.  To  democra- 
tize the  facilities  of  the  dispensary  through 
some  form  of  acting  appointment  during 
the  war  for  physicians  of  this  type  will  be 
a  gain  all  around. 

One  great  point  of  the  present  situation 
is  that  the  shortage  of  physicians,  if  it 
becomes  as  serious  as  we  anticipate,  will 


remove  much  of  the  objection  to  dis- 
pensaries that  has  appeared  in  some  cities. 
Instead  of  opposing  the  out-patient  clinics, 
many  practitioners  will  be  willing  to  take 
part  in  their  work  as  a  means  of  giving 
medical  care  to  many  whom  they  would 
otherwise  have  to  give  it  to  anyway,  at  a 
greater  expenditure  of  time. 

If  we  are  to  realize  the  benefits  of  dis- 
pensary work,  meeting  the  unusual  need  for 
medical  care  of  the  population  during  war 
period  and  supplementing  the  shortage  of 
medical  staff  in  the  community,  it  is 
essential  that  the  standards  of  dispensary 
work  must  be  upheld.  We  must  not  return 
to  the  habits  of  former  years— the  hasty 
examinations,  the  indiscriminate  giving  of 
prescriptions  as  a  means  of  sending  the 
patient  away  with  a  feeling  that  something 
has  been  done  for  him.  Standards  of  dis- 
pensary service  have  been  rising;  they  must 
continue  to  rise;  because  during  the  war- 
time dispensaries  must  play  a  more  serious 
part  than  merely  giving  charity  to  the  sick 
poor  or  opportunity  for  instruction  to 
medical  students.  Dispensaries  must  play 
a  much  larger  part  in  caring  for  the  health 
of  the  general  population,  irrespective  of 
financial  condition  or  relationship  to  medical 
education. 

Charitable  societies  are  facing  unusual 
problems  during  the  war.  The  charity 
organization  societies  of  all  our  large  cities 
have  many  families  in  which  iUness  or 
incapacity  is  the  chief  causative  factor  in 
their  dependenc}\  The  rehabilitation  of 
these  families  must  depend  in  large  part 
upon  the  restoration  to  health  of  the  in- 
capacitated member.  Before  a  plan  can  be 
made  for  such  families,  the  charity  organiza- 
tion society  must  know  the  physical  condi- 
tion of  the  indi\idual  in  question  and  the 
prognosis  of  his  case.  This  is  a  service 
which  a  good  dispensary  or  out-patient 
department  can  and  should  render.  We 
are  all  called  upon  for  such  ser\-ice  frequent- 
ly.   Those  who  ask  for  it  often  complain 


WHAT  DISPENSARIES  SHOULD  DO  DURING  WARTIME 


193 


that  we  do  not  render  it  efficiently  or  cheer- 
fully or  promptly.  The  dispensary  can 
render  its  best  assistance  to  the  Red  Cross 
by  assuming  responsibility  for  the  medical 
care  of  persons  referred  to  it  by  the  Civilian 
Relief  Committee. 

Requests  for  suggestions  as  to  how  dis- 
pensaries might  become  more  efficient 
brought  out  points  that  may  be  very  helpful. 
Here  are  some  of  them: 

That  workers  from  medical  institutions  and 
those  from  relief  agencies  meet  at  certain  definite 
periods  to  discuss  and  talk  over  plans  for  those 
cases  in  which  both  are  interested. 

We  would  like  to  see  the  dispensaries  work  out 
some  plan  for  following  up  medical  treatment  in 
the  home.  If  a  patient  who  has  been  receiving 
dispensary  treatment  becomes  too  ill  to  attend 
the  dispensary  and  is  not  ill  enough  to  go  to  a 
hospital,  we  are  obliged  to  send  the  county  doctor 
into  the  home.  He  has  not  had  the  benefit  of 
the  record  at  the  dispensary  and  has  no  previous 
experience  with  the  patient,  so  that  his  treat- 
ment must  necessarily  be  carried  on  inde- 
pendently of  the  medical  history  and  plan  for 
the  patient  made  by  the  dispensary  physician. 
Much  suffering  could  undoubtedly  be  alleviated 
if  dispensary'  doctors  would  work  out  some  plan 
for  continuing  treatment  in  the  home  under 
their  supervision. 

General  night  clinics  for  workingmen  and 
women.  In  seeking  cheap  treatment  they  are 
often  forced  to  go  to  quacks  or  neighborhood 
doctors  who  are  often  unskilled  and  sometimes 
unscrupulous. 


Interpreters  for  foreign-speaking  patients. 

Patients  are  frequently  not  given  instructions 
which  they  understand  about  taking  medicine. 
This  is,  of  course,  due  in  many  instances  to  lack 
of  interpreters  and  in  others  to  the  fact  that  the 
dispensaries  are  overcrowded  and  the  doctors 
consequently  in  a  hurry. 

That  in  cities  where  there  are  a  large  enough 
number  of  them,  the  medical  workers  and  dis- 
pensary officials  organize  into  a  group  that  may 
be  helpful  in  standardizing  medical  service  for 
the  poor  and  promoting  a  fuller  realization  of  its 
social  significance. 

Dispensaries  can  greatly  increase  their 
service  to  their  communities  through  co- 
operation with  other  philanthropic  and 
social  agencies.  Relief  organizations, 
corrective  agencies,  and  out-patient  institu- 
tions are  often  working  on  different  phases 
of  the  same  problem.  Each  can  be  more 
efficient  if  it  knows  what  the  others  are 
doing.  Working  in  harmony,  they  may 
solve  the  problem ;  working  otherwise,  they 
may  only  complicate  it. 

To  make  this  possible,  every  dispensary 
must  have  two  things: 

1.  A  definite  policy  of  cooperating  with 
outside  charitable  societies. 

2.  A  well-organized  social  service  depart- 
ment as  an  essential  in  making  such  a 
policy  effective. 

There  are  2,500  dispensaries  in  the 
United  States.  How  many  will  meet  these 
demands  as  they  should? 


The  Value  of  Wheatless  and  Meatless  Days 
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The  real  savings  effected  by  meatless  and 
wheatless  days  are  difficult  for  hospitals  to 
estimate,  and  many  people  have  been 
skeptical  as  to  the  actual  value  of  the 
efforts  made  in  this  direction.  That  real 
saving  is  being  accomplished  is  shown  by  the 
following  signs  displayed  by  restaurants  in 
New  York  City  belonging  to  two  different 
"chains"  of  "eating  houses."  Each  res- 
taurant has  the  Food  Administration  card  in 
the  window  and  from  time  to  time  displays 


signs  similar  to  the  following: 

"With  the  cooperation  of  our  patrons 
on  the  last  wheatless  day,  this  chain  of 
restaurants  saved  8,000  loaves  of  white 
bread,  releasing  that  amount  of  wheat 
to  feed  our  soldiers  and  the  Allies." 


"With  the  patriotic  cooperation  of  our 
patrons  on  the  recent  meatless  Wednes- 
day, these  lunch-counters  were  able  to 
save  Ten  Tons  of  Meat." 


THE   ROLLER   BANDAGE 


DOUGLAS   H.    STEWART,    M.D.,   F.A.C.S. 


Third  Paper 


EVERY  nurse  has  a  roller  bandage  in  her 
possession  though  she  undervalues  its 
possibilities.  One  essential  thing  she  will 
not  do  and  that  is  she  will  not  unroll  suffi- 
cient length  from  its  free  end  to  make  a 
good  start  at  its  application.  The  result 
of  her  neglect  is  to  leave  it  a  little  uncertain 
whether  an  impartial  witness  of  the  product 
of  her  labor  will  term  that  product  a  band- 
age or  a  wrapper.  In  fact  the  nurse  seems 
so  beset  to  unroll  a  stingy  inch  or  two  that 
the  present  writer  has  given  up  explanation 
as  lost  time;  in  place  of  that  disheartening 
process  he  has  the  nurse  violate  a  common 
rule  of  her  previous  teaching  so  that  instead 
of  commencing  at  the  ankle  and  bandaging 
to  the  knee,  for  instance,  it  proves  to  be 
much  easier  to  have  her  begin  at  the  knee, 
make  a  couple  of  turns  there,  carry  the 
roller  down  to  the  ankle,  make  two  more 
turns  there  and  after  that  cause  the  bandage 
to  climb  the  leg  in  the  usual  manner. 
When  such  a  method  is  employed,  it 
necessarily  follows  that  enough  of  that  free 
end  is  unrolled  to  give  the  bandage  its 
holding  or  non-slipping  quality,  because  the 
process  here  described  should  give  a  free 
unrolled  end  of  something  like  twenty-four 
inches  in  length  before  the  bandage  proper 
is  begun  at  the  ankle.  If  it  be  a  crime 
against  some  nursing  code  to  unroll  a  foot 
or  two  of  the  bandage  then  the  plan  recom- 
mended will  ensure  the  perpetration  of  that 
crime,  which  is  a  very  good  thing  for  all 
parties  concerned,  especially  for  the  patient, 
for  nothing  could  be  much  worse  for  him 
than  the  proud  flesh  or  fungoid  vegetations 
that  result  from  the  slip  and  slide  of  a  badly 
applied  bandage.     Pressure  and  tightness 


or  snugness  in  the  body  of  a  bandage  will 
never  prevent  slipping  if  the  first  two  turns 
have  not  a  good  firm  hold.  These  turns 
are  as  the  comer-stone  of  a  structure  and 
a  wabbling  comer-stone  would  be  fatal  to 
the  stability  of  any  edifice,  no  matter  how 
strongly  knit  together,  yet  erected  upon 
that  insecure  foundation. 

Another  point  in  favor  of  beginning  a 
bandage  above  a  wound  and  crossing  the 
dressing  pad  diagonally  is  that  everything 
is  held  in  place  while  the  reverses  are  being 
put  on,  thus  the  dresser's  left  hand  is  free 
for  any  other  purpose  than  merely  holding 
material  in  position.  Whatever  course  is 
eventually  adopted  it  should  be  so  adopted 
for  definite  and  good  reasons  only  and  there- 
fore a  mode  should  never  be  altered  upon 
the  say-so  of  anyone  who  is  totally  ignorant 
of  what  those  reasons  are  and  is  conse- 
quently a  mere  interferer  but  never  can  be 
a  competent  advisor.  Standardize  the 
work  of  course  but  adopt  a  good  standard 
so  that  once  that  standard  is  set  your  work 
may  remain  of  the  same  unvarying  ex- 
cellence. Thus  will  everything  and  any- 
thing be  done  in  the  same  way  always  while 
for  you  accuracy  and  skill  will  progress 
hand  in  hand.  A  result  that  is  incompatible 
with  change  and  vacillation. 

A  two-inch  bandage  and  a  four-inch 
square  wipe  or  pad  will  be  found  practicable 
in  any  emergency,  though  for  special  pur- 
poses a  varied  assortment  of  sizes  has 
advantages,  yet  so  far  as  carrying  these  or 
loading  up  a  nurse's  kit  \\'ith  them  they  are 
but  lumber  and  very  much  in  the  way.  If 
a  pad  but  two  inches  square  is  necessary 
then  the  free  end  of  a  bandage  maj'  be 
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tolded  over  several  times  and  cut  off  or  it 
may  be  as  well  to  leave  bandage  and  pad 
attached  and  to  employ  them  as  an  easily 
manipulated  one-piece  dressing. 

As  a  means  of  wiping  a  wound,  cotton  is 
an  abomination.  Its  lint  sticks  to  every- 
thing, including  the  user's  fingers.  Should 
a  wound  or  abscess  have  a  copious  flow  of 
blood  then  a  gauze  wipe  should  be  pressed 
dovvTi  gently  but  steadily  upon  or  into  the 
wound.  It  should  be  emplo}^ed  as  is  a 
blotting  paper;  but  any  smearing  process 
or  side  wipe  only  increases  a  hemorrhage 
while  it  increases  pain  at  the  same  time. 
In  short,  pressure  decreases  hemorrhage  and 
may  decrease  pain;  while  wiping  increases 
both  hemorrhage  and  pain.  When  blood 
and  pus  are  to  be  picked  up  a  tupfer  should 
be  used;  when  an  absorbent  dressing  of 
great  capacity  is  required  use  a  gauze  pad 
upon  a  cable-cord  dressing;  upon  that  mat 
put  a  cushion  or  pillow  of  absorbent  cotton 
in  two  thicknesses  of  gauze,  upon  that  a 
second  gauze  pad,  upon  that. pad  a  few 
sheets  of  toilet  paper  and  fasten  all  with  the 
roller.  Toilet  paper  is  apt  to  be  sterile 
because  of  its  submission  to  great  heat  and 
to  sulphuric  acid  in  the  process  of  manufac- 
ture. If  it  is  not  employed  (or  if  something 
similar,  e.g.,  paper  or  paper  towelling  is  not 
substituted)  then  wound  discharges  will 
penetrate  the  whole  dressing,  roller  and  all, 
in  a  small  round  area;  but  with  the  paper 
in  place  the  absorption  of  the  whole  dressing 
becomes  of  value  as  discharges  are  dammed 
back  into  it  instead  of  being  allowed  to  run 
free.  The  Sphagnum  or  moss  that  is  being 
gathered  abroad  as  a  substitute  for  cotton 
is  nothing  new,  but  has  been  used  by 
European  surgeons  and  by  peasants  from 
time  immemorial.  It  is  new^  to  Americans 
only,  but  presents  no  particular  difficulties 
in  its  use  any  more  than  would  any  other 
substitute  like  a  coarse  sawdust,  for 
example,  or  oakum. 

A  nurse  in  times  to  come  may  be  com- 
pelled to  manage  a  flat-foot  case  without 


any  apparatus  whatever  and  many  such 
cases  are  quite  curable  by  means  of  a  roller 
bandage  properly  applied.  This  art  may 
be  learned  by  procuring  a  vaseline  bottle 
and  imagine  that,  when  l>ing  upon  its  side 
^vith  its  base  toward  one,  as  representing 
the  right  heel  bone.  Fasten  a  narrow  strip 
of  adhesive  plaster  across  the  bottom  of 
the  bottle  to  represent  an  upright  or  vertical 
line,  then  work  out  in  your  own  mind  how 
you  would  incline  that  vertical  line  out- 
ward from  the  perpendicular  and  wedge  it 
so  that  it  could  not  return  from  that  posi- 
tion by  rotating  back  to  the  vertical  again. 
If  you  wedged  it  upon  the  inner  side,  even 
though  but  a  small  wedge  were  used,  then 
the  whole  weight  of  the  body  w^ould  tend 
to  roll  the  heel  outward.  The  wedge  must 
never  quite  reach  the  middle  line  but  must 
come  about  an  eighth' of  an  inch  from  it  and 
must  come  the  same  distance  from  the  rear 
edge  of  the  heel.     Thus: 


let  the  figure  represent  a  posterior  view  of 
the  right  os  calcis  (the  heel  bone)  as  typified 
by  the  bottom  of  a  bottle.  Let  A  B  be 
a  strip  of  adhesive  plaster  representing  a 
vertical  line. 

Then  if  a  small  square  pad  without  any 
bumps  in  it  be  made  by  folding  the  free  end 
of  the  bandage  say  eight  times,  that  pad 
may  be  used  as  a  wedge;  that,  placed  be- 
tween the  bone  and  the  sole  of  the  shoe, 
will  roll   that  bone  outward  by  the  mere 
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weight  of  the  body  that  bears  upon  it  thus: 
when  C  represents  the  pad. 


A 


B 


It  is  like  making  that  bone  step  down- 
stairs; the  pad  C  is  hfted  up,  placed  in 
snug  contact  with  the  inner  side  of  the  foot 


and  a  few  turns  of  the  roller  fastens  all  in 
place.  The  patient  must  not  be  allowed  to 
put  his  foot  to  the  ground  until  shoe  and 
stocking  are  put  on.  Furthermore,  he  must 
practise  learning  to  stand  upon  the  extreme 
outside  of  his  foot,  the  oftener  and  the  more 
the  better,  until  he  can  stand  with  the  soles 
of  his  feet  face  to  face,  by  which  time  he 
will  probably  discover  that  he  does  not  get 
anywhere  near  so  tired  as  he  formerly  did; 
or  as  some  nurses  who  had  reason  for  prac- 
tising it  said:  "As  a  reliever  of  fatigue  it 
is  a  perfect  peach."  One  nurse  said  she 
loved  to  do  it;  the  superintendent  caught 
her  at  it,  asked  questions,  then  went  off  and 
practised  it  herself.  She  has  been  at  it 
ever  since,  but  if  she  knew  that  I  told  you, 
me  for  the  ash-heap. 

Therefore,  lest  state  secrets  creep  out,  let 
us  write  "finis." 


Women  Nurses  in  the  American  Revolution 

C.   A.    MAYO 


''  I  ^HE  complete  text  of  the  first  draft 
-■'  drawn  of  a  plan  for  the  organization 
of  the  military  hospital  service  during  the 
American  Revolution  is  printed  in  The 
Annals  of  Medical  History,  Vol.  I,  No.  2. 
The  manuscript,  in  the  handwriting  of  Dr. 
William  Shippen  of  Philadelphia,  was  loaned 
by  Col.  William  O.  Owen,  curator  of  the 
Army  Medical  Museum  at  Washington. 
The  question  of  nursing  is  covered  in  the 
following  paragraph:  "A  matron  to  every 
100  sick  who  shall  see  the  provisions  proper- 
ly prepared,  the  Wards,  Beds,  &  Utensils 
shall  be  kept  in  neat  order,  &  that  the 
greatest  Oconomy  be  observed  in  her  depart- 
ment.   A  nurse  to  every  fifteen  sick  at  ye 


direction  of  ye  matron."  It  is  interesting 
to  observe  that  the  value  of  the  woman 
nurse  was  thus  early  recognized  by  the 
medical  authorities.  The  proportion  of 
nurse  to  sick  is  about  the  same  as  that  now 
provided  for  in  the  organization  of  the 
medical  department  of  the  army.  Tliis 
recommendation  was  presented  to  Congress 
on  February  14,  1777,  and  a  report  thereon 
in  the  handwriting  of  Dr.  Benjamin  Rush 
was  presented  to  Congress  on  February  27 
of  the  same  year.  Numerous  modifications 
were  proposed  but  the  final  disposition 
made  of  the  recommendations  does  not 
appear,  as  the  article  on  the  subject  will  be 
concluded  in  a  later  number  of  the  Annals. 
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tlTfje  ^psftem  of  ZITraming  anb  tfje  ^ursfe 


CHARLOTTE   A.    ALKENS 


Article  i 


A  SYSTEM  has  been  defined  as  "an 
assemblage  of  objects  arranged  in 
regular  subordination  or  after  some  distinct 
method;  a  complete  exhibition  of  essential 
principles  or  facts  arranged  in  a  rational 
dependence  or  connection." 

Nursing  has  gone  through  much  the  same 
order  of  experience  that  almost  every  other 
science  has  gone  through.  We  have  first 
done  the  practical  things,  then  studied  out 
the  science  relating  to  them,  the  best 
methods  of  doing  the  things  we  are  already 
doing  in  a  more  or  less  crude  way,  the 
principles  that  have  consciously  or  un- 
consciously governed  us  while  doing  the 
work. 

The  system  of  training  in  nursing  is  still 
in  the  process  of  evolution.  Nursing  so  far 
as  the  science  of  it  is  concerned  is  a  com- 
bination of  many  other  sciences  and  the 
amount  of  scientific  instruction  which 
should  be  taken  from  other  branches  of 
science  and  incorporated  into  the  nursing 
course  is  a  matter  that  has  never  been 
settled  and  that  seems  as  far  from  settle- 
ment now  as  it  was  fifteen  years  ago.  The 
confusion  of  thought  that  prevails  in  regard 
to  this  subject  is  at  this  time  laying  in- 
tolerable burdens  on  a  lot  of  training 
schools  and  there  is  no  limit  to  which  this 
wandering  off  into  other  sciences  can  lead 
a  school  or  a  principal  who  is  willing  to 
follow  fads  and  who  has  not  her  purpose 
firmly  fixed  to  continually  strive  to  keep 
her  pupils  from  wasting  time  on  something 
that  will  never  be  of  any  value  to  them. 

We  have  heard  a  good  deal  in  recent 
years  about  senior  pupils  having  to  spend 
time  on  bed-making,  dusting,  etc.,  which 
probationers  could  do,  but  we  have  heard 
little  about   the  number  of   hours  which 


pupils  are  obliged  to  spend  in  listening  to 
a  lot  of  theoretical  instruction  which  has 
but  the  most  remote  connection  wdth  nurs- 
ing, if  indeed  it  has  any  connection  at  all. 

Professor  Osier  in  discussing  present  ten- 
dencies and  requirements  in  medical  schools 
has  denounced  in  vigorous  language  the 
modern  tendency  to  multiply  class-room 
hours  and  examinations  and  to  set  up  super- 
ficial tests  for  medical  students.  "We 
have,"  says  Dr.  Osier,  "made  the  study  of 
our  profession  an  intolerable  burden  by  the 
enormous  expansion  of  the  subjects  of  the 
curriculum  and  by  examinations."  What 
Dr.  Osier  says  of  studies  in  the  curriculum 
for  medical  students  needs  to  be  said  and 
repeated  again  and  again  in  regard  to  nurse 
students  untH  a  halt  is  called  to  the  "enor- 
mous expansion  of  the  subjects  in  the 
curriculum." 

In  the  transition  period  through  which 
we  are  now  passing  we  are  suffering  from 
distorted  notions  as  to  what  education 
really  is  and  especially  as  to  what  nursing 
education  is.  We  are  straining  feverishly 
to  make  a  school  of  nursing  as  much  like  a 
college  as  we  can,  going  sometimes  in  fact 
to  absurd  lengths,  that  to  a  discerning  on- 
looker who  sees  clearly  the  place  of  the  nurse 
in  the  world's  plans  seem  nothing  short 
of  foolishness. 

"Education,"  says  a  writer  on  educational 
subjects,  "is  the  unfolding  of  life,  the 
cultivation  of  character,  the  discharge  of 
duty  according  to  ideas  which  become 
nobler  and  more  compelling  as  they  are 
obeyed.  This  is  a  process  that  continues 
through  life,  involving  pain  and  discipline. 
But  the  result  will  ennoble  the  life  and 
strengthen  the  will  to  follow  after  that 
which  makes  for  goodness  and  helpfulness. 
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.  .  .  There  is  infinitely  more  true  education 
in  raising  a  melon  or  making  a  pie  than  in 
learning  by  rote  that  'a  verb  that  makes 
an  assertion  by  coupling  an  attribute  com- 
plement to  the  subject  is  called  a  copula.' " 
Just  now  we  need  to  get  the  spirit  of  that 
last  sentence  into  our  hearts  and  heads  and 
try  to  steady  ourselves  so  that  we  do  not 
allow  our  pupils  to  waste  time  on  "learned  or 
mysterious  subjects"  which  are  either  be- 
yond their  comprehension  or  have  no 
relation  to  the  real  work  of  the  nurse.  We 
might  arrange  a  slight  variation  of  the  last 
sentence  in  that  quotation  and  say,  for 
example,  that  "There  is  infinitely  more  true 
education  in  telling  in  good  form  the  right 
sort  of  a  story  to  a  patient  than  in  learning 
by  rote  that  'The  valence  of  an  element  is 
measured  by  the  number  of  hydrogen 
atoms  with  which  one  atom  of  the  element 
combines  to  form  a  molecule.'  "  (Quota- 
tion from  a  text-book  for  nurses.) 

Take  for  instance  the  subject  of  chemis- 
try. Everybody  admits  that  a  short  prac- 
tical course  in  chemistry  helps  a  nurse  to  a 
more  intelligent  appreciation  of  many  of 
the  processes  with  which  she  has  to  do  in 
her  daily  work.  Those  of  us  older  in  the 
work  who  did  not  get  such  instruction  be- 
lieve in  its  value,  but  from  a  few  simple 
demonstrations  and  experiments,  dealing 
with  the  chemistry  of  digestion  of  cooking, 
cleaning,  etc.,  we  have  witnessed  the 
"enormous  expansion"  of  this  one  subject 
until  some  schools  which  are  straining  after 
college  affiliations  now  provide  iox  fifty  hours 
in  chemistry — taught  by  a  professor  of 
chemistry  who  knows  nothing  of  what  a 
nurse  needs  or  of  how  to  tie  up  the  lessons 
to  the  work  of  a  nurse.  The  educational 
value  of  three-fourths  of  this  sort  of  teach- 
ing, so  far  as  it  relates  to  making  a  nurse 
more  useful  and  intelligent,  is  as  near  zero 
as  it  is  possible  to  get — ^yet  in  one  school 
such  a  course  is  costing  the  hospital  S400, 
and  we  talk  about  economy  and  conserva- 
tion  in   war    time.     We    substitute   oleo- 


margarine for  butter,  we  do  without  sugar 
in  our  coffee,  we  cut  eggs  and  bacon  out  of 
the  menu  for  nurses,  we  serve  com  bread 
till  everyone  is  sick  of  the  sight  of  it — all 
of  which  within  reasonable  limits  is  a  pious 
thing  to  do  in  this  year  of  grace — but,  on 
the  other  hand,  we  allow  ourselves  to  be 
carried  away  by  costly  fads  or  to  be  started 
off  on  sidetracks  of  education,  which  lead 
nowhere  that  nurses  need  to  explore,  and 
we  fail  to  teach  them  many  things  which 
might  make  them  thrice  valuable  servants 
of  their  country  in  this  time  of  crisis.  Even 
if  such  a  course  costs  the  hospital  nothing  in 
money,  it  is  a  waste  and  loss  in  that  when 
we  allow  the  pupils'  time  to  be  taken  up  with 
valueless  lectures,  we  have  not  time  to  put 
into  the  course  a  great  many  things  which 
would  really  add  to  the  nurses'  value  and 
enrich  their  personality. 

Surely  now  if  ever  in  our  lives  we  need 
to  get  rid  of  shams  and  superficialities  and 
dross  in  the  nurses'  course  and  seriously 
study  how  to  so  adjust  our  plans  and 
methods  that  they  will  be  better  prepared 
to  do  a  real  nurse's  work  in  the  world  crisis. 

Coming  home  on  a  street-car  the  other 
day  I  overheard  two  young  women  dis- 
cussing this  very  subject.  One  was  a 
prospective  candidate  for  a  hospital  school. 
They  had  the  circular  of  information  and 
the  application  blank  which  they  were  care- 
fully perusing.  One  item  on  one  of  these 
papers  stated  that  if  the  candidate  had 
received  instruction  in  chemistry  in  the 
high-school  course  she  should  present  her 
credits — otherwise  she  would  have  to  take 
the  subject  over  again.  The  suggestion  had 
also  been  made  that  during  the  period  of 
waiting  for  admission  she  might  apply  at 
the  local  high-school  for  instruction  in 
chemistry.  "Blanche  Brown  e.xpects  to 
enter  the  training-school  this  spring  and 
she  has  to  take  chemistry,"  said  one  of  the 
young  women;  "she  has  to  go  three  after- 
noons a  week  to  the  Blank  High  School, 
and  she  says  she  just  hates  it — she  isn't 
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getting  a  thing  out  of  it,  but  she  wants  to 
have  her  credits  for  so  many  hours." 

A  perplexed  instructor  of  nurses  stated 
that  her  nurses  were  so  discouraged  they 
wanted  to  ''chuck"  the  whole  subject  of 
chemistr}'.  They  had  just  had  a  lecture 
on  valence  which  seemed  so  particularly 
disheartening  and  incomprehensible  that 
they  dreaded  to  go  back  to  the  next  class. 
I  was  interested  in  this  subject  of  valence 
and  I  looked  it  up  to  see  what  its  relation 
to  nursing  was.  I  found  in  a  book,  sup- 
posedly prepared  for  nurses,  this  informa- 
tion about  valence  which  I  gladly  pass  on  for 
the  benefit  of  superintendents  and  teachers 
of  nurses  who,  like  myself  (there  are  several 
of  us),  have  not  had  the  benefit  of  this 
advanced  kind  of  nursing  education.  The 
book  says  that 

"Valence  has  been  defined  as  that  property  of 
an  element  which  determines  the  number  of 
atoms  of  another  element  that  it  can  combine 
with.  .  .  .  Hydrogen  and  all  elements  that 
combine  with  hydrogen,  atom  for  atom,  are 
called  monovalent  or  univalent  elements;  those 
which  combine  with  two  atoms  of  univalent 
elements  are  called  divalent  or  bivalent;  those 
which  combine  with  three,  trivalent;  those  which 
combine  with  four  tetravalent;  those  which 
combine  with  five,  quinvalent.  Some  elements 
under  differing  conditions  are  able  to  exert 
different  valences.  .  .  .  The  atoms  of  a  tri- 
valent element,  having  three  arms,  can  hold  on 
to  three  univalent  atoms,  or  one  univalent  and 
one  divalent,  but  only  one  trivalent,  and  so  on." 

Is  it  a  fair  question  to  ask  what  all  this 
scientific  information  has  to  do \\'ith nursing? 
Why  do  we  spend  time  on  it  if  teachers  and 
pupils  are  agreed  that  the  class  gets  nothing 
out  of  it  that  is  of  any  practical  value  in 
nursing.  Why  all  this  feverish  straining 
after  college  studies  and  credits  and  customs 
that  don't  help  to  produce  better  nurses? 

Can  we  not  get  a  little  common  sense  into 
this  teaching  of  chemistry.  Can  we  not 
get  down  to  ''brass  tacks"  and  decide  how- 
much  chemistry'  will  be  useful  to  the  average 
nurse?  Can  we  not  sort  out  of  the  hundreds 
of    chemical    demonstrations    and    experi- 


ments that  are  possible  the  dozen  or  two 
dozen  or  three  dozen  which  -will  illustrate 
processes  that  occur  in  the  nurse's  everj-- 
day  work  and  then  stop  when  we  have 
given  the  average  nurse  the  part  of  the  sub- 
ject of  chemistr}'  which  will  be  useful  to  her? 
Can  we  not  let  those  nurses  who  want  more 
of  such  knowledge  get  it  after  graduation? 

Can  we  not  stop  being  dazzled  by  this 
idea  of  high  school  or  college  credits,  etc., 
in  chemistry  and  get  at  the  real  worth- 
while thing.  An  electrician  might  want 
one  part  of  chemistr}-  instruction,  a  labora- 
tory' worker  another,  and  so  on.  Surely 
there  is  some  way  to  sort  out  of  the  mass  of 
chemistry  material  the  part  of  it  which  a 
nurse  needs  to  know  or  is  able  to  apply — the 
part  of  it  which  is  \\ithin  the  mental  grasp 
of  a  first-year  nurse.  Instead  of  a  principal 
advertising  it  as  an  advance  step  that  she 
has  made  arrangements  for  her  nurses  to 
get  instruction  in  chemistry  at  the  high 
school  and  turning  the  class  over  to  a 
chemistry  professor  to  give  them  whatever 
he  happens  to  choose,  is  it  asking  too  much 
to  suggest  that  a  principal  herself  have  a 
definite  idea  as  to  what  she  wants  her  pupils 
to  get  and  then  to  visit  the  classes  occasionally 
to  see  if  they  are  wasting  time — whether  they 
really  are  getting  anything  out  of  it? 

If  we  are  going  to  have  chemistry  instruc- 
tion given  constantly  in  our  schools  it  is 
surely  worth  while  for  some  head  nurse  in 
every  hospital  or  some  individual  con- 
nected with  the  institution  to  prepare  to 
teach  it.  There  are  doctors  who  have  had 
pharmacy  instruction  who  might  be  secured. 
Or  the  principal  and  the  hospital  pharmacist 
or  chemist  or  a  laboratory  worker  might 
get  together  on  the  subject,  sort  it  out  and 
decide  what  instruction  and  experiments 
will  be  helpful  and  useful  to  their  own 
nurses.  If  necessary  or  desirable  throw  in  a 
few  extra  e.xperiments  that  will  add  interest 
even  if  they  are  not  useful.  Some  of  the 
great  manufacturing  plants  have  chemists 
in    their    experimental    departments    who 


200 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


would  be  glad  to  come  into  a  hospital  school, 
confer  with  the  principal  about  the  things 
of  practical  value  and  with  her  work  out  a 
course  in  chemistry  that  could  be  given  in 
•ten  or  a  dozen  lessons  that  would  contain 
more  of  the  instruction  that  a  nurse  could 
use  than  she  is  getting  in  fifty  hours  in  a 
high  school  or  under  a  college  professor  who 
is  not  a  practical  man  or  woman. 

The  problems  of  the  present  are  too 
serious  for  us  to  fool  around  with  sham 
instruction  that  does  not  instruct.  The 
time  of  pupil  nurses  is  worth  too  much  to 
allow  it  to  be  wasted  on  non-essential 
matter  that  they  cannot  comprehend — 
when  there  is  so  much  that  they  need  to  be 
taught  that  will  be  of  practical  benefit  to 
them  that  is  now  crowded  out  for  want  of 
time.     If  we  are  sincere  at  all  in  our  talk 


of  economy  and  conservation,  if  we  hate 
shams  and  veneer,  and  waste,  as  we  say  we 
do,  let  us  apply  the  pruning-knife  to  the 
things  we  have  allowed  to  creep  into  the 
course  that  are  causing  waste  of  time  and 
energy  with  no  resulting  benefits  to  nurses, 
patients  or  hospitals.  Then  when  we  have 
pruned  out  the  stuff  that  is  no  good  in  the 
course,  that  has  no  real  value  in  a  nurse's 
education,  let  us  carefully  consider  how  in 
this  year  of  our  Lord,  1918,  with  a  world- 
war  raging,  with  demands  on  the  time  and 
money  of  men  and  women  such  as  we  have 
never  known — ^let  us  see  what  we  can  put 
into  our  courses  that  will  better  fit  our 
nurses  to  play  an  intelligent  part  in  the 
reconstruction,  rebuilding  of  the  new  world 
that  is  to  be. 

{To  be  continued) 


Rodent  Martyrs  to  Medicine 


In  connection  with  the  proposed  nurses' 
course  at  Vassar  College,  the  New  York 
Herald  is  responsible  for  the  following, 
which  was  published  in  a  recent  issue.  It 
says: 

"Fresh  from  the  cleaners  and  looking  as 
immaculate  as  it  is  possible  for  anything 
in  Poughkeepsie  to  look,  five  hundred 
white  mice  have  matriculated  at  Vassar 
College  and  are  all  ready  for  the  summer 
course  in  connection  with  the  Training 
Camp  for  Nurses  at  that  institution. 

"Dr.  William  H.  Park,  director  of  the 
New  York  City  Health  Department  labora- 
tories and  professor  of  bacteriology  and 
hygiene  on  the  Training  Camp  faculty, 
made  this  announcement  yesterday.  There 
isn't  room  for  another  mouse  in  Vassar 
just  now.  This  statement  is  intended  for 
the  benefit  of  citizens  who  have  been  offer- 
ing to  provide  the  institution  not  only  with 
white  mice  but  with  other  colors,  partic- 
ularly pink  and  baby  blue. 


"Because  of  the  great  diflSculty  in  getting 
aristocratic  mice  for  the  laboratory  experi- 
ments. Dr.  Park  does  not  intend  to  have 
them  frightened  by  the  college  women  who 
are  going  to  take  the  course.  For  that 
reason  he  suggests  it  would  be  a  good  idea 
for  the  women  to  meet  the  mice  before  the 
session  begins.  While  he  has  no  desire  to 
suppress  girlish  enthusiasm,  he  hopes  that 
applicants  will  refrain  from  screaming  and 
jumping  on  chairs  and  doing  other  things 
calculated  to  scare  the  mice. 

"Women  who  take  the  course  will  have 
to  inoculate  the  mice  with  pneumococcus — 
if  they  can  find  a  mouse  long  enough  to 
accommodate  such  a  word — to  determine 
the  cause  of  pneumonia.  After  loading  the 
mouse  up  mth  pneum.,  etc.,  the  nurses  will 
be  asked  to  perform  autopsies.  You  cannot 
do  either  of  these  things  unless  the  mouse 
stands  without  hitching.  That's  why  Dr. 
Park  does  not  want  the  applicants  to 
frighten  the  sensitive  little  patriots." 


Concernins  J^ormal  ploob  Return 


MARY  A.   MEYERS,    R.N. 
Former  Superintendent  of  Nurses,  Long  Island  Hospital,  Boston  Harbor,  Mass. 


WITHIN  the  past  year  some  authorities 
in  pathological  research  have  ad- 
vanced the  theory  that  the  serum  of  healthy 
animals  can  be  used  as  a  valued  fluid  in 
medicine,  as  its  properties  aid  mankind  in 
the  battle  against  disease.  The  blood 
serimi  of  domestic  animals  killed  for  food 
purposes  is  almost  limitless. 

Accepting  that  an  animal  of  good  health 
is  presented  to  man  for  his  food,  and  one 
which  can  stand  a  detailed  anatomical 
examination  of  its  organs  and  tissues,  it  is 
found  to  contain  all  the  factors  needed  to 
resist  disease,  as  it  has  lived  its  life  sur- 
rounded by  parasitic  enemies  and  has  come 
forth  unscarred  from  the  battle  by  virtue 
of  its  own  physical  powers. 

In  our  research  for  medical  agents  the 
vegetable  and  mineral  kingdoms  have  taken 
precedence  over  the  animal  kingdom,  which 
has  been  somewhat  overlooked,  yet  it  has 
produced  a  group  of  anti-bacterial  and  anti- 
toxic agents  which  have  crowned  medical 
research,  and  the  tedious  application  of 
scientists  has  been  rewarded  by  their 
ability  to-day  in  being  able  to  supply  pro- 
tective agents  which  can  overthrow  certain 
groups  of  parasites  fatal  to  mankind.  We 
turn  to  those  animals  responding  to  the 
same  infections  as  ourselves,  but  owing  to 
their  modes  of  living  can  produce  a  specific 
protective  in  stronger  and  greater  propor- 
tion than  mankind. 

The  bacteria  are  introduced  into  the 
healthy  animal,  who  responds  to  these 
injections  of  toxic  substances,  and  its 
efforts  to  neutralize  these  agents  lead  to  the 
development  of  specific  anti-substances 
which  we  make  use  of. 

Blood  senun  is  the  carrier  of  the  secre- 
tions of  the  ductless  glands,  containing 
coagulating  ferments  capable  of  stopping 


hemorrhage,  protein  substances  which  pro- 
voke specific  immunity,  also  the  power  of 
exciting  a  local  leucocytosis. 

It  is  the  aim  of  modern  surgery  to  be 
conducted  under  the  best  aseptic  conditions 
which  have  made  possible  wonderful 
achievements  and  thus  it  has  established 
certain  cardinal  principles  of  technique, 
sterilization  and  antiseptics  being  in  the 
foreground. 

We  have  long  been  taught  that  antiseptics 
should  be  able  to  kill  or  preserve  the  growth 
of  bacteria,  being  applied  in  such  manner 
as  not  to  injure  the  tissues  or  cells  and  not 
harmful  to  the  natural  wound  defenses.  The 
technique  of  the  application,  being  simple 
and  requiring  the  least  possible  apparatus, 
adds  to  its  popularity. 

War  conditions  have  limited  the  supply 
of  horse  serum  and  that  obtained  from 
stabled  animals  kept  only  for  such  purposes 
is  very  expensive.  The  local  supply  of 
sheep  serum  has  proved  to  be  irregular 
and  inadequate;  hence  the  use  of  beef 
serum  is  approached  as  the  main  altern- 
ative. 

The  blood  is  received  in  clean  glass  jars 
with  close-fitting  aluminum  covers  and  kept 
at  a  temperature  of  36°  Fahrenheit  to  40° 
Fahrenheit  from  fourteen  to  twenty-two 
hours,  then  pipetted  off  and  poured  into 
eight-quart  jars  in  which  it  is  transferred 
to  the  laboratories  and  handled  only  in 
rooms  set  aside  for  this  purpose.  After  a 
rather  elaborate  and  complicated  process 
of  filtration  and  sterilization  which  follows, 
the  sterile  serum  is  collected  in  gallon 
bottles  and  from  these  it  is  pumped  by 
sterile  air  into  twenty-ounce  amber  bottles 
which  are  covered  by  a  tight-fitting  rubber 
cap  and  guarded  by  an  outer  paraffin  paper 
cap.     It  is  lastly  subjected  in  these  bottles 
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to  a  temperature  of  56°  Centigrade  for  one- 
half  hour. 

In  the  treatment  of  open  wounds  with 
normal  blood  serum  some  of  the  chief  points 
observed  are  to  have  the  dressing  well 
soaked  with  the  serum,  allowing  it  to  touch 
every  part  of  the  wound;  the  dressing  must 
be  kept  moist,  and  in  cases  of  very  large 
surfaces  soaked  dressings  have  been  applied 
every  four  hours.  When  the  gauze  must 
be  moistened  at  stated  intervals  without 
removing  the  dressing  and  economy  of 
serum  and  gauze  is  required,  instead  of 
pouring  the  serum  onto  the  dressing  from 
the  bottle  an  atomizer  nozzle  can  be  applied 
to  the  serum  bottle  and  sprayed  freely  on 
the  gauze;  this  has  proved  to  be  a  great 
saving. 

Injections  into  the  deep  tissues  by  means 
of  the  Luer  syringe  have  been  practised  in 
cases  of  diffuse  cellulitis,  10  c.c.  to  20  c.c.  of 
the  serum  introduced  into  the  tissues  which 
show  an  inflammatory  edema.  This  is 
generally  resorted  to  in  such  cases  where 
drainage  has  proved  inefficient. 

To  prevent  evaporation  in  cases  of  large 
surfaces  that  must  be  kept  moist,  the  dress- 
ings may  be  covered  with  oiled  paper. 


In  the  treatment  of  wounds  with  normal 
blood  serum  the  following  conclusions  are 
justified:  The  serum  will  control  a  septic 
process.  It  is  harmless  to  the  normal 
tissues.  It  is  of  great  value  as  a  prophy- 
lactic agent  in  fresh  wounds  and  a  marked 
stimulant  to  granulations.  Subcutaneous 
injections  of  unheated  beef  serum  are 
followed  by  a  slight  rise  of  temperature,  per- 
haps a  chill,  but  the  reaction  is  not  severe. 
No  matter  how  extensive  the  wound,  it 
gives  no  anaphylactic  response. 

Under  serum  treatment  cases  sho\\'ing 
much  purulent  discharge,  granulations  ap- 
pear earlier  and  grow  with  greater  rapidity 
and  since  they  mean  much  in  the  protection 
of  wound  surfaces  their  appearance  and 
rapid  spread  may  account  for  the  perma- 
nence of  the  control  of  sepsis  under  the 
treatment  of  normal  blood  serum. 

The  comfortable  feeling  that  the  patients 
experience  after  these  dressings  and  the 
complete  absence  of  irritation  is  a  point 
worthy  of  consideration,  while  the  simplicity 
of  its  technique  makes  it  possible  for  applica- 
tions of  blood  serum  to  be  administered 
under  war  conditions  without  difficulty, 
even  in  dressing  stations  at  the  front. 


Cheap  Dressings 


Francois  Debat,  head  of  the  dermato- 
logical  centre  of  the  8th  French  region 
(Paris  nied.),  uses  strips  and  squares  cut 
out  of  old  bed-linen  instead  of  gauze  com- 
presses, tarlatan,  and  cotton  bandages,  etc. 
Old  linen  costs  nothing,  and  after  steriliza- 
tion and  washing  can  be  used  over  and  over 
again.  In  his  service  of  180  beds  the  cost 
of  dressings  has  been  reduced  more  than 


ninety  per  cent.,  representing  a  total  saving 
of  more  than  £600  a  year.  After  a  trial 
of  three  months  during  a  period  of  very 
active  work,  Debat  declares  that  the 
method  has  no  disadvantages  in  the  treat- 
ment of  superficial  sores  and  skin  affections. 
The  work  of  the  nurses  is  facilitated,  the 
dressings  being  easily  and  quickly  made. 
— The  Xiirsing  Times. 


Wi)t  Valnt  of  iHental  Snfluence  anb  preliminary 
iWebication  asi  ^preparation  in  ^negtfjesia 


RUTH  E.   GREENE AUM,  R.N. 
Anesthetist  to  Frederic  J.  Cotton,  M.D.,  F.A.C.S. 

{Continued  from  March) 
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IF  A  quieting  drug  has  been  administered 
previous  to  a  patient's  reception  to  the 
operating  room,  he  takes  more  kindly  to 
the  anesthetic  and  is  willing  to  cooperate 
with  the  anesthetist  and  receive  suggestions 
in  a  better  spirit  than  if  he  were  brought  in 
psychologically  unprepared. 

Crile  tells  us  "the  transition  from  partial 
sleep  to  complete  anesthesia  is  not  so  sudden 
as  from  complete  wakefulness,  and  is  more 
easily  accomplished."  Therefore,  a  patient 
who  inhales  an  anesthetic  in  a  state  of 
mental  quiet  instead  of  anxiety  requires  a 
smaller  amount  of  the  ether  to  render  him 
unconscious,  and  a  better  anesthesia  is 
produced  than  would  otherwise  be  the  case. 
The  patient  usually  recovers  from  the  anes- 
thetic with  little  if  any  vomiting,  and,  more 
important,  the  lungs  and  kidneys  have  been 
saved  unnecessary  irritation  by  the  reduc- 
tion of  the  amount  of  pulmonary  anesthetic. 

Anesthetists  disagree  as  to  the  benefits  to 
be  derived  from  the  use  of  morphin  with 
atropin  or  any  other  drugs  used  for  quieting 
purposes.  Of  course  there  are  exceptions 
to  every  rule.  Patients  with  severe  respira- 
tory affections  are  not  fit  subjects  for  these 
drugs;  patients  who  have  known  idiosyn- 
crasies to  drugs  should  not  receive  the 
preliminary.  If  reflexes  are  not  to  be 
abolished  for  some  reason  or  other,  or  if  the 
patient's  condition  is  too  undermined,  it 
would  be  most  inadvisable  to  attempt 
procedure  of  this  sort. 

Children  ought  not  to  receive  any  drug 
by  hypodermic  prior  to  operation.  In  cases 
where  mucus  proves  troublesome,  atropin 
is  administered   during   the   performance, 


care  being  taken  that  the  action  of  the 
drug  is  cleverly  watched. 

As  routine,  adult  cases  should  have 
the  preliminary  injection  of  morphin  with 
atropin,  given  thirty  minutes  before  the 
patient  is  operated  on.  The  dose  is  gaged 
by  the  sex  and  general  condition  of  the 
patient,  and  the  nature  of  the  operation. 

Standing  orders  are  as  follows: 

"Female  cases  over  fifteen  years  of  age 
receive  morphia  gr.  i-8  or  gr.  i-6  with 
atropin  gr.  1-200  or  gr.  1-150.  For  male 
patients  over  fifteen,  conditions  other  than 
abdominal  or  rectal,  morphia  gr.  1-8  or  1-6 
with  atropin  gr.  1-150  or  gr.  i-ioo.  For 
abdominal  or  rectal  cases,  morphia  gr.  1-6 
or  gr.  3^  with  atropin  gr.  i-i5oorgr.  i-ioo." 

With  the  administration  of  the  pre- 
liminary the  patient  is  instructed  to  remain 
perfectly  quiet,  trying  to  sleep  if  possible. 
The  room  is  slightly  darkened,  and  the 
patient  is  left  alone. 

When  everything  and  everybody  is  ready 
in  the  operating  room  for  the  reception  of 
the  patient,  he  is  brought  to  the  etherizing 
room,  and  placed  on  the  operating  table  in 
a  comfortable  position.  Pillows  are  ad- 
justed so  that  they  feel  just  right.  Small 
pillows  tucked  here  and  there  help  produce 
physical  comfort,  which  is  a  necessity.  A 
soft  pad  is  usually  placed  at  the  small  of  the 
back,  and  a  medium-sized  one  is  placed 
under  the  knees.  This  is  to  relieve  tension 
on  the  abdominal  muscles. 

Next,  the  neck  of  the  gown  is  unfastened, 
and  leggings  are  drawn  on.  The  patient 
may  not  know  what  to  do  with  his  hands, 
so  it  may  be  suggested  while  placing  him 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


that  he  put  his  hands  at  his  sides.  This  is 
a  real  benefit  later  on,  for  whenever  there  is 
a  tendency  for  the  patient  to  move  his 
hands  during  the  induction  of  the  ether, 
they  are  not  in  the  way;  and  the  suggestion 
that  they  remain  where  they  are,  pleasantly 
given  and  often  repeated,  will  so  remove  a 
patient's  attention  that  the  excitable  stage 
often  passes  without  interference  and  even 
unnoticed  or  with  only  the  beginning  move- 
ments of  the  muscles  controlled  by  gentle 
contrary  suggestion. 

A  blanket  is  thrown  lengthwise  over  the 
patient,  and  a  second  blanket  folded  upon 
itself  is  placed  across  the  chest.  Some 
surgeons  ask  to  have  the  blanket  drawn 
about  the  patient.  This  acts  as  a  separate 
shoulder  covering.  In  winter,  the  subject 
is  placed  between  blankets,  the  operating 
table  being  previously  heated. 

The  patient  sometimes  complains  that 
the  head  is  too  low.  In  that  case  he  is 
given  an  extra  pillow  or  the  head  of  the 
table  is  raised  to  the  desired  height.  When 
he  is  unconscious,  the  head  is  again  lowered 
to  the  normal  plane. 

A  few  thicknesses  of  moist  gauze  or  a 
small  towel  that  has  been  previously  rung 
out  in  cold  water  is  placed  over  the  patient's 
eyes.  As  some  patients  object  to  having 
their  eyes  covered,  it  is  good  policy  to 
explain  that  this  is  done  to  prevent  the  eyes 
from  becoming  burned  or  irritated  by  the 
ether  vapor. 

Women  are  not  strapped  to  the  table 
unless  for  special  reasons.  It  is  wise  to 
secure  men,  as  in  the  cases  of  athletes  or 
alcoholics  they  are  liable  to  attempt,  at  the 
most  unexpected  or  crucial  moment,  the 
"quick  getaway,"  trying  to  take  the 
whole  operating-room  squad  along  with  them . 

Conversation  is  allowed  by  no  one  except 
the  anesthetist.  Two  nurses  standing  on 
either  side  of  the  table  attend  the  patient. 
They  are  instructed  to  watch  but  not  to 
touch  him  at  any  time  unless  especially 
asked  to  do  so. 


Patients  beg  so  often  "that  the  surgeon 
shall  not  operate  on  them  until  they  are 
fully  asleep,"  or  they  inevitably  say, 
"Don't  choke  me!" 

A  smile  and  the  reassurance  that  every- 
thing will  be  all  right  will  often  relieve  any 
anxiety  that  is  in  the  patient's  mind. 

It  is  a  good  plan  to  talk  the  patient  to 
sleep:  to  put  more  of  the  anesthetic  in  the 
voice  than  on  the  mask.  Suggestions  dur- 
ing the  early  stages  are  made  to  the  patient. 
He  is  told  how  to  breathe,  what  to  expect 
next,  but  not  to  talk. 

I  usually  say,  "Very  soon  now  you  may 
feel  light-headed  and  dizzy,  and  your  toes 
and  finger-tips  will  tingle.  You  may  hear 
bells,  have  odd  sensations,  feel  restless  or 
even  nauseated.  Any  of  these  conditions 
are  liable  to  occur.  They  are  to  be  ex- 
pected as  they  are  a  part  of  the  game.  You 
will  quickly  overcome  any  of  these  un- 
pleasant sensations  by  breathing  away 
regularly  and  remaining  absolutely  quiet. 
You  will  find  that  you  are  liable  to  lose 
consciousness  for  a  second  or  so,  and  then 
come  back;  but  breathe,  and  do  not  move 
a  muscle,  for  by  breathing  you  become 
master  of  the  situation  and  sleep.  I  faith- 
fully promise  that  you  will  not  be  choked 
at  any  time." 

Suggestions  of  this  sort  help  wonderfully. 
Each  word  must  be  carefully  enunciated 
and  quietly  spoken.  The  anesthesia  pro- 
gresses beautifully,  fear  is  entirely  elim- 
inated, so  great  is  the  confidence  of  the 
patient  in  the  anesthetist.  This  is  especially 
good  for  nervous  women.  During  this 
procedure  the  sufferer  is  liable  to  drop  off 
to  sleep  without  even  moving  a  muscle. 

This  technique  may  appear  somewhat 
exaggerated  or  unnecessary,  but  it  is  so 
simple  that  I  have  personally  used  it  in 
about  3,500  cases  with  such  excellent  suc- 
cess that  I  feel  it  is  very  worth  while. 
Technique:  Drop  Method. 

Many  etherizers  prefer  the  open  or  drop 
method  to  anv  other  form  of  anesthesia. 
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This  is  the  process  of  dropping  ether  con- 
tinuously on  a  mask.  This  form  of  anes- 
thesia is  not  as  desirable  as  certain  other 
methods,  but  it  has  many  advantages. 

The  success  of  the  drop  method  depends 
a  good  deal  upon  the  inhaler  itself.  An 
ordinary  mask  of  closely  woven  wire  is 
covered  ^\ith  about  twelve  layers  of  gauze. 
A  small  cuff  of  gauze,  pre\dously  placed 
around  the  bottom  of  the  mask,  prevents 


part  of  the  patient  is  assured  by  placing  a 
towel  around  the  bottom  of  the  mask. 

An  impatient  surgeon  may  attempt  at 
times  to  hurry  the  anesthetist,  but  nothing 
is  gained  by  crowding  the  ether,  so  the 
narcotizer  does  wisely  in  taking  his  time  as 
the  welfare  of  the  patient  depends  upon  the 
skilful  administration  of  the  drug. 

When  the  patient's  face  becomes  flushed 
and  the  second  stage  or  so-called  "stage  of 


CLOSELY  WOVEN  WIRE  MASK 
SHOWING  METAL  FACE-PIECE 


CUFF   OF    GAUZE 


MASK   COMPLETED   SHOWING    INFLATED 
RUBBER    FACE-PIECE 


the  metal  from  coming  into  contact  with 
the  patient's  face.  An  inflated  rubber  face 
piece  is  slipped  over  all.  This  holds  every- 
thing in  place  and  makes  a  neat  and  compact 
inhaler. 

Narcosis  now  begun: 

The  inhaler  is  held  about  one  inch  from 
the  patient's  face,  and  he  is  told  to  breathe 
as  naturally  as  if  he  were  going  to  sleep. 
A  few  drops  of  oil  of  orange  previously 
placed  on  the  mask  makes  the  induction 
more  pleasant. 

As  the  patient  becomes  accustomed  to 
the  business  of  breathing,  and  is  able  to 
hear  the  concentration  of  the  vapor,  the 
mask  is  gradually  and  gently  placed  on  the 
face.  The  ether  is  dropped  slowly,  evenly, 
and  with  minute  care.     Rebreathing  on  the 


excitement"  approaches  the  ether  is  given 
a  trifle  faster  and  with  more  regularity. 
This  process  is  kept  up  until  the  patient  is 
surgically  etherized.  If  there  is  any  attempt 
to  struggle  it  is  due  usually  to  too  great  a 
concentration  of  the  ether  vapor.  The 
patient  may  be  getting  the  ether  faster  than 
he  can  take  it.  In  that  case  the  drop  may 
be  discontinued  or  the  mask  may  even  be 
lifted  for  half  a  second.  When  the  patient 
becomes  quiet  again,  the  anesthetic  is  con- 
tinued, the  anesthetist  exercising  great 
\agilance  and  skill  in  producing  a  perfect 
narcosis  without  anesthetic  irregularities. 
It  usually  takes  an^^vhere  from  ten  to 
twenty  minutes  to  comfortably  reduce  the 
average  patient  to  full  surgical  anesthesia. 
When  the  patient  becomes  unconscious, 


ARTIFICIAL   AIRWAY 
lumbard's  palate  and  tongue  controller 
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the  anesthetist  devotes  himself  entirely  to 
the  observation  of  the  color,  respirations, 
pulse,  pupils  and  the  general  condition  of 
the  patifent.  The  color  should  be  pink  at 
all  times.  The  respirations  should  be  quiet 
with  perhaps  a  slight  stertor.  Rapid 
breathing  or  jerky,  irregular  respirations 
mean  too  deep  an  anesthesia,  in  which  case 
the  ether  should  be  removed  at  once  and 
the  patient  allowed  to  have  air. 


The  breathing  should  be  free  at  all  times. 
In  cases  of  nasal  obstruction,  due  to  ade- 
noids or  deviated  septums,  nasal  tubes  or 
an  artificial  air-way  may  be  used  with 
excellent  success. 

Sometimes  obstructed  breathing  may  be 
relieved  by  simple  adjustment  of  the  head 
or  jaws,  by  adding  or  \\'ithdrawing  a  pillow, 
or  by  turning  the  head  from  one  side  to 
the  other. 


OUR  PHOTOGRAPH  SHOWS  WILLIAM  EDWARD  FUREV  AND  HELEN  MARGARET  TEW.  DISTRICT  OF 
COLUMBIA  SCHOOL  CHILDREN.  WHO  WERE   CHOSEN    BY   THE    UNITED    STATES  FUEL  ADMINIS- 
TRATION    TO  TAG  THE  WHITE  HOUSE  COAL  SHOVEL 

WILLIAM  EDWARD  FUREY  IS  PATROL  LEADER  OF  THE  BOY  SCOUTS,  TROOP  69.  HE  WAS  PICKED  FOR  THE  HONOR  OF  TAGGING 
THE  WHITE  HOUSE  COAL  SHOVEL  BECAUSE  OF  HIS  WORK  IN  SELLING  LIBERTY  LOAN  BONDS.  HIS  RECORD  NOW  IS  840  BONDS 
OF  A  TOTAL  VALUE  OF  $47,300.  FOR  THIS  WORK  HE  WAS  AWARDED  A  MEDAL  BY  THE  ASSISTANT  SECRETARY  OF  THE  TREASURY. 
HELEN  MARGARET  TEW  WAS  AWARDED  CHECK  NUMBER  ONE  IN  THE  NATION-WIDE  CONTEST  CONDUCTED  BY  THE  NATIONAL 
EMERGENCY  FOOD  GARDEN  COMMISSION  FOR  THE  BEST  CANNED  VEGETABLES  GROWN  IN  WAR  GARDENS 


Cfje  JHanasement  of  decubitus:  ^  ^pstcm  in 
.   Wiit  at  Etngg  Countp  i|ogpital* 


M7LLIAM   BROW'NTXG,    M.D. 


THE  successful  management  of  bed- 
sores is  an  old  criterion  of  good  nursing. 
This  condition  has  so  oft  been  anathema- 
tized that  its  recurrence  but  proves  its 
disreputable  character.  Of  course  such  a 
condition  should  never  be  allowed  to 
develop.  Nevertheless,  anyone  \Wth  ac- 
curate olfaction  cannot  frequent  hospitals 
\vithout  now  and  then  detecting  the  tell- 
tale efflu\-ium. 

At  the  Kings  County  Hospital,  the  final 
refuge  for  all  the  derelicts  of  some  two 
million  people,  wretched  cases  of  this  kind 
have  from  time  to  time  to  be  admitted. 
And  where,  as  in  the  neurological  serNice, 
there  is  commonly  an  underhing  defective 
innervation  of  the  affected  parts,  the 
problem  of  care  and  relief  is  a  most  serious 
one.  It  consequently  became  necessary  to 
work  out  a  more  advantageous  plan  than 
those  long  in  vogue.  This  was  done  partly 
on  the  basis  of  past  methods  for  the  treat- 
ment of  this  condition,  and  partly  by  the 
devising  of  additional  means.  The  system 
now  followed  can  best  be  described  as  a 
connected  whole.  Whether  all  the  prin- 
ciples involved  are  or  are  not  applied  else- 
where matters  little;  while  exceedingly 
laborious  in  the  carrving  out,  they  yield 
results  that  it  has  not  been  possible  to 
secure  otherwise. 

Certain  generally  understood  prelimin- 
aries are  a  necessity  for  success,  and  can  be 
briefly  summarized: 

I.  A  hospital  personnel  that  can  be 
absolutely  depended  upon.  Without  this 
nothing  is  to  be  expected.  And  a  sniff  of 
the  atmosphere  anv-where  about  the  pa- 
tient's bed  gives  a  prompt  control  of  the 
efficiency  obtained. 


*  From  the  Neurological  Department  of  Kings  County 
Hospital.    Reprinted  from  the  Medical  Record. 


Suggestion  of  a  Decubitus  Division. — 
Where  there  is  constant  work  of  this  kind^ 
and  one  case  may  be  enough — it  would  be 
an  excellent  innovation  to  have  it  handled 
in  a  special  or  separate  section,  thus  insuring 
attendance  by  the  same  physicians  and  ac- 
customed nurses.  The  duty  is  so  distinct 
that  it  is  not  likely  to  be  well  carried  out  by 
any  other  arrangement.  And  the  welfare 
both  of  the  suflferers  and  of  other  patients 
would  thus  be  greatly  conserved. 

2.  Cleanliness.  As  many  of  these  in- 
volvements are  of  parts  about  the  hips  and 
pehis,  and  incontinence  (bowel  and  bladder) 
frequently  adds  its  burdens  and  dangers, 
the  securing  of  cleanliness  becomes  a  most 
tr\ing  part  of  the  task.  Any  discharge 
(whether  the  patient  be  conscious  of  it  or 
not)  must  be  promptly  removed. 

3.  Change  of  the  patient's  position.  The 
areas  of  skin  bearing  the  body  weight  must 
be  relieved  with  a  frequency  dependent 
somewhat  upon  its  reactivity.  Often  every 
half-hour  day  and  night  is  the  longes;  per- 
missible interval.  And  w'here  the  skin 
shows  engorgement  and  lividity  the  change 
may  need  to  be  made  even  more  frequently. 
Sometimes  this  can  be  done  by  turning  the 
patient  from  side  to  side;  occasionally  the 
back  can  be  used  briefly  or  the  prone 
position.  Again  cushion-rings  and  other 
substitute  points  of  rest  can  be  arranged. 
And  where  the  patient's  general  status 
permits,  some  recourse  to-  the  sitting  posi- 
tion is  very  advantageous. 

Resort  to  air  and  water-beds  ma}'  aid  a 
little  in  some  cases,  although  the  liability 
of  chilling  is  considerable  with  either.  In 
summer  this  is  less;  and  even  in  winter,  if 
the  warmth  of  the  water  can  be  surely  pre- 
served, it  may  be  permissible;  or  a  thin 
intervening  pad  may  suffice. 
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In  general,  of  course,  the  prevailing  posture 
must  be  such  as  to  permit  the  gravity  dis- 
charge of  secretions  from  any  ulceration. 

4.  For  local  preventive  treatment  a  most 
rational  and  useful  agent  is  the  alternate 
application  of  heat  and  cold  described  by 
Weir-Mitchell  in  his  work  on  nerve  injuries. 
One  advantage  of  this  is  its  availability 
practically  everywhere.  Especially  in  the 
common  cases  where  trophism  is  much  at 
fault  this  form  of  stimulus  is  doubly  neces- 
sary. It  can  be  repeated  as  many  times  a 
day  as  found  advantageous.  In  general, 
its  purpose  is  to  improve  local  circulation, 
stimulate  trophism,  and  favor  cleanliness. 

The  methods  so  far  outlined  usually 
suffice /or  the  prevention  of  even  threatening 
bed-sores.  They  are  consequently  available 
for  both  prevention  and  cure.  But  where 
the  ulcerative,  sloughing,  gangrenous,  pus- 
forming,  and  burrowing  stage  has  once  de- 
veloped, these  means  must  be  supplemented. 
And  we  now  come  to  the  only  part  of  the 
scheme,  if  any,  that  has  an  element  of 
novelty. 

The  usual  routine  of  simply  adjusting  a 
pad  of  oakum  or  a  dressing  of  any  con- 
venient antiseptic  finds  in  practise  little  to 
commend  it.  The  most  thus  accomplished 
is  a  partial  absorption  of  accumulating  filth. 

What  is  needed  is  an  application  that 
penetrates,  disinfects,  deodorizes,  checks 
secretion,  and,  if  possible,  has  some  con- 
stricting quality.  Bichloride  of  mercury 
does  not  penetrate.  Carbolic  acid  and  its 
kind  may  sear  the  surface,  but  hardly  get 
further,  and  in  these  conditions  are  specially 
liable  to  induce  carbolic  gangrene. 

There  is  one  agent,  however,  that  can 
favorably  affect  the  tissues  and  accomplish 
all  these  desirable  effects.  That  is  formalin 
(formaldehyde),  as  shown  by  its  application 
in  histology,  but  used  of  course  in  proper 
dilution.  The  peculiar  qualities  of  this 
agent  and  their  adaptability  to  the  purposes 
in  question  need  no  discussion.  A  half 
per  cent,  solution  of  the  usual  forty  per 


cent,  standard  strength  serves  these  ends 
admirably,  and  with  care  causes  no  un- 
desirable irritation. 

A  convenient  way  to  meet  the  various 
indications  each  time  is  to  cleanse  the  ulcer 
and  all  its  ramifications  with  plain  boiled 
water  as  warm  as  can  be  handled.  Then 
finish  with  the  cold  formaldehyde  dilution, 
getting  it  well  into  each  crypt  and  sinus. 
This  includes  automatically  the  stimulating 
effect  of  alternating  temperatures. 

To  avoid  the  exsiccating  action  of  the 
solution  on  the  user's  hands  it  might  doubt- 
less be  applied  by  means  of  swabs  or  under 
the  protection  of  rubber  gloves.  With  us 
the  custom  is  to  make  the  application  with  a 
syringe;  this  method  has  the  advantage  of 
facilitating  its  introduction  into  all  pockets 
and  covered  tracts  and  its  contact  with  the 
exposed  surfaces. 

Finally  it  is  necessary  to  have  a  dressing 
material  that  in  the  intervals  of  cleansing 
keeps  up  the  action  so  far  as  practicable. 
For  this  purpose  the  subiodide  (oxyiodide) 
of  bismuth  has  been  found  very  satisfactory. 
It  is  dusted  on  in  sufficient  quantity  to  make 
a  protective  absorbent  and  antiseptic  layer 
everywhere  over  the  area. 

This  whole  dressing  must  be  repeated  as 
often  as  requisite  for  cleanliness,  at  the 
start  several  times  in  the  twenty-four  hours, 
and  thereafter  twice  or  thrice  a  day  is  a 
minimum.  When  the  raw  surface  becomes 
dry  and  clean  crusts  form,  they  may  be 
left  undisturbed  to  facilitate  cicatrization. 

The  progress  in  a  given  case  is  naturally 
hifluenced  by  the  general  condition  of  the 
patient.  In,  for  example,  neglected  cases 
of  multiple  neuritis  in  middle  life,  as  the 
general  disorder  responds  to  treatment,  we 
can  see  a  marked  acceleration  in  the  local 
response  as  well;  even  desperate  cases  of 
Lliis  sort  may  recover  and  leave  the  hospital 
with  only  a  well-scarred  back  as  a  residuum. 
If,  on  the  otlier  hand,  the  decubitus  is  an 
accompaniment  of  some  destructive  central 
lesion,  a  slower  course  is  to  be  expected. 


Zift  Valnt  of  ^gptfjolosp  in  tfje  tKraining  Retool 


ELIZABETH   RIPLEY 


IT  WAS  not  until  the  nineteenth  century 
that  the  thought  given  to  the  world  by 
Hippocrates  in  the  fifth  century  b.  c.  was 
put  into  practise,  viz.,  that  insanity  was  a 
disease.  A  long  period  had  to  be  lived 
through  when  society  was  satisfied  with  the 
mere  "housing"  of  these  unfortunates, 
whose  condition  was  often  horrible.  They 
were  treated  like  prisoners  and  it  is  only 
recently  that  the  general  use  of  handcuffs 
and  strait-jackets  in  such  cases  has  be- 
come obsolete.  Many  of  these  patients  are 
like  watches  that  are  too  tightly  wound, 
something  breaks:  in  the  watch  it  is  the 
main  spring,  in  the  patient  it  is  his  men- 
tality. The  diagnosis  and  treatment  of 
these  mentally  sick  have  both  advanced 
greatly  in  recent  years.  Insanity  is  now 
looked  upon  as  a  definite  disease  to  be 
analyzed  and  treated  as  such.  The  same 
is  true  of  those  who  are  "just  nervous"  or 
are  a  "little  queer."  Neurasthenics  are 
misunderstood  by  their  families,  often 
scolded  and  their  lives  made  miserable. 
To-day  physicians  are  looking  for  a  definite 
cause  in  the  "just  nervous"  patient  and 
the  nurse  with  psychopathic  training  is  a 
■great  asset  to  the  doctor.  This  group  con- 
tains many  who  are  mentally  ill.  It  is  of 
these  that  I  believe  all  nurses  should  learn, 
for  the  nurse  can  do  so  much  to  alleviate 
the  suffering  of  the  nervous.  There  are 
himdreds  of  these  cases  that  are  never 
brought  to  a  specialist's  attention  and  here 
a  nurse  with  psychopathic  training  could 
be  of  very  great  value.  When  the  nurse  can 
realize  that  the  nervous  crank  is  ill  mentally 
and  if  sanely  treated  can  be  cured;  when 
she  can  realize  that  many  of  these  patients 
may  have  faulty  posture,  some  may  have 
a  heart  affiiction,  others  may  have  a  mild 
form  of  insanity,  etc.,  a  big  advance  will 
have  been  made. 


The  way  to  assist  in  this  important  work 
— that  of  treating  the  mentally  sick — is  to 
train  nurses  in  the  appreciation  of  the  value 
of  psychology  both  of  the  normal  and  the 
abnormal.  A  knowledge  of  normal  psy- 
chology serves  as  a  foundation.  But  why 
the  abnormal?  Because  the  same  laws 
govern  the  mind  of  the  insane  as  the  mind 
of  the  sane.  "The  insane  mind  is  not 
chaotic  and  lawless — the  law  of  cause  and 
effect  is  the  same  in  each.  Every  thought 
which  flits  through  the  mind,  however 
casual  and  irrelevant  it  may  seem  to  be,  is 
the  only  thought  which  can  possibly  result 
from  the  various  mental  processes  which 
preceded  it." 

The  question  arises.  How  can  we  apply 
psychology  to  the  needs  of  the  training 
school  to  prepare  nurses  to  care  for  those 
who  are  mentally  and  nervously  ill?  The 
nurse  must  understand  the  interplay  of 
mind  and  body;  she  must  realize  that  neither 
can  be  treated  separately.  Dr.  Hart  says: 
"We  shall  expect  that  the  laws  discovered 
will  be  identical  in  the  sane  and  in  the 
insane,  just  as  the  physiological  laws  deter- 
mining the  processes  of  the  diseased  body 
are  the  same  as  those  determining  the 
processes  of  the  healthy  body — the  differ- 
ence is  merely  one  of  degree  and  combina- 
tion in  the  causes  concerned."  It  is  a  well- 
known  fact  that  physical  conditions  in- 
fluence our  minds — indigestion,  poor  circula- 
tion, faulty  posture,  all  influence  our 
mentality. 

The  nurse  may  ask  what  this  reiteration 
of  the  law  of  the  mind  either  in  the  sane  or 
insane  has  to  do  with  her  work?  "I  have 
only  acutely  sick  people  to  care  for,"  says 
one.  "I  am  only  interested  in  operable 
cases,"  says  another.  A  third  may  say, 
"Oh,  I'm  going  to  specialize  in  obstetric 
cases."    Do  not  think  I  am  trying  to  decry 
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specialization.  I  -want  simply  to  plead  for 
a  better  understanding  of  the  individual 
mind.  Let  it  not  remain  true  what  one 
superintendent  of  nurses  has  said  that  "the 
average  trained  nurse  at  present  is  a  detri- 
ment to  the  nervous  and  to  the  mental 
patient." 

The  "just  nervous"  patient,  in  the  coun- 
try especially,  is  a  tank  for  all  sorts  of  tonics 
and  drugs  when  what  she  needs  is  perhaps 
(i)  a  more  efficient  digestion,  (2)  physical 
exercise  or  (3)  psychological  investigation 
(4)  the  suggestion  of  a  stronger  will,  or  she 
may  need  (5)  the  soul-saving  grace  of  a 
bigger  viewpoint.  Can  you  not  see  the 
value  of  psychopathic  training  in  the  carry- 
ing out  of  the  above  needs  of  such  a  patient? 
It  is  emphatically  necessary  to  under- 
stand both  the  normal  and  abnormal  mind, 
just  as  it  is  necessary  to  know  of  the  healthy 
body  as  well  as  the  sick  body.  "It  is  as 
unfair  to  the  nurse  to  expect  her  to  know 
the  functions  of  the  brain  with  no  instruc- 
tion in  psychology  as  it  would  be  to  expect 
her  to  know  the  functions  of  the  body  with 
no  instruction  in  physiology." 

Applied  psychology  is  new.  The  first 
psychological  laboratory  was  opened  in 
Leipzig  in  1878.  Such  laboratories  have  de- 
veloped new  problems  in  the  psychical  world. 
We  have  the  psychology  of  crime,  the 
psychology  of  the  school,  the  psychology  of 
the  factory,  etc.  Among  these  we  find  the 
psychology  of  medicine.  Munsterberg  says: 
"The  mild  abnormalities  of  the  mind,  and 
especially  the  nervous  disturbances  which 
exist  outside  the  field  of  insanity,  also  de- 
mand this  support  of  psychology— and  even 
the  normal  personality  will  be  more  safely 
protected  from  disease  and  from  social 
dangers  for  its  mental  constitution  if  the 
sources  of  experunental  psychology  arc 
employed." 

Older  psychologists  were  not  interested 
in  the  individual  but  rather  in  the  study  of 
laws  that  must  hold  for  all.  It  is  now  the 
individual    personality    who    claims    their 


attention  whatever  field  they  choose:  the 
children  in  the  school-room;  the  criminals 
in  the  court-room;  the  laborer  in  the 
factory,  all  must  be  studied  as  individuals. 
Do  not  those  in  our  hospitals  and  the  sick 
in  our  homes  demand  this  same  study? 

There  is  a  cry  for  cooperation  between 
our  mental  and  physical  work.    There  was 
a  time  when  a  nurse  in  a  mental  hospital 
knew  little  about  sickness— she  was  nothing 
but  a  guard  over  her  patient.     The  nurse 
in  the  so-called  general  hospital  knew  about 
diseases— knew    critical    illness— but    the 
mind  was  ignored  as  much  as  it  would  have 
been  had  the  patients  possessed  no  minds 
at   all.     Our   mental   hospitals   thus   were 
turning  out  those  who  were  supposed  to 
understand   insane   people.     I   fear   many 
understood  little  about  the  working  of  those 
abnormal  minds.     On  the  other  hand,  our 
general  hospitals  were  turning  out  those 
who  were  well  equipped  to  care  for  the  sick 
body,  but  who  knew  nothing  of  the  nervous 
system  or  of  the  workings  of  the  mind  be- 
cause they  knew  nothing  of  applied  psy- 
chology.   Those  who  have  been  feverishly 
ill  can  appreciate  the  nurse  who  comes  in 
and  through  regular  and  systematic  care 
lessens  the  fever  and  gives  comfort  to  the 
sufferer.     But   when    the   period    of   con- 
valescence comes  the  nurse  sits  idly  by  for 
she  knows  not  what  to  do.     Should  she 
come  to  care  for  a  mental  disorder  as  a 
complication  to  some  disease  she  is  at  a 
loss  what  to  do.     She  has  no  knowledge  of 
abnormal  psychology;    she  knows  nothing 
of  the  diseased  mind;    she  knows  nothing 
of  the  power  of  analysis  nor  of  suggestion; 
she    cannot    appreciate    the    fact    "that 
victims  of  hallucinations  and  delusions  are 
in  need  of  as  tender  care  as  those  ill  with 
scarlet  fever." 

The  convalescent  patient  probably  is 
irritable,  may  be  cross;  another  patient  may 
be  cheery  to  the  point  of  hysterical  laughter; 
still  another  may  be  gloomy  and  morbid. 
You  have  seen  them  all  and  this  is  when  a 
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knowledge  of  psycholog>'  and  psychotherapy 
will  help.  Those  patients'  vie\\'point  is 
warped  and  they  are  most  introspective  at 
this  time.  It  is  a  rare  patient  who,  when 
recovering  from  a  serious  illness,  is  im- 
mediately interested  in  the  big  healthy 
world,  for  that  big  healthy  world  is  far  from 
her.  "Pain  does  upset  the  normal  flow  of 
mental  life  and  interests."  During  this 
period  of  introspection  the  nurse  should  be 
able  to  detect  signs  of  hysteria  and  through 
an  appreciative  knowledge  of  psycho- 
analysis and  suggestion  she  should  explain 
away  the  morbid  ideas  that  repressed  might 
be  the  forerunner  of  further  ills.  It  is  a 
fact  that  the  energy  of  a  repressed  idea 
follows  any  neural  path  that  offers  the 
line  of  least  resistance.  This  energy  may 
take  upon  itself  the  s>Tnptoms  of  the  sick 
person  and  thus  a  neurosis  sets  in.  This 
increased  instability  often  prevents  the 
patient's  recovery.  We  often  hear  this 
statement:  "Oh,  she  is  very  nervous  since 
her  illness."  True,  the  convalescent  patient 
is  nervous,  but  how  many  times  a  nurse 
might  have  set  up  within  the  patient's 
mind  certain  logical  and  healthy  associa- 
tions that  would  have  used  up  the  energy 
of  a  repressed  complex. 

The  physician  sees  the  patient  only 
occasionally  and  he  must  rely  upon  the 
observations  of  the  nurse  for  his  data. 
"Advance  in  the  diagnosis  and  prognosis  of 
these  cases  cannot  come  without  intelligent 
and  skilful  nursing."  Dr.  Cabot  says: 
"Especially  in  svTnptomatology  and  thera- 
peutics, the  nurse  has  a  far  better  oppor- 
tunity than  the  doctor  to  make  discoveries 
because  she  sees  so  much  more  than  he 
does  of  the  effects  of  treatment  and  of  the 
details  of  symptoms  from  hour  to  hour." 


Can  the  nurse  accurately  and  intelligently 
record  the  mental  attitude  of  her  patient 
^v^thout  a  well-grounded  knowledge  of  nor- 
mal and  abnormal  psychology?  The  nurse 
is  with  the  patient  practically  all  the  time 
and  she  has  no  limit  to  her  chances  to  settle 
conflict,  not  by  repression,  not  by  fantasy, 
but  by  logical  analysis  and  suggestion 
which  are  the  most  powerful  tools  in  the 
hands  of  psychotherapy. 

In  order  to  use  these  comparably  simple 
methods — simple  when  their  power  is 
realized — the  nurse  and  physician  must 
build  up  the  patient's  confidence  in  their 
authority.  It  is  usually  true  that  a  nurse 
who  has  brought  a  very  sick  person  to  the 
period  of  convalescence  has  the  patient's 
confidence.  The  patient  is  more  sug- 
gestible to  a  nurse's  influence  because  of 
this  confidence  than  to  any  one  else.  Can 
you  not  see  how  much  larger  her  field  of 
usefulness  will  become  through  a  knowledge 
of  psychology-?  The  combination  contains 
a  far-reaching  effect.  It  not  only  cures  the 
patient,  it  prepares  for  a  bigger,  happier  life. 

There  is  much  hope  for  all  sorts  of 
chronically  sick  people  if  psychopathic  train- 
ing can  become  general  in  our  training 
schools,  for  the  nurse  in  her  private  practise 
reaches  a  great  many  of  these  people:  the 
district  nurse  reaches  the  very  poor;  the 
private  nurse  reaches  the  home,  and  the 
institutional  nurse  reaches  those  in  our 
hospitals.  Can  we  hope  with  expectancy 
for  the  day  when  these  nervously  and 
mentally  ill  patients  are  cured?  The  nurse 
is  trained  to  carry  out  the  physician's 
orders.  She  is  his  helpmate  in  the  realm  of 
the  abnormal.  How  infinitely  greater  will 
be  her  power  when  she  is  an  appreciative 
reader  of  human  nature. 
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UNGETMOOO  <1  UNDERWOOD 

ARMY  NURSES  ATTEND  WASHINGTON'S  BIRTHDAY  SERVICES  AT  ST.  PAUL'S  CHURCH 

THESE  UNITED  STATES  ARMY  NURSES  ARE  NL\RCHING  INTO  ST.  PAUL'S  CHURCH,  NEW  YORK,  PAST  THE  COLORS  OF  AMERICA  ANO 
GREAT  BRITAIN  CROSSED  AT  THE  ENTRANXE,  TO  ATTEND  A  SPECIAL  WASHINGTON'S  BIRTHDAY  SERVICE.       THEY  ARE  ATTEND- 
ING SERVICES  AT  THE  SAME  CHURCH  GENERAL  WASHINGTON  .\TTEXDED  WHEN  HE  WAS  IN  NEW  YORK 

Mijat  tije  ^oung  (^rabuate  Muvit  iHap  Bo 

for  ^crSelf 

ANNE   COLON,   R.N. 


THE  }'oung  conscientious  nurse  has 
finished  her  three  years'  hard  training 
in  the  hospital  ward  under  watchful  super- 
vision. Now  she  is  standing  on  the  thresh- 
old of  a  new  life  of  freedom  and  self- 
reliance.  In  her  mind's  eye  she  has  painted 
a  picture  of  private  duty  nursing  all  rose 
and  gold  with  never  a  rock  or  tiny  black 
speck  to  mar  its  beauty.  But  dark  spots 
will  appear,  for  they  are  the  difficulties.  If 
she  is  sensible  she  will  learn  to  know  and 
avoid  these  obstacles  at  the  very  beginning 
of  her  career. 

Her  greatest  problem  is  broken  and  in- 
suflScient  rest.  There  are  times  that  she 
must  give  herself  up  to  anxious  watching; 


she  must  call  all  her  forces  together  and 
fight  for  the  precious  life  entrusted  to  her 
care;  this  is  necessar}'.  But  again  there  are 
times  when  it  is  not  called  for.  Patients 
are  just  "fretty"  and  they  call  a  nurse 
many  times  during  the  night  for  the  most 
trivial  things;  they  are  the  thoughtless  and 
selfish  t>pe.  When  a  nurse  does  not  have 
the  proper  amount  of  sleep  she  cannot  do 
good  work;  it  is  unfair  to  the  patient  and  a 
wrong  against  her  owti  body.  It  is  a  law 
of  health  we  cannot  break  without  danger- 
ous results.  This  question  is  important 
and  it  is  one  of  the  chief  causes  for  broken 
health,  discontentment  and  unhappiness  in 
private-duty  nursing. 
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Then  there  is  the  nerve  strain  which 
comes  with  the  constant  changing  from  one 
patient  to  another  and  the  getting  used  to 
the  different  homes  where  perhaps  she  will 
stay  a  day  or  a  month.  At  first,  she  likes 
the  variety,  the  "living  in  a  suit-case,"  and 
the  thrill  she  feels  every  time  the  telephone 
rings.  It  is  an  exciting  life  with  high 
tension.  But  after  awhile  the  novelty 
wears  off,  and  she  realizes  that  she  must 
learn  to  relax,  and  be  more  moderate  if  she 
hopes  for  success  and  intends  to  wear  well. 
The  tendency  of  the  young  nurse  is  to 
overdo,  to  waste  her  energy,  and  to  spend 
herself  too  much  when  it  is  not  neces- 
sary. 

It  is  a  mistake  to  work  too  steadily. 
Surrounded  as  the  nurse  is  at  all  times  with 
sickness  and  unhappiness,  naturally  she 
feels  depressed  herself.  She  needs  a  change 
between  reasonably  long  cases;  she  must 
throw  off  her  cares  and  forget  the  sick-room, 
mingle  with  her  friends  and  find  out  the 
things  that  are  happening  in  the  world  in 
which  she  lives.  It  is  so  easy  to  get  self- 
centered  and  narrow-minded,  and  live  in  a 
small  sphere,  but  in  a  short  time  she  will  be 
unhappy  and  she  will  feel  that  life  is  not 
treating  her  fairly.  She  can't  afford  to  get 
rusty,  because  people,  like  tools,  lose  their 
value  and  are  thrown  aside. 

The  young  nurse  does  not  progress 
enough.  She  is  satisfied  with  her  three 
years'  training  and  considers  her  education 
finished,  when  in  reality  it  is  only  the 
foundation,  although  we  must  admit  it  is 
a  good  solid  foundation.     She  can  be  likened 


to  a  stately  young  oak  tree  growing  upon 
the  mountain-side,  with  strength  in  its 
roots,  beauty  in  its  growth  and  value  in  its 
endurance.  Too  much  cannot  be  said  in 
favor  of  increasing  the  education  of  our 
nurses.  It  is  the  age  of  education;  ever\^- 
thing  depends  on  it.  Improving  the  mind 
is  character-building,  and  after  all,  character 
is  what  we  need  most  of  all ;  it  attracts  and 
holds  our  friends,  it  demands  respect,  and 
overcomes  all  obstacles.  A  nurse  must  have 
character  of  the  strongest  calibre,  thrown 
as  she  is  upon  her  owti  resources  at  a  youth- 
ful age  to  meet  life  at  its  best,  and  sometimes 
at  its  worst. 

Every  nurse  ought  to  have  a  good  com- 
mand of  the  English  language  and  an  in- 
telligent knowledge  of  the  topics  of  the  day. 
Patients  like  to  hear  stories;  she  should 
cultivate  the  art  of  telling  stories.  But  she 
must  pay  attention  to  her  voice;  one  can 
kill  a  pretty  story  with  a  harsh  voice,  and 
sick  people  are  sensitive  to  harsh  voices. 
I  often  wonder  that  this  subject  is  not 
given  more  attention  in  our  training  schools. 

Much  rests  with  the  nurse  herself;  she 
must  be  complete  master  of  her  owti  life. 
And,  as  Heine  says: 

"Wouldst  thou  know  thyself,  observe 
the  actions  of  others. 

"Wouldst  thou  other  men  know,  look 
thou  within  thine  own  heart." 

She  must  bend  all  her  energies  in  this 
development  of  self,  and  in  this  growth  she 
must  look  with  sympathy  upon  the  great, 
surging  flood  of  sick  humanity  and  bring 
to  it  the  peace  and  calm  it  so  sadly  needs. 


^fjall  Me  ^e  "Bumft,  Briben  Cattle"? 


THE    OBSERVER 


AS  I  look  through  the  reports  of  the 
■  State  association  meetings  from  month 
to  month,  I  am  mpressed  by  the  frequency 
with  which  certain  nurses  address  such 
associations,  especially  in  the  East.  It 
seems  as  if  each  State  association  felt  it 
necessary-  to  hear  these  nurses,  and  yet  the 
subject  of  their  discourse  is  always  the 
same. 

Are  these  nurses,  I  ask  myself,  people 
merely  of  one  idea?  Is  there  only  one 
subject  on  which  they  can  talk  and,  if  so, 
is  their  treatment  of  that  subject  likely  to 
be  broad  and  unprejudiced?  Has  no  one 
else  an  idea  that  it  might  be  well  to  share? 
And  then  I  shake  my  head  sadly  as  I  realize 
the  reports  of  the  meetings  give  one  no 
ground  for  answering  in  the  aflOxmative; 
for  one  hears  little  or  nothing  of  any  free 
discussion  at  the  meetings. 

"Be  not  like  dumb,  driven  cattle!"  says 
the  Psalm  of  Life,  and  one  feels  impelled  at 
times  to  get  up  at  a  nurses'  meeting  and 
give  that  exhortation  in  ringing  tones.  For 
how  like  sheep  nurses  sometimes  seem.  "I 
move  that  so  and  so  be  done,"  says  one  of 
the  few  members  whose  names  are  generally 
known,  and  who  are  always  in  e\'idence  at 
the  meetings,  and  some  one  is  sure  to  second 
the  motion.  Then,  presto,  with  no  dis- 
cussion (though  here  and  there,  someone 
may  murmur  confusedly  to  her  neighbor 
that  the  motion  does  not  seem  to  her 
practical)  the  motion  is  passed  and  on  the 
books  without  three-quarters  of  those 
present  realizing  its  true  import.  When  I 
see  that  kind  of  thing  done,  I  wonder  if 
nurses  realize  what  it  signifies,  and  to 
what  it  leads. 

Well,  of  course,  it  naturally  leads  to 
"leaders,"  not  the  ordinary  run  of  leaders 
such  as  is  bound  to  develop  in  any  society, 


through  greater  capacity  for  business  or  for 
talking,  but  the  bossing  kind  of  leader, 
whose  chief  aim  is  the  attainment  of  personal 
ambitions,  who  does  not  care  for  anyone 
else's  \dews  but  intends  to  carry  her  own 
through  if  she  can  manage  it.  \Miy  is  it 
nurses  sit  back  thus  inertly  and  let  them- 
selves be  managed  in  this  one-sided  fashion? 
Surely,  if  Miss  A  has  ideas  along  one  line, 
Miss  B  must  have  some  opinion  at  least  as 
to  those  ideas  and  Miss  C  may  .even  have 
an  idea  of  her  own  lurking  about  somew^here. 
Why,  then,  don't  ^liss  B  and  ^liss  C  ex- 
press these  opinions  and  ideas?  Why  don't 
they  insist  on  hearing  all  sides  of  a  question 
before  making  up  their  minds  as  to  what  are 
the  rights  and  \\Tongs  of  a  case?  For  I 
trust  the  great  majority  of  nurses  are  not 
like  the  suffragist  who  said  to  me  a  while 
ago,  that  she  never  read  anything  on  the 
other  side  of  the  question  because  it  was  so 
unsettling  to  one's  mind.  Better  a  mind 
unsettled  through  the  effort  to  be  fair  to 
both  sides  of  a  question  than  the  thoughtless 
obedience  showm  by  nurses  toward  those  who 
set  forth  one  side  of  a  question  and  bar  all 
consideration  of  the  other. 

"Oh,  I  am  waiting  to  see  how  the  thing 
comes  out.  I  have  not  done  anything  yet 
on  either  side,"  a  nurse  said  to  me  a  while 
ago,  and  I  felt  like  shaking  her,  for  the 
profession  might  go  to  the  dogs  if  all  its 
members  were  like  her.  If  only  she  had 
been  trWng  to  find  out  which  side  was  right, 
but  she  was  not.  She  was  just  sitting  on  the 
fence  and  waiting  for  some  one  else  to  cast 
the  die;  then  she  intended  to  fall  in  with 
whichever  side  won.  Did  it  really  matter 
so  Uttle  to  her  which  side  did  uan?  Of 
course,  it  is  easier,  for  the  time  being  at 
least,  to  sit  on  the  fence  and  let  others  do 
the  work,  but  supposing  those  others  are 
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mistaken  in  their  ideals  and  bring  hard- 
ships on  the  members  of  the  profession,  how 
will  the  person  on  the  fence  feel  when  she 
descends  into  a  deep  hole  and  can  find  only 
a  very  steep  and  tortuous  path  out?  Was 
it  really  such  a  matter  of  indifference  to  her, 
that  she  could  afford  to  leave  the  decision 
wholly  to  others? 

And  then  my  mind  veered  from  that 
particular  nurse  to  the  profession  in  general. 
Whose  fault  was  it  if  the  nursing  profession 
was  narrow  in  its  outlook?  How  could  it 
be  broad,  when  only  one  point  of  view  was 
ever  heard  on  any  subject  at  the  meetings 
of  the  State  and  national  organizations? 
Half  a  dozen  papers,  treating  a  subject  from 
one  point  of  view  and  no  other  point  of  view 
expressed  or  given  a  chance  for  expression, 
what  could  be  more  narrowing?    And  yet 


the  women  who  plan  such  programs 
claim  to  be  the  most  advanced  members  of 
the  nursing  profession  and  the  other  mem- 
bers meekly  fall  in  with  that  conception  and 
make  no  revolt  against  the  narrowness  of 
the  stand  taken! 

Awake,  oh  ye  nurses,  to  your  responsibil- 
ities and  to  your  opportunities!  Insist  on 
hearing  all  sides  of  all  important  nursing 
questions  that  you  may  form  intelligent 
opinions.  All  will  not  think  alike  by  any 
means,  but  it  is  by  comparing  experiences 
and  opinions  that  the  truth  is  attained  and 
true  progress  made,  and  the  words  of  the 
poet  come  to  my  mind  again  as  an  excellent 
form  of  exhortation  to  each  individual 
nurse: 

"Be  not  like  dumb,  driven  cattle! 
Be  a  hero  in  the  strife!" 


Red  Cross  Work  in  China 


More  than  $5,000  was  realized  for  Red 
Cross  work  through  a  street  fair,  held  in  tlie 
American  legation,  Peking,  China,  under  the 
direction  of  Mrs.  P.  S.  Reinsch,  the  wife  of 
the  American  minister,  and  other  prominent 
American  women  of  Peking,  who  have  or- 
ganized a  local  branch  of  the  American  Red 
Cross. 

The  legation  compound  was  temporarily 
converted  into  a  gigantic  street  carnival, 
brilliantly  lighted  with  thousands  of  Chinese 
lanterns.  Through  the  courtesy  of  Colonel 
W.  C.  Neville,  the  commandant  of  the 
American  legation  guard,  scores  of  tents 
were  erected  for  the  accommodation  of 
various  side  shows  and  amusement  features. 
The  grounds  were  decorated  with  flags  of 
all  the  nations  now  at  war  against  Germany, 
and  the  allied  communities,  as  well  as  the 
Chinese,  patronized  the  fair  very  liberally. 


It  was  an  Oriental  carnival.  The  great 
wall  of  Peking,  adjoining  the  legation  com- 
pound, was  the  background  for  merrymak- 
ing. Scores  of  gayly-decorated  camels  were 
called  into  use  and  afforded  amusement  for 
the  throng.  Peking  carts,  donkey  Utters 
and  wheelbarrows  were  used  as  amusement 
devices.  A  Chinese  drum  corps  and  a 
Chinese  band  assisted  the  American  legation 
guard  band.  Chinese  magicians  and  Chi- 
nese shadow  pictures,  the  forerunners  of  the 
modern  movies,  added  novelty  to  the  enter- 
tainment. 

Dr.  Wu  Ting-fang,  the  Minister  of  For- 
eign Affairs,  and  many  other  prominent 
Chinese  attended  the  carnival.  The  Amer- 
ican women  will  open  workrooms,  where 
standard  American  Red  Cross  packages  of 
bandages  and  lint  will  be  prepared. 


Wi)t  fl^O0pital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Xewer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


War  Economies 

In  the  light  of  the  experience  of  the  past 
year  in  trying  to  reduce  cost  of  various 
supplies  by  the  prevention  of  waste,  many 
of  the  methods  used  in  former  years  seem 
wasteful  in  the  extreme.  Will  the  habits  of 
the  past  reassert  themselves  when  the  war 
is  over  and,  with  less  demand,  the  cost  of 
many  articles  be  lowered? 

For  years  a  few  hospitals  here  and  there 
practised  the  method  of  washing  all  gauze 
from  clean  cases,  and  showed  that  through 
this  method  a  ver\^  material  saving  was 
effected — but  the  waste  of  gauze  continued 
despite  the  fact  that  it  was  clearly  shown 
that  as  good  results  could  be  obtained  and 
much  saving  effected  by  washing  gauze. 
The  soaring  cost  of  gauze  has,  however, 
driven  many  institutions  to  save  gauze  by 
this  method. 

Probably  no  one  thing  was  the  cause  of 
more  real  waste  than  the  fads  of  many 
different  surgeons  for  special  sponges, 
bandages  and  special  dressings  of  one  kind 
or  another.  What  was  true  of  dressings 
was  also  true  of  solutions  used  in  surgical 
work.  When  Dr.  Blank  is  to  operate,  some 
one  must  investigate  and  be  sure  that  his 
special  solution  is  ready,  his  particular 
kind  of  packing  and  sponges  provided,  etc. 
However  weary  the  nurses  in  the  operating 
room  may  be,  they  may  not  go  off  duty  till 
these  fad  requirements  are  attended  to. 

Probably  no  one  has  done  more  than  the 
Mayo  brothers  to  show  that  successful 
surgical  work  may  be  done  day  after  day 
with  a  minimum  quantity  of  towels  and 

I  dressings,    and    with    simple   standardized 
supplies. 
What  was  true  of  supplies  was  as  true  of 
1 


methods  to  be  used  in  preparation  for  opera- 
tion. That  much  waste  of  time,  effort  and 
supplies  can  be  eliminated  by  an  agreement 
among  the  staff  as  to  surgical  procedures 
has  been  shown  by  a  number  of  different 
superintendents  who,  even  before  the  war, 
had  grown  weary  of  these  fads,  who  had  a 
vision  of  large  savings  that  might  be  effected 
by  the  standardization  of  operating-room 
procedures  and  who  had  the  tact  and 
patience  to  work  at  the  details  until  a  satis- 
factory basis  for  agreement  as  to  methods 
was  reached.  For  example,  it  has  been 
found  that  all  practical  requirements — 
apart  from  eye,  ear  and  throat  cases — can 
be  met  by  about  three  kinds  of  sponges — 
the  four-inch  square  folded  sponges,  the 
laparotomy  sewed  sponges  about  eight  by 
twelve  inches  and  the  commonly  known 
four  gauze  dressings  which  can  be  used  for 
a  great  variety  of  purposes.  These  supplies 
are  kept  in  three  separate  drums  in  each 
operating  room  and  are  used  by  all  surgeons. 
The  only  cotton  used  is  the  small  amount 
necessary  for  use  on  applicators.  The  four- 
inch  five-yard  roll  of  gauze  is  occasionally 
called  for  and  the  eye  and  throat  surgeons 
have  special  requirements  that  must  be  met, 
but  once  this  system  of  preparation  is 
adopted  the  first  step  has  been  taken  toward 
a  very  considerable  saving. 

The  cost  of  rubber  gloves  and  the  waste 
resulting  from  careless  handling  have  con- 
stituted an  important  item  in  monthly  ex- 
penses. A  few  hospitals  have  always 
required  their  doctors  to  furnish  their  own 
rubber  gloves  for  the  operating  room  and 
many  others  might  do  so  with  profit,  the 
hospital  supplying  those  used  for  examina- 
tions and  ward  dressings. 
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In  response  to  an  inquiry,  Dr.  L.  H. 
Burlingham,  Superintendent  of  the  Barnes 
Hospital,  St.  Louis,  writes: 

"Our  rate  of  board  in  the  wards  has  been 
changed  from  $1.50  to  552.00  a  day.  We 
have  now  with  us  a  very  well-trained  dieti- 
tian and  are  serving  rather  better  meals  at 
no  increased  cost.  We  have  installed  a 
garbage  inspection  system  and  are  carefully 
attending  to  the  reclaiming  of  gauze.  We 
have  started  a  central  supply  room  which 
has  made  a  very  definite  saving  on  all 
surgical  dressings.  We  are  hoping  to  make 
a  considerable  saving  by  standardizing  the 
equipment  on  wards.  We  have  been  so 
busy  getting  these  things  started  that  we 
have  not  had  time  for  any  newer  special 
economies.  Of  course,  we  are  observing 
the  meatless  days  and  though  we  are  not 
having  a  wheatless  day  we  are  using  other 
breads  than  the  regular  wheat  bread  every 
day  in  the  week,  so  that  our  consumption 
of  fine  white  bread  has  fallen  off  more  than 
one- third." 

Mr.  G.  W.  Olson,  Superintendent  of  the 
Swedish  Hospital,  Minneapolis,  writes  re- 
garding problems  and  conservation  meas- 
ures in  that  hospital  : 

"i.  The  special  difi&culties  encountered 
here  by  reason  of  the  war  are:  Loss  of 
two  internes,  reducing  our  house  staff  by 
one-half;  increased  cost  of  all  kinds  of 
supplies;  greater  difl&culty  in  collecting  our 
bills,  so  many  being  inclined  to  plead  war 
conditions  and  'high  cost  of  living'  as 
reasons  for  inability  to  pay. 

"2.  Systematic  efforts  to  reduce  expenses 
have  consisted  in  issuing  bulletins  to  nurses 
and  employees  in  various  departments  of 
the  hospital  calling  attention  to  the  in- 
creased cost  of  supplies,  the  threatening 
scarcity  of  many  commodities  and  the 
consequent  necessity  for  saving  by  using 
less  of  everything  whenever  possible  and 
omitting  such  articles  as  it  is  possible  to 
get  along  without.  In  this  manner  we  have 
succeeded  in  reducing  the  consumption  of 


gauze,  bandaging  and  cotton,  alcohol, 
surgical  and  other  supplies,  rubber  goods, 
milk,  cream,  butter  and  eggs,  and  nearly 
all  forms  of  meat;  and  by  being  less  fas- 
tidious and  extravagant  in  the  matter  of 
change  of  linens  we  have  succeeded  in  saving 
on  laundry  supplies,  at  the  same  time  saving 
wear  of  linen.  No  one  appears  to  have 
suffered  from  this,  except  the  hog-feeder 
who  removes  our  garbage;  there  has  been 
a  considerable  lessening  of  food  waste.  To 
meet  the  increased  cost  of  what  we  neces- 
sarily have  to  buy  we  have  increased  our 
rates,  the  total  of  such  increases,  made 
January  i  and  May  i,  1917,  aggregating 
fifteen  per  cent. 

"3.  The  special  war  economies  in  addi- 
tion to  those  enumerated  above  consist  in 
saving,  washing,  sterilizing  and  re-using  as 
much  gauze  as  possible ;  where  we  formerly 
burned  all  pus  gauze  we  now  wash  this 
thoroughly,  sterilize  it  fractionally  and  use 
it  for  purposes  where  it  indirectly  at  least 
saves  the  purchase  of  new  material.  We 
are  more  careful  than  ever  before  to  save 
for  purposes  of  sale  all  waste  paper,  old 
rubber,  metals,  etc.,  and  recover  some  little 
money  from  these  sources.  We  are  observ- 
ing the  wheatless  and  meatless  days,  of 
course,  but  this  results  in  no  money  saving. 

"4.  Wages  of  our  employees,  professional 
as  well  as  domestic  and  mechanical,  have 
been  increased  an  average  of  twenty  per 
cent,  since  1914. 

"5.  There  is  no  shortage  of  nurses  in  our 
hospital,  or  in  our  locality.  There  may  be 
a  day  now  and  then  in  the  fall  and  winter 
when  all  registered  graduates  are  employed 
and  it  is  difficult  to  get  just  the  kind  of  a 
nurse  you  want,  but  in  general  there  is  no 
shortage.  We  have  experienced  no  short- 
age of  applicants  in  the  training  school;  in 
fact,  have  a  good  waiting  list." 
►I- 
The  Point  of  View 

At  the  meeting  on  standardiziition  of 
hospitals  held  recently  in  Chicago  under  the 
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auspices  of  the  American  College  of  Sur- 
geons a  great  variety  of  opinions  were 
advanced  on  how  the  work  of  hospitals 
might  be  improved.  The  idea  that  the 
medical  men  connected  with  a  hospital 
should  be  given  more  authority  in  adminis- 
trative affairs  that  has  become  so  familiar 
to  hospital  people  even^-where  was  given  a 
somewhat  unusual  emphasis  by  Dr.  Phil- 
ander A.  Harris  of  Paterson,  N.  J.  After 
expressing  the  opinion  that  the  medical  man 
and  more  especially  the  surgeon  should  have 
a  larger  voice  in  settling  administrative 
problems,  he  went  on  to  illustrate  his  point 
as  follows:  "For  instance,  a  doctor  has 
operated  on  a  patient  and  has  done  what  he 
considers  a  good  job  and  one  that  promises 
good  results — when,  all  of  a  sudden,  and 
without  any  apparent  cause  the  patient 
dies — because  of  something  over  which  the 
operator  had  no  control — as,  for  instance, 
the  asepsis  or  the  nursing  or  some  feature 
of  the  after-care."  He  thought  that  con- 
trol over  the  patient  on  the  part  of  the 
surgeon  should  have  extended  to  the  nurses, 
to  the  assistant  physician  and  to  all  the 
clinical  assistants.  He  thought  any  scheme 
of  standardization  would  be  inadequate  that 
did  not  fully  cover  this  point. 

Dr.  H.  G.  Wetherell  of  Denver  expressed 
his  conviction  that  in  trying  to  better  hos- 
pital standards  the  College  of  Surgeons 
had  begun  in  the  right  place  by  trjdng  to 
establish  standards  for  surgeons.  He  did 
not  believe  it  would  be  possible  to  accom- 
plish anything  worth  while  in  standardizing 
hospitals  until  some  veto  power  could  be 
exercised  over  the  medical  profession  that 
would  keep  incompetent  operators  out  of 
the  hospital  and  limit  certain  men  to 
surgical  work  that  they  were  actually 
capable  of  doing.  He  said  there  was  alto- 
gether too  much  freedom  nowadays  in  most 
places  in  allowing  any  man  who  happened  to 
be  a  graduate  in  medicine  todo  anything  in  the 
hospital  that  he  chose  to  attempt,  whether 
he  was  actually  capable  of  doing  it  or  not. 


Dr.  Edward  Evans  of  La  Crosse,  Wi.-^.. 
thought  that  one  of  the  vital  factors  in- 
cluded in  standardization  should  be  the 
ideal  of  an  administrative  conscience.  To 
illustrate  his  point  he  told  the  story  of  a 
medical  man  in  an  operating  room  in  a 
hospital  who  while  waiting  for  his  patient 
to  have  a  Caesarian  section  indulged  in  an 
amusing  stor\-  of  such  great  length  that  the 
interne  had  to  break  into  the  stor\'  to  tell 
him  that  unless  he  hurried  up  the  woman 
would  be  delivered  normally.  He  did  not 
blame  the  surgeon  as  much  as  he  did  the 
hospital  that  such  a  thing  could  happen  in 
a  hospital.  Just  how  the  hospital  could 
have  anticipated  this  occurrence  and  pre- 
vented it  was  not  told,  but  the  opinions 
quoted  on  various  phases  of  the  standard- 
ization problem  illustrate  some  of  the  diffi- 
culties that  \\ill  be  encountered  before  it 
becomes  a  fact. 


The  Visiting  Dietitian  as  a  Food 
Controller 

The  massage  teacher  who  spends  a  month 
or  two  months  in  a  certain  hospital 
gi\dng  instruction  in  massage  to  nurses, 
or  who  \isits  three  or  four  different  hos- 
pitals in  a  week,  making  a  circuit  of  such 
institutions  each  week  for  a  certain  length 
of  time,  has  become  a  reality  in  various 
localities  and  the  plan  seems  to  be  the  suc- 
cess it  should  be.  Though,  in  passing,  it 
may  be  stated  that  success  depends  largely 
on  the  personality  of  the  massage  teacher. 
The  same  kind  of  plan  worked  out  for  a 
capable  dietitian,  who  in  these  days  of 
soaring  prices  could  go  from  one  institu- 
tion to  another  analyzing  the  situation  as 
to  where  economies  could  be  and  should 
be  effected  without  lowering  efl&ciency, 
should  be  a  distinct  benefit  to  ever>'  hos- 
pital employing  her.  We  are  all  too  well 
accustomed  to  the  smug,  comfortable  at- 
titude that  as  for  our  institution  we  are 
campaigning  constantly  against  waste  and 
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there  really  is  no  waste  of  food  going  on  in 
our  establishment.  Yet  a  visitor  trained  to 
see  waste  and  methods  leading  to  waste 
might  in  a  day  be  able  to  put  her  finger 
on  places  in  which  without  interfering  at 
all  in  the  comfort  or  welfare  of  the  sick  or 
those  employed  to  care  for  them,  hundreds 
or  thousands  of  dollars  in  a  month  could  be 
saved. 

The  visiting  dietitian  might  easily 
have  her  duties  enlarged  till  she  became 
almost  the  institution  food  controller  in  a 
certain  restricted  sense  of  the  term.  Every 
state  at  this  moment  needs  a  food  control- 
ler for  hospitals,  whose  business  it  would 
be  to  find  out  what  check  existed  on  food 
supphes  purchased,  how  they  were  given 
out,  what  disposal  was  made  of  surplus 
products — bones,  dry  bread,  meat,  scraps, 
etc.  That  many  thousands  of  dollars  a 
year  might  be  saved  and  much  food  saved 
is  beyond  question. 


Committee  Appointments  of  American 
Hospital  Association 

Committee  on  Nominations 

Chairman,  Dr.  Louis  B.  Baldwin,  Min- 
neapoUs;  John  Anisfield,  Cleveland;  Dr. 
Louis  Burlingham,  St.  Louis. 

"This  committee  is  one  of  the  most 
responsible  to  which  a  member  may  be 
accredited,  and  its  members  are  entrusted 
with  grave  responsibilities. 

The  President  requests  that  at  the  ear- 
liest possible  date  the  Chairman  'of  this 
committee  communicate  mth  the  other 
members  with  the  object  of  learning  their 
views  upon  the  qualifications  of  prospec- 
tive candidates.  It  is  hoped  that  definite 
conclusions  will  be  reached  and  a  report 
formulated  prior  to  the  convention  so 
that  the  absence  of  one  or  more  mem- 
bers will  in  no  way  embarrass  the  Associ- 
ation. 
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Candidates  to  be  elected  at  the  forth- 
coming convention  are  as  follows: 

President,  Trustee  (i),  Vice-Presidents 
(3),  Secretary,  Treasurer." 

Committee  on  Social  Insurance 

Chairman,  Dr.  Thomas  Howell,  N.  Y.  C; 
Dr.  Edward  N.  Brush,  Towson,  Md.; 
Mr.  C.  W.  Oleson,  Minneapohs. 

"The  war  has  in  no  way  decreased  the 
many  problems  connected  with  the  various 
phases  of  social  insurance  and  it  is  expected 


very  vitally  affected  by  these  measures, 
and  it  is  expected  that  this  committee  will 
carefully  study  this  vast  subject  in  so  far 
as  it  relates  to  hospital  ser\ice." 

Committee  on  Preparednt:ss 

Chairman,  Dr.  S.  S.  Goldwater,  N.  Y. 
C;  Dr.  W.  H.  Smith,  Baltimore;  Dr.  W.  E. 
Musgrave,    San   Francisco. 

"The  'Liberty  War'  has  multiplied  hos- 
pital problems  many  times,  and  as  the  con- 
flict continues  our  institutions  will  be  con- 
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that  immediately  upon  the  cessation  of 
hostihties  some  form  of  social  insuiance 
will  be  adopted  in  every  State  in  the  Union. 
Already  many  have  accepted  Workmen's 
Compensation  as  necessary,  and  such 
legislation  is  no  longer  in  an  experimental 
stage. 

"The  next  inevitable  step  is  Health  or 
Sickness  Insurance,  and  it  would  seem  as 
though  this,  too,  would  soon  be  enacted 
into   law   in    some    states.     Hospitals   are 


fronted  with  conditions  which  can  hardly 
be  anticipated.  It  is  also  extremely  im- 
portant that  all  civil  hospitals  readjust 
themselves  to  changed  conditions  as  rapidly 
as  possible  in  order  that  the  almost  over- 
whelming odds  against  them  may  not 
seriously  interfere  with  the  ver\-  necessary 
work   they  are  performing. 

"The  war  has  only  begun  and  already 
many  institutions  are  flying  distress  sig- 
nals so  that  it  is  evident  that  unless  very 
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radical  changes  are  made  in  past  practice 
and  customs  some  hospitals  at  least  will 
be  driven  to  close  their  doors. 

"It  is  to  obviate  such  calamities  that 
this  committee  has  been  appointed,  and  it 
is  the  desire  of  the  President  that  the  com- 
mittee lend  every  aid  in  its  power  by  means 
of  bulletins  and  other  publicity  to  those 
hospitals  seeking  or  desiring  advice  during 
the  period  of  readjustment." 

Committee  on  Standardization  "of  Hos- 
pitals 

Chairman,  Dr.  Winford  H.  Smith;  Dr. 
F.  A.  Washburn,  Boston;  Dr.  W.  L. 
Babcock,  Detroit. 

The  President  has  considered  it  expe- 
dient to  reappoint  the  former  committee 
in  toto  for  the  reason  that  the  members  are 
also  an  advising  committee  to  the  Com- 
mittee on  Hospital  Standardization  of  the 
American  College  of  Surgeons  and  have 
already  established  working  relations  with 
that  body.  The  war  has  necessarily  in- 
terfered with  the  activities  of  the  commit- 
tee, but  it  is  hoped  that  the  committee  will 
keep  in  close  touch  with  other  organiza- 
tions working  along  similar  lines,  and  that 
it  will  formulate  an  independent  program 
for  presentation  when  the  occasion  arises. 
If  any  steps  looking  toward  the  standardi- 
zation of  hospitals  are  to  be  taken,  it  is 
manifest  that  this  Association  should  take 
a  very  lively  interest  therein  since  our 
membership  is  most  vitally  interested." 
-h 
Jefferson  Hospital,  Philadelphia 

Jefferson  Hospital  has  on  its  social  service 
staff  a  gastro-enterological  worker  who  has 
proven  a  most  essential  aid  to  the  medical 
department  in  the  present  crisis  in  the  food 
situation. 

The  patients  who  come  to  the  stomach 
clinic  are  most  often  ignorant  of  food  values 
and  the  proper  food  selection.  The  majority 


of  them,  foreign,  coming  to  a  new  environ- 
ment and  occupation,  do  not  change  their 
dietary  habits  and  hence  are  often  troubled 
with  gastric  or  intestinal  disturbances. 
During  their  treatment  in  the  clinic  patients 
are  given  a  diet  list  to  follow  and  instructed 
in  the  proper  selection  and  preparation  of 
foods  therein.  This  makes  it  possible  for 
the  patient  to  have  constant  care  and  treat- 
ment, especially  necessar}'^  in  cases  of  gastro- 
intestinal disease  where  diet  plays  so  large 
a  part. 

In  the  spring  of  191 7  a  dental  depart- 
ment was  organized  at  Jefferson  Hospital.  A 
special  dental  unit  has  been  devised  under 
the  direction  of  the  staff  dentist  with  which 
accurate  diagnosis  and  satisfactory  work 
can  be  performed  at  the  bedside  for  those 
who  are  too  ill  to  be  taken  to  the  dental 
dispensary.  The  staff  consists  of  a  chief 
dentist,  an  assistant  and  a  dental  interne. 


Deficits  in  New  York  Hospitals 

The  United  Hospital  Fund  of  New  York, 
formerly  the  Hospital  Saturday  and  Sun- 
day Association,  reports  that  as  a  result  of 
the  conditions  created  by  the  war  46 
hospitals  show  a  total  deficit  of  $1,000,000. 
Estimates  compiled  by  the  Fund  show  that 
in  191 7  the  expenses  of  these  46  hospitals 
will  be  at  least  10  per  cent,  greater  than  in 
1916.  Hospital  expenses,  it  is  stated,  have 
increased  more  than  25  per  cent,  since  the 
beginning  of  the  war.  In  1916  the  expenses 
of  these  46  hospitals  were  $6,862,359  and 
their  total  income  only  $6,371,832,  leaving 
a  deficit  of  nearly  $500,000.  For  the  year 
just  ended  there  was  a  further  deficit  of 
$700,000,  which  will  bring  the  deficit  of  the 
current  fiscal  year  to  more  than  $1,000,000. 

Full  returns  cf  the  deficits  have  not 
been  received  from  several  of  the  large  hos- 
pitals, but  are  said  to  exceed  any  in  their 
historv. 
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Health  Supervision  of  School  Children 

M.A.RY    ELISABETH    HAAG,    R.N. 

Health  Supervisor  of  Schools,  Amarillo,  Tex. 

WHEN  we  take  up  school  nursing  in  a 
field  where  there  has  never  been 
organized  health  supervision  in  the  schools 
a  problem  faces  us  that  seems  at  first  hard 
of  solution.  The  steps  leading  to  a  careful 
beginning  should  first  be  considered.  From 
reliable  sources  a  list  of  the  medical  men, 
beginning  with  the  City  Health  Officer,  is 
secured.  The  agencies  responsible  for  the 
welfare  work  of  the  city  and  any  organiza- 
tions that  directly  or  indirectly  touch  such 
work  should  be  called  upon  to  cooperate. 
The  school  children  are  naturally  the  most 
important  factor  we  have  to  consider  with 
the  parents  and  the  home  background. 
The  survey  of  the  buildings,  rooms,  lava- 
tories also  form  an  important  part  of  the 
work. 

Where  there  is  no  medical  inspector  the 
nurse  in  charge  of  the  health  work  of  the 
school  has  more  responsibility,  especially 
where  the  work  is  in  its  infancy.  First, 
she  will  win  through  tact,  any  of  the  work 
within  her  province,  not  cared  for  by  the 
family  physician,  and  in  families  unable  to 
secure  medical  aid.  Often  through  the 
assistance  of  the  hospitals,  clinic  arrange- 
ments can  be  made. 

The  necessity  for  the  examination  of  the 
children  being  understood  by  the  parents, 
it  usually  meets  no  objection,  though  we 
may  expect  opposition,  misrepresentation 
and  sometimes  trouble.  The  nurse  ex- 
amines only  for  minor  conditions  and 
reports  these  to  the  homes  and  advises  the 
family  doctor's  cooperation.     It  must  be 


clearly  understood  that  nurses  do  not  make 
a  diagnosis.  There  so  often  trouble  begins 
and  if  we  are  not  on  our  guard  we  are  often 
unconsciously  led  into  error. 

Perhaps  one  of  the  hardest  things  to 
accomplish,  and  yet  the  most  to  be  sought, 
is  the  gaining  of  the  parents'  cooperation; 
their  interest,  their  carrying  out  of  advice 
and  instructions  means  half  the  battle  won. 
We  will  meet  all  kinds  of  people  in  our  work : 
the  interested,  the  indifferent,  the  skeptical, 
the  antagonistic,  and  those  who  will  tell 
you  they  know  how  to  take  care  of  their  own 
children.  It  is  no  use  to  get  discouraged,  to 
weep,  or  to  give  it  all  up.  Rome  was  not 
built  in  a  day,  and  to  meet  obstacles  in  the 
right  way  makes  us  strong,  so  gradually  we 
learn  how  to  surmount  them. 

The  children  themselves  are  a  very  im- 
portant aid  to  good  work.  First,  we  must 
love  them,  or  at  least  be  interested  in  them. 
They  repay  in  most  instances  m.anifold, 
and  they  are  a  very  strong  link  between  the 
school  and  the  home.  Above  all  things, 
never  let  them  fear  you,  nor  threaten  them. 
If  you  have  to  scold  or  reprove  them,  do  it 
gently  and  firmly ;  take  the  edge  off  by  your 
real  interest  in  their  welfare  and  your  under- 
standing, and  remember  you  can't  fool 
them. 

You  will  be  called  upon  for  many  things, 
so  that  verily  you  A\ill  sometimes  feel  you 
must  be  all  things  to  all  people.  Therein 
lies  some  of  the  success.  If  you  are  called 
upon  to  give  a  talk  to  the  Parent-Teachers' 
Clubs,  or  other  clubs,  don't  have  stage 
fright.  Say  to  yourself — what  is  there  to  be 
afraid  of?  You  know  what  you  are  about; 
why  not  explain  and  find  more  sources  of 
help,    for   help   of    the    right    sort    means 
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inspiration  and  courage,  and  even  if  you 
have  to  weed  out,  you  are  learning  in  the 
process  and  that  is  gaining  something  for 
your  work  and  for  yourself. 

The  teachers  are  another  group  you  have 
to  associate  with.  Let  them  feel  themselves 
a  part  of  your  work  and  help  you.  In  some 
cities  there  are  opportunities  to  talk  to  this 
group.  Prepare  your  outline  and  state  your 
subject  clearly  and  briefly  as  possible  and 
avoid  criticism.  Try  to  manage  so  no 
reporting  to  headquarters  is  necessary.  If 
the  teachers  are  indifferent,  they  miss  a 
great  deal  in  the  better  understanding  they 
might  have  of  physical  conditions  affecting 
their  pupils.  Persistence  will  usually  win, 
and  the  example  set  by  the  interested 
teachers  whose  pupils  have  noticeably 
gained  will  be  the  best  proof  to  the  unin- 
terested teacher  what  indifference  has  lost 
to  her. 

Records  are  an  important  part  of  the 
work.  Accuracy  is  necessary  and  clearness 
of  statements  and  facts.  Let  your  records 
show  that  you  know  just  what  you  are 
about  and  let  your  figures  tell  the  story. 
When  you  are  called  upon  to  give  statistics 
to  your  city  or  state  or  national  organiza- 
tions, there  should  be  available  material 
showing  the  standard  of  the  work  and  that 
the  progress  of  the  day  in  health  matters 
bears  some  relation,  at  least,  to  that  which 
is  being  done  in  the  work  intrusted  to  your 
care  and  knowledge. 

Rehabilitation  of  Disabled  Soldiers 

The  vocational  and  educational  problems 
involved  in  the  rehabilitation  of  disabled 
soldiers  and  sailors  are  analyzed  and  dis- 
cussed by  the  Federal  Board  for  Vocational 
Education  in  Senate  Document  167,  just 
published  under  the  title  "Rehabilitation 
of  Disabled  Soldiers  and  Sailors — Training 
of  Teachers  for  Occupational  Therapy." 

Emphasis  is  placed  on  the  immediate  and 
pressing  demand  for  the  training  of  teachers 
of  occupational  therapy  to  take  care  of  the 


handicapped  men  on  their  return  from 
France.  It  is  estimated  that  for  every 
1,000,000  men  overseas,  a  minimum  of  1,200 
teachers  will  be  needed.  What  must  be  the 
qualifications  of  these  teachers  in  view  of 
the  experience  of  the  belligerent  countries; 
how  they  may  be  trained;  what  problems 
are  to  be  met  and  how  they  are  to  be  met 
in  the  course  of  vocational  rehabilitation; 
the  social  and  economic  aspects  of  rehabili- 
tation, and  the  need  for  a  national  system 
for  the  rehabilitation  of  the  maimed  and 
crippled  in  industry  as  well  as  in  war,  are 
the  main  topics  of  the  bulletin.  The  docu- 
ment is  written  by  Elizabeth  G.  Upham, 
under  the  direction  of  Charles  H.  Winslow, 
assistant  director  for  research  of  the  Federal 
Board. 

Public    Health    Nursing    in    Nashville 

An  important  meeting  of  the  Public 
Health  Nursing  Association  of  Nashville 
was  held  in  February  at  the  Y.  W.  C.  A. 
The  principal  feature  of  the  meeting  was 
the  report  of  Miss  Nannie  Dorsey. 

Miss  Dorsey  gave  a  detailed  account  of 
the  nurses'  work  and  the  conditions  ^^•ith 
which  they  have  to  contend.  During  Jan- 
uary, despite  the  weather  and  other  unfavor- 
able conditions  incident  to  it,  the  nurses 
never  lost  a  day  from  their  post  of  duty. 

There  were_  370  calls  made  for  nurses, 
and  to  that  number  of  patients  1,226  visits 
were  made.  Three  special  nurses  were 
placed  in  particular  cases,  all  of  which  re- 
covered, and  the  recovery  was  largely  due 
to  the  care  of  the  nurses. 

A  committee  composed  of  Mrs.  Claude 
Sullivan,  Irvine  Chase  and  J.  E.  Acuff  was 
appointed  on  membership.  Another  com- 
posed of  Mrs.  Claude  Sullivan,  Mrs.  Henry 
Teitlebaum,  J.  G.  Creveling,  Jr.,  and  Lee  J. 
Loventhal,  was  appointed  to  arrange  for 
public  speaking. 

It  is  the  purpose  of  this  committee  to 
arrange  for  speakers  to  appear  before  a 
group  of  people  at  church  and  other  organ- 
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izations  to  tell  them  the  purpose  of  the 
society  and  to  explain  to  them  the  relation- 
ship of  this  work  to  the  community.  The 
city  is  divided  into  six  districts  and  a  special 
nurse  is  assigned  to  each  district. 


Review  of  Public  Health  Nursing 

The  Division  of  Public  Health  Nursing 
of  New  York  State  reports  its  activities  for 
the  year  1917  in  the  January,  1918,  Health 
News.  It  states  that  "during  the  past 
year  the  state  has  been  divided  into  thirteen 
districts,  each  in  charge  of  a  public  health 
nurse  and  a  nurse  trained  in  the  after-care 
of  infantile  paralysis.  With  this  satis- 
factory arrangement,  the  nurses,  working 
in  co-operation  with  the  sanitary  supervisors 
of  their  respective  districts,  have  investi- 
gated forty-nine  outbreaks  of  communicable 
disease  in  as  many  different  localities,  have 
made  tuberculosis  surveys  of  five  different 
counties,  and  have  conducted  child-welfare 
exhibits  in  eighteen  different  municipalities, 
at  which  addresses  were  made  by  these 
nurses  on  the  subject  of  child  welfare. 
Little  Mothers'  Leagues  were  formed  in 
two  additional  municipalities,  making  a 
total  of  ten  Leagues  now  established  in  the 
state,  and  having  a  membership  of  415. 

"In  addition,  the  registration  of  births 
has  been  investigated  in  seventeen  munici- 
palities in  the  state  and  rural  health  surveys 
have  been  conducted  in  fifteen  others.  A 
rural  obstetric  investigation  was  made  in 
Dutchess  County. 

"Two  nurses  were  in  attendance  upon 
the  food  exhibits  shown  in  twenty-five 
municipalities  during  the  summer  and  fall. 
One  of  these  nurses  has  continued  with  a 
traveling  food  exhibit,  giving  talks  and 
exhibits  daily,  and  visiting  a  different 
municipality  each  week. 

The  after-care  nurses  in  charge  of  their 
respective  districts  have  an  average  of  293 
poliomyelitis  cases  to  visit  for  instruction 


in  muscle  training,  adjustment  of  braces, 
and  application  of  plaster.  In  addition  72 
of  these  patients  have  been  brought  to 
hospitals  for  operations  for  the  correction 
of  deformities  as  a  result  of  the  after-effects 
of  the  disease.  These  supervising  after- 
care nurses  have  also  secured  the  attendance 
at  a  third  series  of  clinics  now  being  held  for 
all  cases  in  need  of  further  examination  by 
the  orthopedic  surgeons  of  the  depart- 
ment. 

"One  of  the  nurses  has  been  permanently 
assigned  to  the  supervision  of  midwives  and 
is  arranging  for  classes  of  instruction  to  be 
conducted  for  the  proper  training  of  all 
midwives  in  the  state.  Midmfe  prosecu- 
tions have  been  conducted  in  two  munici- 
palities. 

"As  soon  as  the  present  series  of  clinics 
for  the  after-care  of  infantile  paralysis  is 
concluded,  the  nurses  in  their  respective 
districts  will  arrange  for  a  series  of  tubercu- 
losis clinics  to  be  conducted  by  eminent 
specialists  throughout  the  state,  in  order  to 
render  assistance  to  the  local  physicians  in 
the  early  diagnosis  of  their  cases.  They 
will  also  maintain  a  proper  system  of  follow- 
up  of  the  cases  in  the  homes." 


Preparedness 

Dr.  I.  J.  Murphy,  B.S.,  executive  secre- 
tary of  the  Minneapolis,  Minn.,  Public 
Health  Association,  in  the  Report  of  the 
Public  Health  Committee  speaks  of  school 
work  as  the  most  important  preparedmess 
measure.  He  says  in  part:  "School  work 
is  without  doubt  the  most  effectual,  as  it 
embraces  Child  Welfare  and  Tuberculosis 
work.  Working  from  the  school  a  nurse 
gains  entrance  into  the  home  as  a  teacher, 
not  as  a  police  officer;  in  this  way  most 
excellent  health  work  can  be  done.  The 
h(jme  must  always  be  considered  the  imit. 
When  her  mission  is  understood  the  nurse  as 
a  teacher  or  one  to  serve  is  always  welcome. 
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Organization,  Preparedness  and 
Patriotism 

If  tons  of  advice  and  thousands  of 
columns  of  printed  matter  could  have  been 
used  this  past  winter  instead  of  coal,  we 
should  have  had  no  coal  famine  and  no 
distress  from  heatless  rooms.  We  should 
have  had  no  heatless  Mondays,  no  industrial 
shut-down  because  of  lack  of  coal.  We  had 
advice  in  abundance.  We  were  importuned 
— even  when  the  coal-bin  was  empty — to 
save  a  shovel  of  coal  a  day.  We  even  had 
days  set  apart,  and  tags  made  to  tag  the 
coal-shovel  with  the  motto  "Save  a  shovel 
of  coal  a  day"  and  we  were  told  what  in  the 
aggregate  would  be  the  result  in  tons  of 
this  pleasing  practice  of  saving  a  shovel  a 
day.  At  the  same  time  hundreds  of  thou- 
sands of  householders,  weary  with  the  fruit- 
less marching  from  one  coal  dealer  to 
another,  were  without  coal  at  all  and  were 
going  to  their  neighbors'  basements  to  keep 
warm,  were  getting  what  heat  they  could 
from  kerosene  heaters,  were  cutting  down 
shade  trees  to  get  fuel,  or  were  staying 
covered  up  in  bed  in  daylight  to  keep  from 
freezing.  We  had  fuel  dictators  and  ad- 
ministrators in  plenty,  but  we  lacked  the 
coal,  for  which  a  good  substitute  is  hard 
to  find. 

If  the  war  continues  through  the  year 
1918,  as  now  seems  probable;  if,  as  the 
Secretary  of  War  has  stated,  we  shall  have 
one  and  a  half  million  soldiers  in  France  by 
the  middle  of  the  year,  there  shouldcertainly 
be  in  operation  at  this  moment  practical 
plans  for  meeting  the  shortage  of  nurses 
that  is  bound  to  occur  if  sufficient  nurses 
arc  drawn  from  the  active  working  forces 
on  this  side  of  Ihc  ocean  to  go^to  the  other 


side  to  care  for  those  of  the  one  and  a  half 
millions  who  will  be  wounded.  The  time 
to  prevent  coal  shortage  was  not  in  the 
depths  of  winter  when  the  terribly  urgent 
need  was  upon  the  countr}',  but  last  spring 
and  summer  when,  instead  of  so  much 
magazine  and  newspaper  advice  and  pamph- 
let printing  on  how  to  save  coal,  we  should 
have  had  practical  and  far-reaching  plans 
to  get  coal  in  greater  quantities  than  ever 
before. 

The  same  is  true  of  nurses — yet  instead 
of  organization  of  available  nursing  material 
for  household  nursing  we  have  magazine 
appeals  to  educated  women  to  enter  on  a 
long  course  of  training.  Whatever  differ- 
ences of  opinion  there  may  be  as  to  how 
much  the  practical  or  household  nurse  or 
attendant  should  be  taught  and  where  she 
should  be  trained,  there  can  be  little  doubt 
of  the  desirability  of  hax-ing  a  roster  in 
every  county  showing  who  and  where  and 
what  the  individual  qualifications  are  of  the 
women  who  are  doing  practical  nursing. 
How  large  this  group  of  women  is  in  any 
state  or  county  is  a  fact  that,  so  far  as  we 
know,  has  never  been  definitely  ascertained, 
yet  on  this  ty^e  of  woman  the  bulk  of  the 
families  in  the  country  are  now  dependent 
for  nursing,  and  will  have  to  depend  more 
and  more  in  the  future.  Not  only  the 
families  but  many  of  the  institutions  depend 
to  a  very  considerable  extent  on  this  class 
of  nurses  for  general  bedside  care  for  their 
patients — isolation  hospitals,  county  in- 
firmaries, tuberculosis  hospitals,  institutions 
for  crippled  children,  etc. 

In  the  blanks  which  have  come  to  us, 
used  in  making  a  survey  of  nursing  resources 
in  a  state,  no  mention  has  been  made  of. 
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this  large  group  of  women  who  certainly 
in  times  of  peace  are  in  active  daily  demand 
in  large  numbers,  and  who  in  all  probability 
will  be  in  equal  demand — or  greater — when 
war  needs  are  depleting  the  supply  of 
graduate  nurses  in  every  state. 

We  know  the  prejudice  that  exists  among 
many  nurses  against  this  type  of  worker — a 
prejudice  that  is  unworthy  of  broad-minded, 
intelligent,  patriotic  women.  One  of  the 
results  of  the  war  which  has  effectually  up- 
set many  of  our  preconceived  theories  and 
prejudices  will,  we  hope,  be  a  systematic 
effort  to  organize  them  into  a  practical  group 
of  reserves  for  the  home  base  and  the  fitting 
of  them  into  the  places  in  the  national 
scheme  of  service  where  under  proper 
direction  and  supervision  they  can  render 
their  best  service  with  the  least  upsetting 
of  things  which  are  better  not  upset  by 
war  needs. 

Local  Efforts  at  Organization 
►  In  Milwaukee  an  effort  has  been  made  in 
this  direction  by  the  organization  of  the 
Nurse  Cadets,  who  will  work  under  the 
supervision  of  the  Bureau  of  Home  Nursing 
of  the  Milwaukee  Society  for  the  Care  of  the 
Sick.  In  Youngstown,  Ohio,  a  similar 
effort  has  been  made  with  a  committee  of 
the  Youngstown  Hospital  directing  the 
general  work  and  standing  back  of  the 
salary  of  the  graduate  nurse  who  is  in  charge 
of  the  everyday  active  work  of  the  cadets. 
Boston  and  Detroit  have  been  for  years 
working  along  this  line,  and  efforts  in  other 
smaller  cities  have  demonstrated  that  when 
a  capable  nurse  assumes  the  right  attitude 
toward  the  practical  nurse,  when  she  ceases 
to  view  her  as  a  competitor  and  accepts  her 
as  an  assistant  in  supplying  nursing  service 
to  the  public  suitable  to  the  needs  of  the 
individual  family — and  a  board  of  citizens 
assumes    financial    responsibility    for    any 

I^K    deficit  that  may  occur — the  problem  can  be 
^B    worked  out. 
^B       We  beg   to  respectfully   submit   to   the 
^B  National  League  for  Women's  Service  and 
B 


General  Medical  Board  on  the  Council  on 
National  Defense  the  desirability  of  in- 
cluding in  the  war  plans  for  every  state  the 
formation  of  a  roll  of  such  a  group  of 
women  by  counties,  as  the  first  step  toward 
forming  them  into  a  reserve  corps  for  ser- 
vice in  the  homes. 

Theoretically  they  were  included  in  the 
first  plans  of  the  surveys  to  be  made,  but 
the  blanks  received  and  reports  from  several 
states  fail  to  show  that  the  first  plans  have 
been  carried  out  in  this  respect. 


The  Red  Cross  and  the  Small  Hospital 

Soon  after  war  was  declared  in  this  coun- 
try we  began  to  receive  letters  of  protest 
from  superintendents  of  smaller  hospitals 
whose  graduates  were  debarred  from  ser- 
vice under  the  Red  Cross  because  of  a 
most  unfair  ruling  that  only  graduates  of 
hospitals  having,  during  the  applicants' 
training,  a  daily  average  of  fifty  patients 
would  be  accepted.  At  that  time  we 
stated  our  conviction  that  the  registration 
of  nurses  should  be  a  sufficient  guarantee 
as  to  their  technical  qualifications.  We 
also  stated  that  the  barrier  as  to  the  daily 
average  of  fifty  patients  was  a  barrier  con- 
structed in  days  when  petty  poUtics  were 
rampant,  and  that  this  barrier  was  un- 
American — it  had  no  justification  in  this 
country  at  this  time — if,  indeed,  it  ever 
could  be  justified. 

Considerable  quiet  work  was  done  in 
behalf  of  the  smaller  hospitals.  The  prin- 
ciple which  we  afl5rmed  that  "any  nurse 
who  has  met  the  registration  requirements 
of  her  state  should  be  eligible  for  any  branch 
of  the  national  service,^'  was  so  obviously 
fair  that  no  argument  was  needed  to  con- 
\dnce  fair-minded  people  that  the  obnoxious 
requirements  should  be  done  away  with. 
It  is  therefore  a  source  of  sincere  gratifica- 
tion to  us  to  see,  within  a  few  short  months, 
this  principle  accepted  and  that  the  Red 
Cross  is  now  earnestly  seeking  to  secure 
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nurses  from  the  hospitals  which  it  a  year 
ago  was  debarring  from  its  service. 

Neither  was  there  ever  any  justification 
in  the  ruling  that  nurses  to  be  eligible  must 
•first  become  members  of  the  state  associa- 
tion. A  prominent  lawyer  on  hearing  of 
this  rule  said  it  would  be  just  as  fair  to 
require  every  woman  to  belong  to  some  wo- 
man's club  or  every  man  to  belong  to  some 
trades  union  before  they  could  enlist  as 
volunteers  to  "do  their  bit"  for  their 
country.  This  ruling  is  also  being  put 
aside  at  the  present  time.  The  war  has 
already  upset  many  cherished  methods  and 
let  us  hope  that  these  artificial  barriers 
will  never  again  be  set  up  in  nursing  affairs 
in  this  country.  It  all  goes  to  show  that 
if  nurses  will  only  get  up  courage  enough 
to  oppose  what  their  own  judgment  tells 
them  is  unfair  and  un-American  in  prin- 
ciple, they  will  win  out,  if  they  have  pa- 
tience to  wait  and  persistence  in  standing 
out  for  justice  to  be  done,  even  when  justice 
seems  to  be  most  impopular. 

A  letter  from  the  superintendent  of  a 
training  school,  recently  received,  says: 
"One  of  my  iqt;  graduates  has  received 
a  telegram  from  Washington  telling  her 
to  report  for  duty  at  once.  Miss  Blank 
has  not  yet  taken  the  state  board  examina- 
tions and  is  not  yet  a  member  of  our  own 
alumnae,  so  you  see  requirements  are  being 
waived.    I  begin  to  feel  hopeful." 

The  Union  Jack  and  Palestine 

The  fact  that  at  last  the  Union  Jack 
waves  over  Jerusalem,  the  Holy  City,  has 
brought  a  thrill  of  joy  to  Jew  and  Christian 
alike  throughout  the  civilized  world.  What- 
ever may  be  the  value  of  this  victory  from 
a  military  standpoint,  and  this  is  by  no 


means  small,  the  entrance  of  British  troops 
and  the  proclamation  of  freedom  and 
security  under  British  rule  to  the  dwellers 
from  many  nations  in  that  land  of  hallowed 
associations  is  fraught  with  significance. 

For  many  years  the  Zionist  movement — 
the  idea  of  the  re-establishment  of  the  Jews 
in  Palestine — has  seemed  like  the  dream  of 
an  idealist  that  never  would  be  realized, 
yet  at  last  the  dream  is  coming  true.  It 
was  not  expected  that  all  Jews  would  come 
to  Palestine  to  locate  but  that  it  would  be 
a  country  to  which  the  oppressed  Jews  of 
other  lands  might  come — and  that  the 
Jewish  nation  once  again  would  have  a 
home. 

That  the  German  Emperor  has  long  had 
dreams  of  ruling  over  Palestine  is  perhaps 
not  generally  known.  A  prominent  Jewish 
writer  has  pointed  out  that: 

Germany,  with  its  usual  thoroughness,  has 
been  conducting  an  aggressive  campaign  for 
winning  Turkey  to  its  side,  always  with  the  un- 
derlying purpose  of  obtaining  a  free  hand  in 
Palestine.  As  far  back  as  1881  her  influence  at 
Constantinople  was  powerful  enough  to  prevail 
upon  the  Sublime  Porte  to  cede  to  her  the  ruin 
of  Caesarea,  ostensibly  for  archeological  research. 
This  was  followed  by  the  concession  of  the  Bag- 
dad railroad.  Wilhelm  visited  Palestine  in  1898. 
Special  roads  were  built  so  as  to  increase  the 
comfort  of  the  imperial  party,  and  a  breach  was 
made  in  the  walls  of  Jerusalem  for  the  dramatic 
entry  of  the  Holy  City  by  the  Kaiser. 

In  waging  this  campaign  Germany  followed  its 
well-known  methods.  The  principal  shops  are 
German.  The  majority  of  hotel  keepers  are 
German.  Every  town  has  at  least  one  German 
physician. 

That  German  and  British  interests  have 
long  clashed  in  Palestine  is  well-known. 
We  cannot  be  too  thankful  that  the  victory 
is  to  the  British  and  that  the  rule  of  the 
unspeakable  Turk  in  that  land  is  over. 
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The    Menace  of   Mouth  Infections 

Oliver  T.  Osborne,  in  the  Journal  oj 
A.  M.  A.,  considers  that  there  is  not  a 
greater  menace  to  health  to-day  than 
crowned  and  bridged  teeth,  to  say  nothing 
of  imperfectly  filled  and  dead  teeth  and  of 
pyorrhea  alveolaris.  Infection  of  the  ton- 
sils and  the  sinuses  adjacent  to  the  nose 
must  never  be  overlooked,  and  eradication 
is  the  only  safety.  From  infected  areas  in 
the  mouth  many  pathogenic  organisms 
have  been  isolated,  probably  the  most 
dangerous  being  the  pneumococcus  and 
the  Streptococcus  viridans.  In  a  reference 
to  the  treatment  of  pyorrhea  alveolaris 
Osborne  emphasizes  the  fact  that  dentists 
use  iodine  too  freely  on  the  gums.  A  little 
pain  here  or  a  little  infection  there  and  the 
gum  is  injured  by  repeated  applications  of 
iodine.  He  further  states  that  one  of  the 
saddest  things  that  can  happen  to  a  person 
is  infection  of  the  blood  with  the  Strepto- 
coccus tiridans.  In  the  vast  majority  of 
cases  the  only  hope  for  the  patient  with  this 
infection  is  to  eradicate  it  from  the  mouth 
before  it  infects  the  blood  and  causes  malig- 
nant endocarditis.  Cooperation  between 
physician  and  dentist  is  necessary  in  the 
handling  of  these  cases.  The  relation  of 
mouth  germs  to  arthritis  deformans  seems 
proved,  hence  eradication  of  the  source  of 
infection  before  the  joints  are  afifected 
should  be  the  preventive  treatment  of  to- 
day.. Osborne  draws  the  following  con- 
clusions from  the  results  of  study  and  work 
with  cases  of  mouth  infections:  (i)  Most 
unexpected  tolerance  to  pyorrhea  alveolaris 
and  to  tooth  infection  is  found.     (2)  Chronic 

t invalidism  may  be  caused  by  mouth  infec- 


raised  or  lowered  by  mouth  infections.  (4) 
The  thyroid  gland  is  frequently  enlarged, 
and  may  hypersecrete  or  hyposecrete  in 
these  infections.  (5)  Serious  disturbances 
of  the  blood,  heart,  kidneys,  stomach, 
intestines,  and  joints  are  frequent  from 
mouth  infections.  (6)  Glycosuria  can  be, 
and  perhaps  true  diabetes  mellitus  may  be, 
caused  by  mouth  infections.  (7)  Serious 
distant  focal  infections  may  occur  from 
mouth  infection.  (8)  Serious  brain  and 
nerve  disturbances,  as  well  as  neuritis,  may 
occur  from  mouth  infection.  (9)  Ulcer  of 
the  stomach,  pyelitis,  appendicitis,  and 
chronic  colitis  may  be  caused  by  pyorrhea 
alveolaris  and  mouth  infection.  (10)  Pneu- 
monia, especially  that  which  follows  in- 
fluenza, may  frequently  be  caused  by  pneu- 
mococci  long  carried  in  the  patient's  mouth. 
(11)  No  treatment  of  these  conditions  will 
be  of  any  avail  until  the  mouth  is  made 
clean.  (12)  Stock  or  autogenous  vaccines 
are  not  very  promising  as  to  their  thera- 
peutic value,  but  in  obstinate  cases  they 
should  be  tried.  Therefore,  it  is  generally 
well  to  grow  a  culture  from  the  infection  in 
the  mouths  of  these  patients,  that  autog- 
enous vaccines  may  be  made  and  used  if 
desired.  (13)  One  should  be  very  careful 
not  to  promise  a  cure  of  a  distant  condition, 
although  that  condition  was  caused  by  the 
mouth  infection.  However,  many  brilliant 
cures  are  caused  by  surgical  eradication  of 
infected  areas.  The  patient  should  always 
be  told  that  the  surgical  removal  of  the 
infected  area  in  the  mouth  does  not  remove 
the  germ  localized  in  distant  parts  of  the 
body,  nor  does  it  immediately  cure  an  in- 
flammation caused  by  these  germs  in  a 
distant  part,  nor  will  it  restore  degenerated 
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tissue,  but  it  will  remove  the  primary  source 
of  infection.  (14)  It  should  be  urged  that 
any  fresh  lesion  of  the  mucous  membrane 
of  the  mouth  is  a  source  of  danger,  much  as 
is  a  lesion  of  the  skin.  The  efficiency  of  the 
integument  in  warding  off  disease  germs  has 
long  been  recognized.  It  should  be  recog- 
nized that  fresh  cuts,  abrasions,  and  blister- 
ing of  the  mucous  membrane  of  the  mouth 
with  iodine  or  other  strong  escharotics  offer 
the  opportunity  for  the  absorption  of  germs 
that  may  be  freshly  received  into  the  mouth, 
and  more  especially  of  germs  already  in 
the  mouth. 

The  Modern  Treatment  of  Burns 

1.  The  three  most  important  factors  in 
the  treatment  of  burned  cases  are: 

(a)  Prevention  and  treatment  of  shock. 

(b)  Prevention  of  sepsis. 

(c)  Prevention  and  treatment  of  con- 
tractures. 

2.  Many  deaths  have  been  caused  by  ill- 
advised  attempts  at  a  first  dressing. 

3.  The  form  of  first  dressing  is  largely 
responsible  for  subsequent  sepsis.  Oily 
dressings  should  be  avoided.  Cleansing  of 
the  skin  surrounding  the  burned  area  with 
alcohol  aids  in  preventing  sepsis.  Constant 
drainage  of  discharges  is  essential. 

4.  The  open-air  treatment  is  far  superior 
to  that  in  which  any  form  of  dressing  is 
used. 

5.  Either  picric  acid  or  tincture  chlorid 
of  iron  are  by  far  the  best  forms  of  medi- 
cated dressing. 

6.  Contractures  can  be  prevented  in  75 
per  cent,  of  cases  formerly  contracting,  by 
the  early  use  of  properly  adjusted  splints 
and  by  early  passive  motion  and  massage. 

7.  Duodenal  ulcer  is  a  rare  complication 
and  can  be  almost  discounted. 

Recently  Risley  has  been  employing 
ambrine  or  a  substitute  which  he  has 
devised,  and  is  now  convinced  that  it  is  the 
best  form  of  treatment  of  burns.  He 
analyzed  the  original  ambrine  and  found 


that  it  contained  95  per  cent,  paraffin,  so 
he  now  makes  a  mixture  containing  paraf- 
fin 90  per  cent.,  spermaceti  five  per  cent, 
and  Ber's  wax  five  per  cent.  First,  the 
bum  is  thoroughly  cleaned,  blebs  are 
pricked  and  pieces  of  loose  skin  are  removed. 
The  surrounding  skin  is  cleansed  with 
alcohol  and  the  whole  allowed  to  dry. 
When  completely  dry,  the  mixture  heated 
to  130°  Fahrenheit  is  gently  painted  on  the 
burn  and  surrounding  skin.  A  thin  layer 
of  cotton  is  then  applied  and  the  second 
coat  is  quickly  painted  over  this.  The 
parts  are  then  mobilized  with  a  splint  to 
prevent  cracking.  This  dressing  is  re- 
peated every  day.  The  dressing  can  be 
easily  lifted  off  without  pain.  Risley  says 
that  such  burns  heal  more  quickly  than  by 
any  other  method,  and  leave  a  smooth 
scar. — E.  H.  Risley,  Boston,  Boston  Medi- 
cal and  Surgical  Journal. 
'h 

Muscular  Headaches 

William  Mithoefer  (Ohio  State  Medical 
Journal)  concludes  that  anything  that  mil 
diminish  the  hypertonic  state  of  the 
muscles  of  the  neck  will  relieve  the  head- 
ache. Massage  is  the  best  treatment  at  our 
command.  Mild  cases  are  usually  relieved 
after  a  few  massages.  Chronic  cases  may 
require  from  forty  to  sixty  treatments.  The 
technic  is  to  have  the  patient  lie  on  the  side 
in  the  recumbent  position  with  the  arms 
extended.  A  lubricating  jelly  is  now  applied 
to  the  skin  of  the  forehead  and  neck.  Longi- 
tudinal and  transverse  massage  are  applied 
to  the  muscles  of  the  neck.  Massage 
should  not  be  carried  on  oftener  than  two 
or  three  times  weekly.  These  patients 
should  be  made  to  walk  from  three  to  five 
miles  daily.  As  an  adjunct  to  the  massage 
a  treatment  with  high-frequency  current 
may  be  used  once  or  twice  a  week. 

Sterilized  Paper  as  Surgical  Dressings 

The  New  York  Orthopedic  Dispensary 
and  Hospital  has  been  experimenting  with 
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sterilized  paper  as  a  possible  substitute 
for  some  of  the  more  expensive  surgical 
supplies  which  have  increased  so  greatly 
in  price,  according  to  a  preHminary 
report  pubhshed  in  the  Journal  of  Am- 
erican Medical  Association.  Among  the 
experiments  "sterilized  newspapers  have 
have  been  used  in  the  dressing  of  clean 
wounds  and  have  been  found  to  be  'per- 
fectly satisfactory,  causing  no  irritation 
and  no  disturbance  whatever.'  Various 
forms  of  paper,  such  as  those  used  in  making 
towels,  toilet-paper,  tablecloths,  napkins, 
etc.,  have  also  been  used  in  the  dressing 
of  clean  woimds  with  satisfactory  results. 
'We  have  used  sterilized  newspapers,' 
continues  the  report,  'also  in  the  dressing 
of  suppurating  wounds,  but  it  is  believed 
doubtful  if  these  are  sufficiently  absorbent 
for  this  purpose.  It  is  believed,  however, 
that  further  study  from  the  manufacturer's 
standpoint  will  produce  a  paper  sufficiently 
absorbent  for  suppurating  wounds.'  No 
attempt  has  been  made  to  use  paper  as 
packing,  as  thus  far  no  paper  has  been 
found  that  would  not  become  disintegrated. 
But  sterilized  newspapers  have  been  used 
as  padding  under  plaster,  with  consider- 
able saving,  for  cotton,  lint,  and  felt  are  very 
expensive.  In  the  matter  of  bandages  the 
report  states  that  there  is  not  the  slightest 
difficulty,  as  they  can  be  made  pUable  and 
with  sufficient  tensile  strength  to  be  used 
for  almost  any  purpose  for  which  an  ordi- 
nary bandage  is  used." 

Tetanus  in  Home  Hospitals 

David  Bruce  (Lancet,  June  30,  191 7), 
presents  an  analysis  of  his  third  series  of 
200  cases  to  show  the  influence  of  treat- 
ment. In  the  first  series  the  mortality  was 
about  fifty-seven  per  cent.,  in  the  second 
about  forty-nine  per  cent.,  and  in  the  pres- 
ent series  only  36.5  per  cent.  The  recommen- 


dations for  treatment  are  as  follows:  Put 
the  patient  in  a  darkened,  quiet  room  with 
a  sympathetic  and  competent  nurse.  Pro- 
vide rest,  sleep,  and  food  as  the  first  essen- 
tials of  treatment.  Thorough  surgical  treat- 
ment should  be  carried  out  from  the  inception 
of  the  wound,  and  would  enormously  reduce 
or  totally  eradicate  tetanus  if  always  done 
early  enough.  Foreign  bodies  and  necrotic 
tissues  should  always  be  removed  at  once, 
but  if  tetanus  has  developed  from  neglect, 
then  the  wound  should  not  be  interfered 
with  until  the  tetanic  symptoms  have  been 
controlled.  In  developed  cases,  at  the  ap- 
pearance of  the  first  evidence  of  tetanus, 
large  intrathecal  doses  of  a  concentrated 
antitoxin  should  be  begun  and  supple- 
mented by  intramuscular  and  subcutane- 
ous injections.  Sedatives  should  be  used 
in  addition  if  necessary.  Morphine  in 
0.25  grain  doses  every  four  hours  is 
is  probably  the  best,  but  chloral,  chlore- 
tone,  and  others  may  be  used.  Every 
wounded  man  should  receive  a  prophy- 
lactic dose  of  antitoxin  at  once,  repeating 
it  one  or  more  times. — New  York  Medical 
Journal. 


Scabies 

Ten  or  twelve  per  cent,  sulphuric  oint- 
ment is  an  efficient  remedy,  but  is  too  irri- 
tating for  infants  and  young  children. 
Hartzell  recommends  for  the  latter  equal 
parts  of  styrax  and  oHve  oil,  or  one  or  two 
drams  of  balsam  of  Peru  to  the  ounce  of 
vaseline.  Whichever  remedy  is  used,  it 
should  be  rubbed  in  from  the  neck  to  the 
ends  of  the  toes  and  finger  tips  on  three  or 
four  successive  nights.  A  bath  should  then 
be  given  and  wait  three  or  four  days  to  see 
if  the  treatment  has  been  successful  and  to 
avoid  producing  a  dermatitis. — Interna- 
tional Clinics. 
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A  Dietary  Computer.     By  Amy  Elizabeth  Pope, 
Instructor  School  of  Nursing,  St.  Luke's  Hos- 
pital, San  Francisco,  Cal.     Cloth,  170  pages. 
G.  P.  Putnam's  Sons,  N.  Y.     Price  $1.25. 
This  book  is  intended  as  an  aid  to  nurses  and 
others  whose  knowledge  of  dietetics  is  not  very 
extensive  in  the  task  of  computing  food  values. 
It  consists  of  a  great  variety  of  tables  devoted  to 
the  analysis  of  the  constituents  of  foods  of  all 
kinds,  including  a  considerable  number  of  pre- 
pared infant  foods  and  other  foods  manufactured 
for  patients  suffering  from  nutritional  disorders. 
As  a  book  of  reference  it  should  be  valuable  in 
hospital  schools. 


Elements  of  Field  Hygiene  and  Sanitation.   By 
Joseph  H.  Ford,  B.S.,  A.M.,  M.D.,  Colonel 
Medical  Corps,  U.  S.  A.     Approved  for  pub- 
lication  by  the   Surgeon   General,    U.   S.   A. 
With  152  Illustrations.     Price  $1.25.     P.  Blak- 
iston's  Son  &  Company,  Philadelphia,  Pa. 
This  is  one  of  the  most  important  books  of  the 
day.     It  is  a  work  put  out  with  the  endorsement 
of  the  U.  S.  Surgeon  General,  and  is  a  working 
manual  for  the  army  doctor. 

It  is  also  of  great  interest  to  the  army  nurse  or 
the  nurse  who  is  looking  toward  army  service. 
At  least  a  portion  of  it  is  vastly  worth  while  to 
any  nurse. 

There  are  chapters  on  Military  Hygiene  and 
Sanitation,  Personal  Hygiene,  the  March,  Camps, 
Water,  Feeding  Troops,  and  Camp  Diseases. 
The  appendix  contains  health  regulations  for 
army  camps,  whether  moving  or  permanent; 
also  drawings  of  camp  buildings  and  plans  of 
camps.  The  book  is  packed  full  of  information, 
covering  every  detail  of  army  life  as  it  relates  to 
health,  and  giving  exact  instructions  for  meeting 
all  conditions. 

To  the  nurse  the  chapters  on  Personal  Hygiene 
and  Camp  Diseases  are  doubtless  the  most 
interesting  portions  of  the  book.  From  them 
one  gets  exact  and  up-to-date  information  con- 
cerning the  prevention  of  disease,  as  well  as  the 
care  of  sick  soldiers.  The  instruction  given  in 
regard  to  vermin  and  of  the  care  of  the  feet  are 
of  value  to  any  nurse.     The  detailed  discussion 


of  infections  and  of  the  various  communicable 
diseases  contains  the  gist  of  the  most  recent 
investigations  along  this  line.  It  also  gives  the 
latest  and  best  practise  in  the  care  of  such  cases. 
This  portion  of  the  book  should  be  studied  by 
every  nurse  who  is  desirous  of  keeping  up  with 
the  times. 

Technic  of  the  Irrigation  Treatment  of  Wounds  by 
the  Carrel  Method.     By  J.  Dumas  and  Anne 
Carrel.     Authorized  translation  by  Adrian  V. 
S.  Lambert,  M.D.,  acting  Professor  of  Surgery 
in  the  College  of  Physicians  (Columbia  Uni- 
versity),   N.    Y.     With   an    Introduction    by 
William  Keen,  M.D.,  LL.D.,  F.R.C.S.  (Hon.). 
Price  $1.25.     Paul  B.  Hoeber,  New  York. 
This  book,  prepared  under  the  eye  of  Carrel 
himself,    is    invaluable,    because    authoritative. 
The  first  and  major  part  was  written  by  Madame 
Carrel,  who  is  one  of  the  most  capable  members 
of  her  husband's  remarkable  staff.     It  gives  a 
clear,    simple   statement   of   the   details   of   the 
Carrel  method.     It  was  "prepared  primarily  for 
the  information  of  nurses,  so  that  they  might 
have  a  clear,  short  account  of  the  various  details 
of  the  technic  and  an  accurate  description  of  the 
apparatus  used  in  carrying  it  out." 

The  book  belongs  to  the  working  equipment 
of  every  hospital  and  every  nurse  doing  surgical 
work.     One  cannot  afford  to  be  without  it. 

The  details  of  preparation  for  and  assistance 
with  the  dressing  of  infected  wounds  are  fully 
given.  The  new  technic,  adopted  now  in  most 
war  hospitals,  of  using  forceps  rather  than  gloves 
or  bare  fingers,  is  explained. 

There  are  excellent  illustrations  of  the  Carrel 
apparatus  and  its  simple  construction. 

Two  of  the  appendices  (apparently  written  by 
Dr.  Dumas)  are  designed  primarily  for  the 
laboratory  worker.  The  third,  a  glossary'  given 
in  both  French  and  English,  adds  greatly  to  the 
value  of  the  book. 

The  book  is  clearly  written  and  systematically 
arranged,  therefore  is  easy  reading.  Every 
army  nurse  should  own  a  copy,  and  civilian 
nurses  will  profit  greatly  by  it. 

The  illustrations  are  numerous  and  excellent. 
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They  add  greatly  to  the  readability  and  value' 
of  the  work. 


in  any  country.     An  excellent  index  adds  much 
to  the  value  of  the  book. 


Disasters  and  the  American  Red  Cross  in  Disaster 
Relief.  By  J.  Byron  Deacon.  General  Secre- 
tary Philadelphia  Society  for  Organizing 
Charity,  Division  Director  of  Civilian  Relief 
for  Pennsylvania.  Cloth,  230  pages,  75  cents 
net.  Published  by  Russell  Sage  Foundation, 
New  York. 

This  book  is  a  review  of  the  work  of  the  Ameri- 
can Red  Cross  in  various  types  of  disasters  occur- 
ring within  the  past  fifteen  years,  during  which 
time  millions  of  dollars  have  been  administered 
for  the  relief  of  sufferers  in  the  United  States  and 
abroad.  It  deals  especially  with  the  principles 
and  methods  to  be  used  in  immediate  relief  and 
later  in  the  work  of  rehabilitation  and  recon- 
struction. 

No  attempt  has  been  made  to  discuss  the 
causes  of  disasters  or  how  they  might  have  been 
prevented,  but  a  careful  analysis  has  been  made 
of  the  problems  met,  of  methods  of  dealing  with 
the  various  types  of  calamity  and  of  the  principles 
upon  which  such  methods  were  based,  so  that 
those  who  have  to  deal  with  future  disasters 
may  have  the  benefit  of  the  experience  gained. 
The  disasters  have  been  divided  as  follows: 

1.  Disasters  at  sea — a  discussion  of  some  of 
the  problems  encountered  and  methods  used  in 
the  sinking  of  the  steamer  Eastland  at  the  dock 
in  the  Chicago  River;  the  Titanic  disaster  in 
mid-ocean,  etc. 

2.  Coal-mine  disasters,  of  which  the  Cherr\' 
disaster  in  Illinois  is  used  as  a  typical  illustration 
of  problems  and  methods. 

3.  Flood,  fires  and  tornadoes  have  each  a 
chapter. 

The  seventh  chapter  deals  with  the  principles 
of  disaster  relief — the  best  method  of  helping  the 
afflicted  community  and  family  to  regain  their 
normal  way  of  living  as  promptly  and  completely 
as  possible.  The  eighth  chapter  discusses  the 
organization  needed  for  eflfective  relief  and  recon- 
struction work  and  emphasizes  the  great  neces- 
sity at  the  very  beginning  of  coordination  of 
effort  and  centralization  of  responsibility  and 
funds  through  the  creation  of  a  central  com- 
mittee. 

The  book  forms  one  of  the  social  work  series 
of  the  Russell  Sage  Foundation,  and  will  certainly 
commend  itself  to  social  workers,  nurses  and 
others  who  are  called  on  to  assist  in  relief  work 


The  Treatment  of  Emergencies.  By  Hubley  R. 
Owen,  M.D.,  Surgeon  to  the  Philadelphia 
General  Hospital;  Chief  Surgeon  of  the  Phila- 
delphia Police  and  Fire  Bureaus;  Assistant 
Surgeon,  Medical  Reserve  Corps,  United 
States  Navy.  With  249  illustrations.  W.  B. 
Saunders  Company,  Philadelphia  and  Lon- 
don.    Price,  $2.00. 

The  nurse  desiring  an  up-to-date  first-aid  man- 
ual will  find  Dr.  Owen's  volume  especially  valu- 
able, for  it  is  not  intended  primarily  for  the  un- 
trained reader,  as  is  the  case  with  so  many  books 
on  the  same  subject,  but  is  an  enlargement  of  his 
lectures  to  the  nurses  of  two  hospitals  and  his 
course  of  instruction  at  the  training  schools  of 
the  Philadelphia  police  and  fire  departments. 
It  is  intended  for  the  use  of  instructors  in  first 
aid,  resident  physicians,  ambulance  surgeons, 
police  and  fire  surgeons,  nurses,  and  such  lay- 
men as  wish  to  make  a  comprehensive  study  of 
the  subject. 

There  are  no  preliminary  chapters  on  anatomy 
and  physiology-,  and  throughout  the  book  the 
author  presupposes  a  considerable  amount  of 
knowledge  on  the  part  of  the  reader.  The  sub- 
jects covered  are  those  usual  in  books  on  the 
treatment  of  emergencies:  fractures,  contusions 
and  wounds,  hemorrhage,  sprains  and  disloca- 
tions, burns  and  scalds,  the  effects  of  heat  and 
cold  upon  the  tissues,  asphyxiation,  drowning, 
convulsions,  unconsciousness,  effects  produced 
by  lightning,  foreign  bodies,  antiseptics,  bandag- 
ing, transportation,  poisons  and  their  treatment, 
and  household  remedies.  Each  topic  is  treated 
with  a  fair  degree  of  fullness  and  in  accordance 
with  the  latest  scientific  knowledge,  and  the 
instruction  given  is  practical  in  the  extreme. 
The  ver\'  numerous  and  excellent  illustrations 
are  in  themselves  almost  a  course  in  first  aid, 
and  the  index  is  an  unusually  full  and  useful  one. 

T}ie  Nurse's  Service  Digest — .-1  Manual  of  Nurs- 
ing. By  Laurence  Humphrey,  M.A.,  M.D., 
M.R.C.P.,  M.R.C.S.,  Physician  and  formerly 
Lecturer  to  Probationers  at  Addenbrooke's 
Hospital,  Cambridge,  England.  First  -Amer- 
ican edition  revised  and  enlarged  by  W.  Myron 
Reynolds,  M.D.  Illustrated.  Price.  $1.00. 
Menzies  Publishing  Co.,  New  York. 
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Letter  from  Overseas 

Dear  Editor: 

The  enrollment  of  nurses  at  this  side  needs 
very  special  consideration  by  the  powers  that  be. 
The  American  Red  Cross  regulations  for  service 
were  printed  in  March,  1917,  and  therefore 
some  margin  should  be  allowed  for  war  condi- 
tions. For  instance — the  writer  is  a  Spanish- 
American  War  nurse,  graduate  of  E.  C.  H., 
Buffalo— appointed  S.A.W.N.  by  Buffalo  Chap- 
ter of  Daughters  of  American  Revolution,  and 
holds  their  certificate  to  that  effect.  Passed 
the  New  York  State  civil  service  examination 
for  service  in  Panama  in  1907.  But  was 
ordered  to  Philippines  by  telegram,  had  tropical 
experience — both  hospital  and  private  nursing. 
But,  although  registration  papers  were  ready 
for  action,  there  was  not  time  to  put  the  business 
through  before  sailing,  and  in  any  case  registra- 
tion was  useless  so  far  as  the  Philippines  were 
concerned.  The  fact  remains  that  the  writer 
is  a  graduate  from  a  registered  hospital  and  passed 
the  New  York  civil  service  examination  at 
Rochester  in  1907 — that  is,  eight  years  after 
graduation.  Which  is  all  that  is  needed  for  regis- 
tration, except  the  fee. 

To  date — January  5,  1918 — no  power  is  vested 
in  the  London  Chapter  of  the  American  Red  Cross 
to  enroll  applicants  for  war  service.  All  forms 
filled  in,  must  be  sent  to  Paris,  and  although  the 
writer  filled  in  the  form,  which  was  sent  to  Paris 
in  September,  1917,  nothing  further  has  been 
heard  of  it,  so  the  applicant's  time  is  wasted 
absolutely. 

As  the  United  States  is  at  war,  an  occasional 
vessel  may  be  lost  through  enemy  action;  there- 
fore, papers  proceeding  to  Washington  by  any 
such  vessel  would  go  down  with  such  ship. 

Hence  the  need  of  power  invested  in  the  Lon- 
don Chapter,  especially  as  it  takes  some  eight  or 
nine  weeks  at  this  time  to  send  papers  by 
mail  to  America  and  get  the  answers  back. 
Many  U.  S.  soldiers  could  die  from  lack  of  care 
in  nine  weeks,  while  United  States  citizens  who 
are  graduates  of  United  States  hospitals  are 
much  exercised  in  spirit  because  of  enforced 
idleness  in  London. 


We  are  told  that  all  appointments  must  be 
made  in  Washington.  Therefore,  American 
graduates  and  citizens,  who  through  necessity 
of  war  and  not  from  choice,  are  bodily  absent 
from  the  States,  must  take  the  risk  and  expense 
of  returning  to  America  in  order  to  gel  permis- 
sion to  nurse  American  soldiers  in  France  in 
this,  the  fourth  year  of  war. 

The  fighting  unit  has  put  no  obstacle  in  the 
way  of  the  writer's  husband  being  repatriated 
in  London,  passing  his  examination  in  France 
and  being  put  in  command  of  an  infantry  battal- 
ion in  France.  Yet  the  healing  unit  puts  every 
obstacle  in  the  way  of  American  women  grad- 
uates who  are  so  anxious  to  help. 

Feeling  confident  that  The  Trained  Nurse 
will  use  its  influence  in  these  matters, 
Very  respectfully, 

A.  M.  Griffiths. 

Questions  of  Rank 

Dear  Editor: 

In  the  January  number  of  The  Trained 
Nurse  there  appear  some  advance  sheets 
from  a  book  on  "War  Nursing"  by  Minnie 
Goodnow.  Among  the  statements  made  are 
some  to  which  I  beg  your  attention. 

First  statement.  "In  the  British  army,  sisters, 
— i.  e.  trained  nurses — are  ranked  as  lieutenants." 
This  is  not  correct,  the  fact  being  that  no  woman, 
either  doctor  or  nurse,  has  ever  "ranked  as"  any 
commissioned  officer  in  the  British  Royal  Army 
Medical  Corps.  (My  authority  for  this  is  Col- 
onel Goodwin,  the  chief  official  representative 
of  this  British  Corps,  now  in  Washington.) 
Miss  Goodnow  then  proceeds  to  contradict  her- 
self when  she  says:  "yet  neither  here  [British 
ish  army]  nor  in  other  countries  is  it  required 
that  a  soldier  or  officer  salute  a  nurse."  In  every 
army,  the  military  salute  is  fundamental;  it  must 
be  given  to  all  superior  officers  and  returned  by 
them.  Miss  Goodnow  continues:  "Nurses  must 
rise  when  a  superior  officer  of  any  rank  enters  the 
room.  This  includes  all  military  officials  (com- 
missioned), medical  officers,"  etc.,  and  in  a  foot- 
note is  explained  that  the  lowest  commissioned 
rank  is  second  lieutenant,  and  above  it  lieuten- 
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ant,  so  that  both  of  these  ranks  are  thus  proved 
to  be  "superior  officers"  of  the  nurses. 

The  true  status  of  British  "sisters"  is  set  forth 
in  the  Regulations  for  the  Army  Medical  Ser- 
vice, which  is  this: 

"As  regards  medical  and  sanitary  matters  and 
work  in  connection  with  the  sick,  the  matrons, 
sisters,  and  staff  nurses  are  to  be  regarded  as 
having  authority  in  and  about  militar>'  hospitals 
next  after  the  officers  of  the  Royal  Army  Medical 
Corps,  and  are  at  all  times  to  be  obeyed  accord- 
ingly and  to  receive  the  respect  due  to  their  pos- 
ition." (Notice  the  careful  wording  to  avoid  sug- 
gestion of  actual  rank,  as  understood  by  army 
officers.) 

Kindly  compare  this  with  our  American  Army 
Regulation  number  \\2\y2,  which  is:  "As  re- 
gards medical  and  sanitary'  matters  and  work  in 
connection  with  the  sick,  members  of  the  Army 
Nurse  Corps  and  Army  Nurse  Corps  Reserve 
are  to  be  regarded  as  having  authority  in  matters 
pertaining  to  their  professional  duties  (the  care 
of  sick  and  wounded)  in  and  about  military  hos- 
pitals next  after  the  officers  of  the  Medical  De- 
partment, and  are  at  all  times  to  be  obeyed  ac- 
cordingly and  to  receive  the  respect  due  to  their 
position."  This  regulation  was  formulated 
only  last  July,  but  it  expresses  what  has  been  in 
fact  the  status  of  our  Army  nurses  ever  since  the 
corps  was  organized  in  1898,  and  it  shows  that 
the  British  nurses  have  just  the  same  status. 

Second  statement.  "  Doctors  are  always  com- 
missioned officers,  ranking  as  lieutenant,  cap- 
tain, major,  or  colonel."  The /ac^  is  that  many 
doctors  serving  in  or  with  the  British  army, 
having  official  appointments,  are  not  commis- 
sioned and  do  not  have  the  actual  ranks  named. 
(This  includes,  by  the  way,  a  considerable  num- 
ber of  women  doctors.)  Our  Surgeon  General 
has  announced  that  he  plans  to  appoint  many 
such  in  the  American  army  also.  These  medical 
officers  are  as  fully  entitled  to  the  respect  and 
obedience  of  the  nurses  as  are  the  commissioned 
officers. 

Third  statement,  in  the  paragraph  following 

those    quoted    from,  "Army    Regulations    

should — as  a  matter  of  patriotism — be  strictly 
observed.  The  nurse  who  breaks  rules  is  laying 
open  to  criticism  not  merely  herself,"  etc.  It 
is  a  most  amazing  idea  that  Army  Regulations 
have  no  more  force  than  "rules"  which  nurses 
are  advised  to  observe  "as  a  matter  of  patriot- 
ism" and  the  breaking  of  which  carries  no  more 
penalty  than  "criticism"!  A  nurse  ought  to 
know  that  when  "the  President  of  the  L'nitc<l 
States,"    under    authority    of    U.    S.    statutes, 


"directs"  that  the  Regulations  he  promulgates 
"be  strictly  obser\-ed,"  disobedience  renders 
her  liable  to  military-  trial  and  punishment, 
sometimes  severe. 

Yours  truly, 
Anita  Newcomb  McGee,  M.D. 

A.  A.  Surgeon,  U.  S.  Army,  in  charge  Army 
Nurse  Corps,  from  1898  to  end  of  1900. 

Supervisor  of  Nurses,  Japanese  Army,  in 
Russo-Japanese  War,  1904. 


Letters  from  Army  Nurses 

Bear  Editor: 

About  the  work  here:  I  have  been  working  in 
isolation  wards.  Was  head  nurse  of  same  for 
three  months.  In  that  time  we  did  not  lose  a 
patient.  We  had  seven  cases  of  meningitis  and 
fourteen  meningitis  carriers — three  cases  of  scar- 
let fever — fifteen  cases  of  diphtheria — twenty-five 
diphtheria  carriers — twenty-nine  cases  of  mumps 
— one  case  of  chickenpox — one  case  of  erysipelas, 
and  two  hundred  cases  of  measles,  with  four 
of  these  having  pneumonia  as  a  complication. 
Measles  are  developing  rapidly,  many  new  cases 

coming  in  each  day.     We  feel  that  Major , 

who  was  in  charge  of  the  sanitation  here,  should 
have  the  credit  of  keeping  the  maximum  record 
of  contagion  in  this  camp  so  low,  as  compared 
with  many  other  camps.  When  \ve  had  fifty- 
two  cases  of  measles.  Camp  was  reported 

to  have  three  thousand,  with  forty  deaths  from 
pneumonia  as  a  complication.  The  officers  here 
put  great  stress  on  the  excellent  nursing  care  our 
meningitis  cases  had,  and  are  delighted  to  realize 
that  not  a  nurse  or  ward  man  contracted  it. 
While  we  all  worked  diligently  and  in  harmony, 
we  feel  that  the  sanitary  officer  deserves  the 
greater  credit,  as  he  followed  up  the  contagion 
at  its  source. 

Base  Hospital,  U.  S.  A. 


Dear  Editor: 

Why  is  so  little  said  about  the  trained  male 
army  nurse?  It  is  always  the  female  Red  Cross 
nurse,  or  a  picture  of  her  with  a  soldier  dying  in 
her  arms.  The  other  day  I  saw  a  picture  of  a 
Red  Cross  nurse,  and  through  a  window  could 
be  seen  a  battle  raging,  when  as  a  matter  of  fact, 
female  nurses  are  at  the  Base  Hospitals,  not  on 
the  firing  line. 

Who  goes  into  the  field  and  cares  for  the 
wounded?  The  male  nurse.  Who  takes  care 
of  the  men  in  the  front-line  trenches?  The  male 
nurse  in  the  regimental  aid  station.  In  the 
Fielrl  Hospital,  again  it  is  the  male  nurse.  But 
at  the  Base  Hospital  is  where  the  female  nurses 
{Continued  on  page  250) 
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Army  Nurse  Corps  Bill 

In  the  House  of  Representatives,  January 
22,  1918,  Mr.  Dent  introduced  the  following 
bill  (known  as  H.  R.  9097),  which  was  re- 
ferred to  the  Committee  on  Military  Affairs 
and  ordered  to  be  printed. 
A  BILL 

To  prescribe  the  personnel  of  the  Army 
Nurse  Corps,  the  qualifications  for  appoint- 
ment and  the  method  of  appointment  therein, 
the  pay,  allowances,  and  leaves  of  absence  of 
members  of  said  corps,  and  the  conditions 
under  which  they  may  be  retired. 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  Stales  of  America 
in  Congress  assembled,  That  the  Nurse  Corps 
(female)  of  the  Medical  Department  of  the 
Army  shall  hereafter  be  known  as  the  Army 
Nurse  Corps,  and  shall  consist  of  one  superin- 
tendent, who  shall  be  a  graduate  of  a  hospital 
training  school  having  a  course  of  instruction 
of  not  less  j:han  two  years;  of  as  many  chief 
nurses,  nurses,  and  reserve  nurses  as  may  from 
time  to  time  be  needed  and  prescribed  or 
ordered  by  the  Secretary  of  War;  and,  in  the 
discretion  of  the  Secretary  of  War,  of  not 
exceeding  six  assistant  superintendents,  and 
for  each  army  or  separate  military  force  be- 
yond the  continental  limits  of  the  United 
States,  one  director  and  not  exceeding  two 
assistant  directors  of  nursing  service,  all  of 
whom  shall  be  graduates  of  hospital  training 
schools  and  shall  have  passed  such  professional, 
moral,  mental,  and  physical  examinations  as 
shall  be  prescribed  by  the  Secretary  of  War. 

Sec.  2.  That  the  Superintendent  shall  be 
appointed  by,  and  at  his  discretion  be  removed 
by,  the  Secretary  of  War;  that  all  other  mem- 
bers of  said  corps  shall  be  appointed  by,  and 
at  his  discretion  be  removed  by,  the  Surgeon 
General,  by  and  with  the  approval  of  the 
Secretary  of  War;  but  the  assistant  superin- 
tendents, the  directors,  the  assistant  directors, 
and  the  chief  nurses  shall  be  appointed  by  pro- 
motion from  other  members  of  the  corps,  and 
shall  upon  being  relieved  from  duty  as  such, 
unless  removed  for  incompetency  or  miscon- 
duct, revert  to  the  grades  in  the  corps  from 
which  they  were  promoted. 

Sec.  3.  That  the  annual  rate  of  pay  of  the 
members  of  said  corps  shall  be  as  follows: 
Superintendent,  $2,400;  assistant  superin- 
tendents and  directors,  $2,000;  assistant  di- 
rectors, $1,800;  chief  nurses,  $360  in  addition 
to  the  pay  of  a  nurse;  nurses,  $780  for  the  first 
period  of  three  years'  service,  $840  for  the 
second  period  of  three  5'ears'  service,  $900  for 
the  third  period  of  three  years'  service,  $960 


for  the  fourth  period  of  three  years'  service, 
and  $1,020  after  twelve  years'  service  in  said 
corps  (including  in  all  cases  time  oi  service  as 
contract  nurse) ;  reserve  nurses,  when  upon 
active  duty,  will  receive  the  same  pay  as 
nurses  who  have  served  in  the  corps  for  periods 
corresponding  to  the  full  period  of  their  active 
service;  and  all  members  of  said  corps,  in 
addition  to  the  foregoing,  the  sum  of  $10  per 
month  when  serving  beyond  the  continental 
limits  of  the  United  States  (excepting  Porto 
Rico  and  Hawaii). 

Sec.  4.  That  members  of  said  Nurse  Corps 
who  shall  have  had  active  service  therein  of 
twenty  years  (including  for  the  purpose  of 
computation  time  of  service  as  contract  nurse) 
shall,  upon  application  therefor  to  the  Secre- 
tary of  War,  be  placed  upon  a  retired  list  and 
shall  thereafter  receive  seventy-five  per 
centum  of  the  pay,  exclusive  of  foreign  service 
pay,  they  were  drawing  at  the  time  they  be- 
came entitled  to  retirement  as  aforesaid. 

Sec.  5.  That  members  of  said  Nurse  Corps 
shall  be  entitled  to  cumulative  leave  of  absence 
with  pay  at  the  rate  of  thirty  days  for  each 
calendar  year  of  service  in  said  corps,  not 
exceeding,  however,  one  hundred  and  twenty 
days  at  one  time,  and  in  addition  thereto  sick 
leave  not  exceeding  thirty  days  in  any  one 
calendar  year  in  cases  of  illness  or  injury 
incurred  in  the  line  of  duty. 

Sec.  6.  That  members  of  said  Nurse  Corps 
shall  receive  transportation  and  necessary  ex- 
pense when  traveling  under  orders,  and  such 
allowances  of  quarters  and  subsistence  and, 
during  illness,  such. medical  care  as  may  be 
prescribed  in  regulations  by  the  Secretary  of 
War;  and  when  at  places  where  no  public 
quarters  are  available,  commutation  in  lieu 
thereof,  and  of  heat  and  light  therefor  at  such 
rates  and  upon  such  conditions  as  are  now  or 
shall  hereafter  be  provided  by  law. 

Sec.  7.  That  section  nineteen  of  chapter  one 
hundred  and  ninety-two  of  Thirty-first  Stat- 
utes, page  seven  hundred  and  fifty-three; 
chapter  fifty  of  Thirty-seventh  Statutes,  page 
seventy-two;  that  part  of  the  Act  of  August 
twenty-fourth,  nineteen  hundred  and  twelve 
(Thirty-seventh  Statutes,  page  five  hundred 
and  seventy-five),  providing  for  allowances, 
subsistence,  and  medical  care  during  illness 
for  the  superintendent  of  the  Nurse  Corps;  and 
that  part  of  the  Act  of  March  twenty-three, 
nineteen  hundred  and  ten  (Thirty-sixth 
Statutes,  page  two  hundred  and  forty-nine), 
prescribing  the  pay  of  the  superintendent  and 
members  of  the  Nurse  Corps,  be,  and  the  same 
are,  hereby  repealed. 
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Army  Nurse  Corps 

Appointments. — Blossom  M.  Whiteman, 
Christine  M.  Nuno,  Helen  F.  Kenworthy, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Meade,  Admiral,  Md.  Lou  Luhrman, 
Monica  E.  Waldhelm,  Emily  Gibson,  Eleanor 
Conmey,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Lewis,  American  Lake,  Wash. 
Rose  K.  Conley,  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Camp  McClellan,  Anniston,  Ala. 
Nellie  F.  Ambrose,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Gordon,  Chamblee, 
Ga.  Mary  M.  Murphy,  Mary  L.  Queenan, 
Anne  G.  Slater,  Laura  F.  Carney,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Devens, 
Ayer,  Mass.  Helen  Haley,  Ruth  H.  Gustafsen, 
Lillian  M.  Schweitzer,  Grace  M.  Lonergan,  Nona 
G.  Benson,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Custer,  Battle  Creek,  Mich. 
Geneva  R.  Drosta,  assigned  to  duty  at  U.  S. 
Army  General  Hospital,  Fort  Bayard,  New 
Mexico.  Anna  M.  Gerdes,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital  No.  3,  Brownsville, 
Tex.  Bertha  R.  Chapin,  Nona  G.  Tracy,  Jennie 
M.  Jason,  Katherine  F.  Porter,  Katherine  O. 
Sealock,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Jackson,  Columbia,  S.  C.  Violet 
S.  Pruett,  Eleanor  C.  West,  Mary  L  Oldham, 
Edith  M.  Core,  Gladys  B.  Reynolds,  Florence  C. 
Daley,  Kathryn  M.  Noonan,  Mary  E.  Smith, 
P.  Blanche  Porter,  Nannie  H.  Blackmore,  Jean 
H.  Norris,  Loretta  E.  McGuire,  Margaretta  B. 
Teevans,  Anne  Williamson,  Anna  P.  Dillon, 
Emily  V.  Norvell,  Lula  B.  Richards,  Lydia  E. 
Hammer,  Anna  E.  McGuire,  Amelia  J.  Valen- 
tine, Ethel  C.  Matlick,  Mary  V.  Ennis,  Mary 
Agnes  Gohery,  Carrie  Mitchell,  Elizabeth  E. 
Payne,  Bessie  Repton,  Lylian  K.  Blank,  Edith 
Walker,  Mary  E.  White,  Stella  B.  Bartlett, 
Grace  G.  Fotheringham,  assigned  to  duty  at 
Walter  Reed  General  Hospital,  Takoma  Park, 
D.  C.  Delia  R.  Hamilton,  Grace  Wentworth, 
Mathilde  French,  Hazel  R.  Ware,  Glorinah 
Lebans,  Mary  R.  Murray,  Mary  Lue  HuflF,  Mary 
M.  Swift,  Anna  L.  Collins,  Bessie  Godwin, 
assigned  to  U.  S.  Army  Base  Hospital  No.  i. 
Fort  Sam  Houston,  Tex.  Margaret  R.  Farrell, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Fort  Oglethorpe,  Ga.  Vera  M.  Millard,  Eliza- 
beth M.  Deveney,  Ellen  M.  Caulfield,  Elizabeth 
H.  Carruth,  Beulah  R.  Engle,  Mary  T.  Man- 
chester, Marion  C.  Fibisch,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Camp  Upton,  Yap- 
hank,  Long  Island,  N.  Y.  Marie  Haer,  Sarah 
Jane  Gilroy,  Alicia  A.  Cassidy,  Ethel  M.  Proud, 
Mary  E.  Bransfield,  Lucy  V.  Thompson,  Annie 
M.  Halligan,  Kathleen  McGinnity,  Catherine  E. 
Bass,  Lillian  E.  Frost,  Attie  M.  Johnson,  assigned 
to  duty  at  U.  S.  Army  Base  Hospital,  Camp  Lee, 
Petersburg,  Va.  Catherine  A.  Hayes,  Mary 
Shumaker,  Mary  J.  MacDougall,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Travis, 
Fort  Sam  Houston,  Tex.  Elizabeth  C.  Hrudka, 
Ray  H.  Huffman,  Daisy  P.  Jones,  Bessie  I. 
Kellogg,  Ida  L.  Klaber,  assigned  to  duty  at 
Letterman  General  Hospital,  San  Francisco,  Cal. 
Estelle  Frasius,  Eva  E.  MacLeod,  Alice  C.  Allen, 
Ethel  R.  Boyd,  Gertrude  Goldmaii,  Georgina 
Nix,  Jennie  C.  Bleckley,  Catherine  Alexander, 
Elsie  L.   Shoemaker,  Julia   E.   Clark,   Mina   K. 


Strickland,  Annie  T.  Powell,  Edna  E.  Watrous, 
Florence  T.  Ronan,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Merrit,  N.  J.  Lucie 
Zurcher,  Mary  E.  Rayner,  Elsie  Schwaeble, 
Rosilla  M.  Tolles,  Rose  A.  Thibodeau,  Agnes  E. 
Muldoon,  Clara  J.  Wellenback,  Virginia  Wyant, 
Raynie  P.  Stebbins,  Lucile  Weaver,  Mary  A. 
Conner,  Barbara  J.  Rich,  Evalena  Gracia, 
Maude  E.  Carpenter,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Logan,  Houston, 
Tex.  Sarah  B.  Nyswonger,  Mary  F.  Slegal, 
Edna  M.  Crandell,  Blanche  O.  Palmer,  Johanna 
Eggers,  Adelle  L.  Clay,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Doniphan,  Fort  Sill, 
Okla.  Emma  Gruel,  Georgie  S.  De  Witt,  Lucy 
R.  Curran,  Lydia  C.  Schieber,  Evelyn  Edwards, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Cody,  Deming,  N.  Mex.  Mary  E. 
Tierney,  Amelia  Beltrame,  Helena  B.  Mayer, 
Margaret  Coffman,  Helen  Zeller,  Mary  A. 
Pineau,  Florence  W.  Arroll,  Gertrude  A.  Holden, 
Frances  E.  Ward,  Kathrine  M.  Glasbrener, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Joseph  E.  Johnston,  Jacksonville,  Fla. 
Katherine  C.  Hannan,  assigned  to  duty  at  U.  S. 
Army  General  Hospital  No.  6,  Fort  McPherson, 
Ga.  Eudora  C.  Sykes,  Anna  M.  Black,  Agnes 
L.  Daae,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Grant,  Rockford,  111.  Mathilda 
B.  Duyall,  Willie  P.  Harris,  Marie  Kirby, 
Bernadine  Scott,  Johanna  Costello,  Margaret  K. 
MacFarlane,  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Camp  Dix,  Wrightstown,  N.  J. 
Doris  C.  Siler,  Marie  J.  Hamill,  Mary  L.  Reaves, 
Clara  Lawson,  Pauline  Briant,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Sevier, 
Greenville,  S.  C.  Julia  De  Nave,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital  No.  5,  Nogales, 
Ariz.  Ruth  C.  Douglass,  Alice  Swanson,  Ruth 
Lightner,  Ruby  E.  Boothe,  Ada  White,  Eula  L. 
McCarthy,  Irene  M.  Marcoux,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Pike,  Little 
Rock,  Ark.  Louise  Preusser,  Edith  A.  Hollin- 
dale,  assigned  to  duty  at  U.  S.  Army  General 
Hospital  No.  i,  New  York,  N.  Y.  Anne  M. 
Slorah,  Margaret  C.  Reno,  Marie  F.  Gates, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Fort  Riley,  Kan.  Mary  R.  Laii,  Nelda  B.  Man- 
beck,  Anne  M.  Brogan,  assigned  to  duty  at  Post 
Hospital,  Jefferson  Barracks,  Mo.  Mildred  Van 
Amburg,  Anna  B.  Linn,  Celena  A.  M.  Finnegan, 
Christine  L.  Brown,  Ethel  M.  Coles,  assigned  to 
duty  at  U.  S.  Army  General  Hospital  No.  2, 
Fort  McHenry,  Md.  Ethel  Hegsted,  Elizabeth 
S.  Hunt,  Alice  Jennings,  Elizabeth  M.  Carlon, 
Addie  E.  Maulding,  Marj'  E.  Ray,  Maude  A. 
Reilly,  Marion  A.  Rankin,  assigned  to  duty  at 
U.  S.  Army  General  Hospital,  Lakewood,  N.  J. 
Vivian  Wiebking,  assigned  to  duty  at  Camp  Hos- 
pital, Douglas,  Ariz.  Lucy  V.  Marsh,  Mary  A. 
Flanigan,  Manty  A.  Kennedy,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Shelby, 
Hattiesburg,  Miss.  Anna  M.  Reid,  Irene  E. 
Koop,  assigned  to  duty  at  U.  S.  Army  Base  Hos- 
pital, Camp  Fremont,  Palo  Alto,  Cal.  Mrs. 
Anna  L.  Dickinson,  Edna  Swanson,  Marguerite 
Cannon,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Stuart,  Newport  News,  Va. 
Sarah  H.  Croskery,  assigned  to  duty  at  Aviation 
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Concentration  Camp,  State  Fair  Grounds, 
Dallas,  Tex. 

Resignations. — Blanche  O.  Palmer,  Isabelle 
Smith. 

Discharges. — Alice  A.  Cassidy,  Mabel  Ses- 
sions, Blossom  M.  Whiteman. 


Reserve  Nurses — Army  Nurse  Corps 

Assignments. — To  U.  S.  Army  Base  Hospital, 
Camp  Meade,  Admiral,  Md.:  Jennie  M.  Latno, 
Mary  K.  Bonenblust,  Margaret  F.  BIyler, 
Margaret  H.  Henderson,  Lillian  G.  Nice,  Eliza- 
beth J.  Harrington,  Katherine  Burns,  Katie  M. 
Wesley,  Mary  S.  Shortsleeves,  Effie  M.  Swank, 
Laura  Rodgers,  Annie  E.  Kennedy,  Mrs.  Ella 
M.  Sehner. 

To  U.  S.  Army  Base  Hospital,  Camp  Beaure- 
gard, Alexandria,  La.:  Christine  K.  Pfeiffer, 
Bertha  V.  Brown,  Cora  E.  Foltz,  Ruth  Freeman, 
Fannie  A.  Whitwell,  Luella  A.  Soliday,  Sarah  A. 
Ginn,  Irene  M.  Corbett,  Nell  Mithen,  Alma  O. 
Magee,  Ella  Huey,  Rozene  Wentz,  Martha  E. 
Moorhead,  Phellie  K.  Hughes. 

To  U.  S.  Army  Base  Hospital,  Camp  Lewis, 
American  Lake,  Wash.:  Emma  P.  Durbin,  Mar- 
garet E.  Scott,  Gena  Grimsrud. 

To  U.  S.  Army  Base  Hospital,  Camp  Mc- 
Clellan,  Anniston,  Ala.:  Theresa  L.  Page,  Eliza- 
beth O.  Evans,  Helen  L.  Boland. 

To  U.  S.  Army  Base  Hospital,  Camp  Hancock, 
Augusta,  Ga.:   Helma  A.  Balk. 

To  U.  S.  Army  Base  Hospital,  Camp  Devens, 
Ayer,  Mass.:  Frances  M.  Harrington,  Hughjean 
E.  MacAfee,  Charlotte  E.  R.  Hind,  Kathryne 
Mansfield. 

To  U.  S.  Army  Base  Hospital,  Camp  Custer, 
Battle  Creek,  Mich.:  Bernice  C.  Inman,  Emma 
E.  Ochsner,  Emma  K.  Baetke,  Pearle  E.  Sweeley, 
Hildegard  Schamber,  Nellie  L.  Horn,  Mabel  W. 
Lane,  Lois  R.  Campbell,  Anne  M.  Watland, 
Margaret  C.  Hines,  Evelyn  M.  Manchester, 
Bessie  L.  Paulsen,  Lois  P.  Petersen,  Virginia  N. 
Lore,  Genevra  Robinson. 

To  U.  S.  Army  Base  Hospital  No.  3,  Browns- 
ville, Tex.:  Katharine  M.  Pippert,  Margaret 
Touhey.  To  U.  S.  Army  Base  Hospital,  Camp 
Greene,  Charlotte,  N.  C.:  Ruby  A.  Thomas, 
Catherine  V.  Haley,  Marguerite  J.  Welch,  Nora 
E.  Whalen,  Florence  M.  Pierce.  To  U.  S.  Army 
Base  Hospital,  Camp  Sherman,  Chillicothe, 
Ohio:  Fern  J.  Browne,  Jane  E.  Bown,  Susan 
E.  Lower. 

To  U.  S.  Army  Base  Hospital,  Camp  Jackson, 
Columbia,  S.  C:  Isabel  L.  Switzer,  Gertrude  R. 
Chubbuck,  Emma  E.  Enders,  Nettie  Swann 
Woodyard,  Teresa  G.  Collins,  Minette  Blanc, 
Gertrude  Sachs,  Anna  M.  Kendig,  Elizabeth 
Latson,  Theresa  M.  Groham. 

To  Europe,  for  duty  with  the  British  forces: 
Eleanor  L.  Allen,  Annie  M.  Spurr,  Nettie  J. 
Berrj',  Melvina  E.  Hale,  Robina  McCook,  Mary 
E.  Lewis,  Loretta  Kelly,  Ethel  G.  Bryant, 
Gertrude  Gregory,  Kathryn  M.  Dinsmore,  Jane 
Pollitt,  Sarah  Bithell,  Isabelle  Evans,  Marion 
Bloomfield,  Hannah  Harris,  Hephzibah  L. 
Thomas,  Elsie  M.  Seeman,  Georgia  P.  Pond, 
Ella  M.  Wicklund,  Minnie  McCulloch,  Mabel 
Anne  Chalmers,  Elizabeth  H.  Dougherty,  Ann 
E.  Nicholson,  Mildred  R.  Brown,  Minnie  G. 
McGregor,    Anna    Thomas,    Minnie    Schorfield, 


Jessie  Wales,  Bessie  L.  Elwood,  Lilly  A.  Mims, 
Mabel  A.  Davis,  Myrtle  E.  Hayes,  Catherine  E. 
Cameron,  Kathleen  M.  Byrne,  Olive  M.  Cam- 
eron, Dorothy  V.  Brown,  Marjorie  M.  Grouchy, 
Kathleen  M.  Kenney,  Harriet  E.  Towle,  Bessie 
A.  McLennan,  Florence  Colby,  Luella  L.  Brewer, 
Edith  MacGillivray,  Katherine  Rooney,  Mary 
Montgomery,  Mary  E.  Kennedy,  Edith  L. 
Edmonds,  Ellen  Appleyard,  Lulu  B.  Leonard, 
Florence  Hemphill,  Ruth  Weir,  Odessa  M. 
Sheppard,  Molly  E.  McNeese,  Lillian  S.  Mc- 
Knight,  Helen  G.  Lembom,  Gertrude  M.  Perry, 
Agnes  Austin,  Lydia  Lewis,  Helen  K.  Alder,  Ida 
L.  Rish worth,  Wilhelmina  Robinson,  Edna  A. 
Ferguson,  Mary  U.  Hart,  Mary  C.  McAllister, 
Mary  E.  Morrison,  Catherine  Lory,  Martha  R. 
Arthur,  Loretta  McDermott,  Beulah  M.  St. 
Clair,  Elma  Walker,  Winifred  Upton,  M.  Martha 
Daigie,  Genevieve  Larson. 

To  Department  Hospital,  Honolulu,  H.  T.: 
Julia  H.  Niemeyer,  Katherine  Durrell.  To 
Walter  Reed  General  Hospital,  Takoma  Park, 

D.  C:  Edith  B.  Irwin,  Theresa  B.  Manning, 
Annie  C.  Wallace,  Elsie  A.  Calloway,  Mary  E. 
Flood,  Anna  L.  Gummick,  Frances  E.  Bartlett, 
Margaret  M.  Millington,  Jessie  M.  Johnson, 
Florence  C.  McCabe,  E.  Mae  Dorrance,  Alida 
K.  Price,  Frederika  K.  Gaiser,  Katherine  White, 
Hazel  I.  Ross. 

To  U.  S.  Army  Base  Hospital,  Camp  Cody, 
Deming,  N.  Mex.:  Ada  Watson,  E.  P.  Decker, 
Olive  L.  Winnington,  Agnes  L.  Larsen,  Isabell 

E.  McNally,  Evelyn  F.  Horn,  Edith  E.  Fisher, 
Ola  M.  Davis,  Fay  Higgins,  Matilda  J.  Forst, 
Gertrude  M.  White,  Nathalie  Waale,  Ada  L. 
Corkhill,  Minnie  Allen,  Eunice  H.  Sm^i;he,  Ardis 
Munson,  Violet  C.  Lundquist,  Anna  J.  Barnett, 
Mary  Gallagher,  Ruth  Jaeger,  Agnes  G.  Peter- 
son, Jessie  Gustat,  Agnes  I.  Smith,  Gertrude 
Basham,  Emma  McE.  Miller,  Edna  T.  Tinker, 
Mary  F.  Shell. 

Deaths. — It  is  with  much  regret  that  the 
deaths  of  the  following  named  nurses  are  an- 
nounced: Miss  Annabel  S.  Roberts  of  U.  S. 
Army  Base  Hospital  No.  2  (British  Expedirionary 
Forces,  France);  Miss  Helen  Fairchild  of  U.  S. 
Army  Base  Hospital  No.  10  (Casualty  Clearing 
Station,  Europe);  Miss  Florence  A.  Hinton  of 
U.  S.  Army  Base  Hospital  No.  12  (Europe); 
Miss  Blanche  N.  Small  of  l^  S.  Army  Base  Hos- 
pital, Camp  Lee,  Petersburg,  Virginia. 

DoR.\  E.  Thompson, 
Superintendent  Army  Nurse  Corps. 

Navy  Nurse  Corps 

Appointments. — Shirley  Baxter,  R.N.,  Den- 
ver, Colo.,  Wesson  Memorial  Hospital,  Spring- 
field, Mass.  Janie  Bennett,  R.N.,  Indianapolis, 
Ind.,  Dr.  Fletcher's  Sanitorium,  Indianapolis, 
Ind.,  Public  Health  Work,  Ottawa,  Ont.  Leah 
L.  Bowditch,  R.N.,  Boston  Mass.,  Massachusetts 
General  Hospital,  Boston,  Mass.  Marion  E. 
Chase,  R.N.,  New  York,  N.  Y.,  St.  Barnabas 
Hospital,  Portland,  Me.  'Caroline  Dare  Maskell, 
R.N.,  Philadelphia,  Pa.,  Methodist  Episcopal 
Hospital,  Philadelphia,  Pa.  Dorothy  Pierce, 
R.N.,  Grand  Rapids,  Mich.,  Butterworth  Hos- 
pital, Grand  Rapids,  Mich.  Helen  A.  Smith, 
R.N.,  Worcester,  Mass.,  Worcester  City  Hos- 
pital,    Worcester,     Mass.         Elizabeth     Stuart 


ADVERTISEMENTS 


To  the 

Medical    Profession: 

The  Standard  Oil  Company, 
(New  Jersey)  is  in  a  position 
to  select  raw  materials  of  the 
best  quality  obtainable  in  any 
parts  of  the  world  and  offers 
in  Nujol  a  product  of  the 
finest  quality  manufactured 
m  any  country  up  to  date.  It 
IS  not  a  drug  and  is  absolutely 
harmless. 

We  will   be   pleased  to  send 
sample  on  request. 

MGa.   NUJOL  DEPAR.TMENT 


Department  7 


Suffl 


Exceeds  all  requirements  of  U.  S.  P.  and  B.  P. 
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Thompson,  R.N.,  Lowell,  Mass.,  Lowell  General 
Hospital,  Lowell,  Mass.  Grace  A.  Hayes,  R.N., 
Everett,  Mass.,  Rufus  B.  Frost  General  Hospital, 
Chelsea,  Mass.,  Surgical  Nurse,  Lafayette  Hos- 
pital, Chelsea,  Mass. 

Assignments. — Addra  Webber,  to  League 
Island,  Pa.;  Elizabeth  S.  Thompson,  to  Chelsea, 
Mass.;  Deborah  E.  Sheldrake,  to  Annapolis,  Md.; 
Edith  V.  Kiester,  to  Annapolis,  Md.;  Esther  LeC. 
James,  Acting  Chief  Nurse,  Cape  May,  N.  J.; 
Kathryne  C.  Doering,  to  Cape  May,  N.  J.; 
Harriet  Crawford,  to  Cape  May,  N.  J.;  Mary  C. 
Chewning,  to  Chelsea,  Mass.;  Shirley  Baxter, 
to  Mare  Island,  Cal.;  Louise  C.  Ling,  to  San 
Diego,  Cal.;  Marion  E.  Chase,  to  New  York, 
N.  Y.;  Dorothy  W.  Pierce,  to  Norfolk,  Va.;  Leah 
L.  Bowdilch,  to  Washington,  D.  C;  Caroline 
Dare  Maskell,  to  Norfolk,  Va.;  Elizabeth  Steiner, 
to  San  Diego,  Cal.;  Ella  E.  Hoppe,  to  San  Diego, 
Cal.;  Helen  A.  Smith,  to  Newport,  R.  L;  Janie 
Bennett,  to  Norfolk,  Va.;  Mar>'  R.  Bertholdi,  to 
Mare  Island,  Cal.;  Minnie  C.  Pipher,  to  San 
Diego,  Cal.;  Mary  Letitia  Frissell,  to  San  Diego, 
Cal.;  Grace  Hayes,  to  Newport,  R.  I.;  Georgia 
M.  Glass,  to  Tutuila,  Samoa. 

Promotions. — Esther  LeC.  James,  Acting 
Chief  Nurse. 

RESiGNATiONS.^Adelaide  Percy,  Nell  E. 
Pettus. 

Reserve  Nurses,  U.  S.  N. 
Assignments. — St.  Paul,  Minn.,  Detachment 
assigned  to  Naval  Hospital,  Norfolk,  Va., 
Juanita  De  La  Hunt.  Station  Unit  No.  4 
assigned  to  Norfolk,  Va.:  Nora  A.  Corbett,  Mary 
M.  Gibbons,  Jane  Magdalen  CAynn,  Helen  F. 
Grady  (organizing  nurse),  Almira  Agnes  Mc- 
Cormick,  Alice  T.  Murphy,  Mona  Murphy. 
Base  Hospital  No.  5  assigned  to  Naval  Hospital, 
New  York,  N.  Y.:  Margaret  Helena  Haggerty; 
the  following  members  of  Station  Unit  No.  7  of 
Toledo,  Ohio,  organizing  nurse  Daisy  M.  Mapes, 
Mrs.  Letha  Call,  Ruth  F.  Felt,  Kathryn  Pearl 
Fogt,  Lettie  Margaret  Haight,  Myrtle  Naomi 
Kinsey,  Edna  S.  Rower,  Ethel  L.  Shanabarger, 
Lena  Mae  Smith,  Eunice  V.  Davis,  Hazel  G. 
Herringshaw,  Bertha  A.  Adams,  Clara  Klinsick; 
the  following  members  of  the  Mounds  Park 
Sanitarium  Detachment,  St.  Paul,  Minn,  organ- 
izing nurse  Amelia  G.  Moen,  assigned  to  Naval 
Hospital,  Great  Lakes,  111.:  Esther  E.  Thorn- 
quist,  Mabel  S.  Nelson,  Florence  F.  Hegberg, 
Anna  Bergstien,  Olga  Pauline  Edholm,  Eunice 
V.  Ohlsen,  Mabel  V.  Englbloom.  Station  Unit 
No.  2,  Philadelphia,  Pa.,  assigned  to  Naval  Hos- 
pital, League  Island,  Pa.:  Jane  F.  O'Neill, 
Beatrice  E.  Madden.  The  following  members 
of  the  Carney  Hospital  Navy  Detachment,  South 
Boston,  Mass.,  head  nurse,  Mary  B.  Gainey, 
Mary  E.  McKeown,  Helen  G.  Croston.  As- 
signed to  Naval  Hospital,  Philadelphia,  Pa.: 
unattached,  E.  Beatrice  Hinds.  Station  Unit 
No.  3,  Montclair,  N.  J.,  Florence  Kerr,  assigned 
to  Naval  Hospital,  Pelham  Bay  Park,  N.  Y. 
Station  Unit  No.  5,  Columbus,  Ohio,  Helen  B. 
Bliss,  assigned  to  Naval  Hospital  Operating 
Base,  Hampton  Roads,  Va.  St.  Luke's,  San 
Francisco,  Cal.,  Detachment,  Henrietta  Alex- 
ander, to  Naval  Training  Camp,  San  Diego, 
Cal;  Louise  Hall  Naylor,  to  Mare  Island,  Cal.; 


Marion  Pearl  Turner,  to  Mare  Island,  Cal. 
Unattached  nurses  U.  S.  N.  R.  F.:  Mildred  K. 
Bascom,  to  Norfolk,  Va.;  Isabelle  M.  Baumhoff, 
Norfolk,  Va.;  Alcinda  V.  Johnson,  to  Great 
Lakes,  111.;  Newton  Lower  Falls  Detachment: 
Edith  F.  Brooks,  to  Norfolk,  Va.;  Mary  Eliza- 
beth Coveney,  to  Norfolk,  Va.;  Elizabeth  H. 
Dwyer,  to  Norfolk,  Va.;  Edith  P.  Smith,  to 
Norfolk,  Va.;  Mary  Anna  Waltman,  to  Norfolk, 
Va.;  Margaret  H.  Ward,  to  Norfolk,  Va.  Ger- 
man Hospital,  Brooklyn,  N.  Y.;  Ida  M.  Engel- 
hard, to  Annapolis,  Md.;  Bertha  A.  Wood,  to 
Cape  May,  N.  J.  Unattached  Red  Cross: 
Catherine  C.  Fingleton,  to  Chelsea,  Mass;  Emma 
Jane  Folmsbee,  to  Chelsea,  Mass.  Providence 
Hospital,  Washington,  D.  C,  Detachment: 
Frances  Doyle,  to  Washington,  D.  C.  Local 
Committee,  Chicago,  III.,  Detachment:  Mabel  G. 
Harlow,  to  Great  Lakes,  111.;  Margaret  Mahoney, 
to  Great  Lakes,  111.  Georgetown  Hospital, 
Washington,  D.  C,  Detachment:  Lydia  J. 
Hennessy,  to  Washington,  D.  C.  Chicago,  111., 
Detachment:  Elizabeth  M.  Juttner,  to  Great 
Lakes,  111.;  John  Sealy,  Texas  Detachment; 
Daisy  E.  Krebs,  to  Pensacola,  Fla.;  Allie  Sim- 
mons, to  Pensacola,  Fla.;  Jessie  David  Watts,  to 
Pensacola,  Fla.  New  York  City  Detachment: 
Lillian  May  Kline,  to  Cape  May,  N.  J.;  MarN' 
Swanson,  to  Charleston,  S.  C;  St.  Luke's,  New 
Bedford,  Mass.,  Detachment:  Katherine  Sophia 
O'Leary,  to  Newport,  R.  I.;  Miss  Julia  Reed, 
Boston,  Mass.,  Detachment;  M.  Alice  Roach,  to 
Chelsea,  Mass.  To  Naval  Hospital,  Charleston, 
S.  C;  May  T.  Bryers,  Elsie  M.  Hallett,  I.  Grace 
Kline,  Winifred  Dollar.  To  Naval  Hospital, 
Cape  May,  N.  J.:  Bessie  C.  Graham.  To  Naval 
Hospital,  Annapolis,  Md.:  Rose  P.  Carroll,  Anna 
C.  Lofving,  Sadie  A.  Mahoney,  Frieda  Hoffman, 
Frances  V.  Kell>,  Ruth  Marie  Treadwell. 
Lillian  M.  Weltsch,  Mildred  Williams.  To 
Naval  Training  Camp,  San  Diego,  Cal.:  Emma 
Isaacs,  Eleanor  Kilani  Wilcox.  Naval  Dis- 
pensary, Washington,  D.  C:  Lily  Kanely.  To 
Base  Hospital  No.  2:  Sara  C.  Johnson.  To 
Base  Hospital  No.  3:  Lillian  R.  Cornelius. 

DiSENROLLED. — Anna  I.  Tomasovsky,  Kather- 
ine I.  Majo,  Mildred  Augusta  Crane,  May 
Florence  Kelsey,  Laura  E.  McKinnon,  Elizabeth 
Wootten. 

Lenah  S.  Higbee, 
Superintendent,  Navy  Nurse  Corps. 


California 

The  annual  banquet  of  the  senior  nurses  of  the 
Sisters'  Hospital,  Los  Angeles,  took  place  Jan- 
uary 17.  Covers  were  laid  for  thirty  guests, 
dinner  being  at  6  o'clock.  Decorations  were  all 
in  yellow  and  violet,  the  senior  class  colors. 
X'iolets  and  jonquils  decorated  the  table,  and  the 
place  cards  were  Red  Cross  nurses.  Graceful 
silver  vases,  tied  with  yellow  tulle  and  contain- 
ing a  cluster  of  violets,  formed  the  favors. 

The  toast  of  welcome  was  given  by  Miss  Helen 
Johans,  Miss  Pauline  Ringsmuth  and  Ella  Lacy 
Gardner  responding. 


i 


ADVERTISEMENTS 


A  Pleasant  Surprise 

is  in  store  for  those  persons  whose  heart  or  kidney  action,  for 
years,  perhaps,  has  been  deranged  by  the  habitual  drugging 
of  their  systems  with  caffein  —  the  well-known  heart  and  kid- 
ney irritant,  present  in  coffee  and  tea. 

The  coffee  and  tea  habit  is  one  which  many  find  difficulty 
in  throwing  off.  They  are  often  apprehensive  and  worried 
because  they  fear  there  is  nothing  that  can  take  the  place  of 
their  coffee  or  tea — ^even  the  "one  cup  a  day." 

But — there  is  a  pleasant  surprise  awaiting  those  persons, 
when  they  are  persuaded  by  the  Doctor  or  some  friend,  to  try 
a  hot  cup  of  the  delicious  cereal  beverage — 


Instant 


Post\in\ 


With  cream  and  sugar  to  taste,  the  new  beverage  is  found 
to  be  not  only  wholesome  but  pleasant. 

Postum  comes  in  two  forms.  Postum  Cereal — the  original 
form — must  be  well-boiled  to  bring  out  the  full,  true  Postum 
flavor,  so  like  high-grade  coffee.  Instant  Postum — ^the  soluble 
form — ^requires  no  boiling,  but  is  made  instantly  and  con- 
veniently by  placing  a  level  teaspoonful  in  a  cup  and  pouring 
on  boiling  water. 

Samples  of  Instant  Postum,  Grape-Nuts  and  Post  Toasties  for 
personal  or  clinical  examination,  will  be  sent  on  request  to 
any  physician  who  has  not  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,  U.  S.  A. 
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l<"ollowiiig  dinner  there  was  a  pleasing  enter- 
tainment by  students  from  the  Egan  Dramatic 
S("h(jol. 


The  Sacramento  County  Nurses'  Association 
gave  its  annual  ball  at  the  Hotel  Sacramento 
on  the  evening  of  February'  ii.  The  committee 
in  charge  of  the  affair  included  the  Misses  Myrtle 
Brendel,  Vesta  Brown,  Margaret  Dunn,  Frances 
Fairburn  and  Mary  Rypczjmski. 

District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  the 
registration  of  nurses,  Wednesday,  May  15,  1918. 
Applications  must  be  in  the  secretary's  office  by 
April  28,  1918. — Helen  W.  Gardner,  R.N., 
Secretary  and  Treasurer,  1337  K  Street,  Wash- 
ington, D.  C. 

>h 
Kentucky 

The  Kentucky  State  Board  of  Nurse  Ex- 
aminers will  hold  semi-annual  examination  for 
the  registration  of  graduate  nurses  at  City  Hos- 
pital, Louisville,  Kentucky,  April  29-30,  1918, 
beginning  at  9  A.M.  Applications  and  further 
information  may  be  procured  from  Flora  E.  Keen, 
R.N.,  secretary,  Somerset,  Ky. 

Maine 

The  Maine  State  Board  of  Examination  and 
Registration  of  Nurses  will  hold  examinations  for 
the  registration  of  graduate  nurses  at  the  State 
House  at  Augusta,  April  17,  1918,  beginning 
at  II  A.M. 

Application  blanks  may  be  procured  from  the 
secretary,  and  should  be  filed  at  least  ten  days 
prior  to  the  date  of  examinations. 

Ellen  F.  Paine,  R.N., 
Secretary-  Treasurer,  Bangor. 

Massachusetts 

A  meeting  of  the  Massachusetts  State  Nurses' 
Association  was  held  at  the  College  of  Business 
Administration,  Boston  University,  on  Satiirday, 
February  16,  1918,  at  2  p.m.,  Dr.  Laura  Hughes  in 
the  chair.  After  the  opening  prayer  by  Rev. 
Dr.  John  J.  McGarry  and  the  reading  of  the 
reports  of  the  secretary  and  the  treasurer,  Dr. 
Hughes  called  upon  Miss  McHugh  for  a  report 
concerning  the  list  of  training  schools  recently 
"approved"  by  the  association  through  the 
council,  there  being  nobody  in  the  state  with 
authority  to  "certify"  training  schools.  Miss 
McHugh,  omitting  the  names  of  the  schools  to 
save    time,    reported    eighty    ordinary    training 


schools  and  eight  post-graduate  schools  "ap- 
proved" with  six  still  under  investigation.  Only 
one  or  two  of  the  councillors  had  reports  to  make 
and  the  historian  made  no  report,  but  Miss 
Davis  made  a  brief  report  as  corresponding  secre- 
tary; she  said  the  association  had  resigned  its 
membership  in  the  State  Federation  of  Women's 
Clubs  as  being  of  no  special  benefit  to  either 
party.  Dr.  Hughes  next  announced  that  there 
were  1,184  Red  Cross  nurses  in  Massachusetts. 
She  said  all  delegates  from  the  association  must 
be  appointed  by  the  council,  that  a  request  from 
the  National  Council  of  Defense  for  cooperation 
had  resulted  in  the  appointment  of  a  committee 
of  which  she  was  chairman  and  which  included 
Miss  Caroline  Hill,  Miss  Barnaby  and  Miss 
Melissa  Cook.  Miss  Elsie  Brook  of  the  Naval 
Hospital  in  Chelsea  and  Miss  Malloy,  chief 
nurse  at  Camp  Devens,  had  been  asked  to  the 
meeting  but  had  not  been  able  to  come.  The 
meeting  went  on  record  as  endorsing  both  the 
Federal  and  state  resolutions  for  national  pro- 
hibition. Those  present  were  urged  to  dis- 
courage all  short  courses  and  to  urge  women  of 
higher  education  to  get  their  daughters  to  go 
into  training  schools  in  good  standing.  The 
association  had  been  asked  to  endorse  six  bills 
but  owing  to  lack  of  time  they  were  referred  to 
the  councillors  for  action. 

Miss  Dana  next  reported  for  the  eligibility 
committee  and  after  her  report  Dr.  Hughes  asked 
the  sanction  of  the  association  for  their  approval 
of  certain  schools.  Miss  Fiske  objected  to  the 
association  giving  its  sanction  without  knowing 
the  names  of  the  schools  and  Miss  McHugh  read 
the  list  of  schools,  after  which  the  association 
voted  approval.  It  was  announced  that  the 
census  was  finished  and  that  a  copy  would  be 
sent  to  each  member  when  it  was  printed.  The 
business  now  being  finished,  the  League  of 
Nursing  Education  took  charge  of  the  program. 
Miss  Emma  N.  Nichols  presiding.  Miss  Nichols 
herself  read  the  first  paper  on  "The  Place  of  the 
Training  School  in  the  Nursing  World,"  giving 
an  interesting  account  of  nursing  conditions  in 
hospitals  years  ago  and  pointing  out  the  groNvth 
in  the  number  of  schools,  the  raising  of  entrance 
requirements,  the  shortening  of  hours,  the  in- 
crease in  curriculum,  etc.,  that  have  occurred 
since.  Mrs.  Flash  then  read  the  standard  curric- 
ulum presented  at  the  A.  N.  A.  convention  last 
spring,  and  the  meeting  closed  with  an  account 
by  Miss  Noyes  of  the  classes  given  by  the  Red 
Cross  in  Chicago,  there  being  some  2,000  pupils 
at  the  start  (over  10,000  in  all),  108  doctors  and 
22  nurses.     The  meeting  adjourned  at  4  p.m.,  as 
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Use  the 

Mellin  s  Food  Method 
of  Milk  Modification 

By  simply  changing  the  propor- 
tions of  MeUin's  Food,  milk  and  water, 
you  can  obtain  any  mixture  of  pro- 
teins, fats  and  carbohydrates  that  is 
required  for  your  baby  patients. 

Literature  and  samples  sent  to  nurses  on  request 

Mellin's  Food  Company,  Boston,  Mass. 


"A  Grateful  Patient  Is  a  Good  Investment" 

The  Nurse  who  knows 

HUXLEY'S  CREAM 

(WINTOGEN) 

is  able  to  satisfy  her  patient's  dem:^nd  for  relief  from  pain,  soreness, 
aches  and  irritation,  promptly,  pleasantly,  efficiently  and  without 
recourse  to  narcotic  or  analgesic  drugs  given  internally. 

HUXLEY'S  CREAM  is  greaseless,  easily  washed  off,  can  be  re- 
newed ad  libitum,  does  not  blister,  acts  promptly  and  persistently. 

HUXLEY'S  CREAM  enables  the  nurse  to  keep  her  patient  com- 
fortable, and  as  a  result  gain  gratitude  that  will  return  good  interest. 

Write  for  a  package  and  send  names  and  addresses  of  nurse  friends 

ANGLO-AMERICAN  PHARMACEUTICAL  CO.,  Ltd. 

U.  S.  Agent,  E.  FOUGERA  &  CO.,  Inc. 

90-92  BEEKMAN  STREET  -  NEW  YORK 
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the  building  had  to  close  then  in  accordance  with 
the  orders  of  the  Fuel  Administrator. 


A  meeting  of  the  Massachusetts  Private  Duty 
Nurses'  League  Avas  held  at  the  College  of  Busi- 
ness Administration,  Boston  University,  on  Sat- 
urday, February  i6,  1918,  at  12:30  P.M.,  Miss 
McHugh,  the  president,  in  the  chair.  After  the 
usual  reports  a  nominating  committee  was 
elected  consisting  of  Mrs.  McNamara,  chairman ; 
Miss  Mooney,  Miss  Beatty,  Miss  Norris  and 
Miss  Fiske,  to  report  nominations  at  the  annual 
meeting.  Miss  Mary  Johnstone  read  a  brief 
paper  in  which  she  took  up  a  recently  published 
statement  made  by  the  local  head  of  the  Red 
Cross  urging  the  public  not  to  employ  private 
duty  nurses  and  said  any  appeal  should  have 
been  addressed  to  the  nurses  rather  than  to  the 
public,  also  that  nurses  on  call  for  war  service 
should  be  allowed  to  do  private  nursing  while 
waiting.  She  spoke  also  of  the  objections  raised 
by  some  nurses  to  the  commissioning  of  the  nurses 
of  the  State  Guard  and  said  the  commissioning 
of  nurses  in  Canada  and  Australia  had  proved  a 
great  success.  In  the  discussion  which  followed 
it  was  affirmed  that  the  commissioning  of  nurses 
had  been  considered  in  the  United  States  but 
that  various  problems  had  arisen  to  delay  its 
being  adopted.  A  committee  of  investigation 
was  appointed,  consisting  of  Mrs.  Gibson,  chair- 
man; Miss  Beatty  and  Miss  Fiske,  to  see  the 
writers  of  the  derogatory  articles  that  had  ap- 
peared in  the  papers  and  find  out  what  their 
feeling  was.  A  war  service  correspondence  com- 
mittee was  also  appointed  consisting  of  Miss 
Norris,  chairman;  Miss  Galvin,  Mrs.  Gibson, 
Miss  Beatty  and  Mrs.  MacQuarrie.  The  meet- 
ing adjourned  at  2  p.m. 


A  Valentine  party  was  given  at  the  Waltham 
Training  School  on  Friday,  February  15th,  by 
the  juniors  and  seniors,  the  guests  including 
marines  from  the  Wireless  School  from  Com- 
monwealth Pier  and  soldiers  from  Camp  Devens, 
Ayer.  The  rooms  were  prettily  decorated  and 
part  of  the  Colonial  orchestra  played  for  dancing. 

The  probationers,  with  Miss  Backman  and 
Miss  Chapman,  were  entertained  at  Ayer  by  the 
301st  Artillery  on  Saturday,  February  i6th. 
They  had  mess  in  the  barracks  and  a  dance 
afterwards. 

Michigan 

The  Michigan  State  Board  of  Registration  of 
Nurses  will  hold  examinations  May  28th,  29th, 
and  30th,  in  Detroit,  and  June  28th,  29th  and 


30th  in  Grand  Rapids.     Harriet  Leek,   R.   N., 
Oakland  Bldg.,  Lansing,  secretary. 

New  York 

A  training  camp  for  college  graduates  who 
wish  to  become  nurses  will  be  established  at 
Vassar  College  this  coming  summer  under  the 
auspices  of  the  Red  Cross  and  the  Council  of 
National  Defense.  It  is  stated  that  the  Red 
Cross  has  appropriated  a  large  sum  of  money  to 
carry  on  the  work. 

Dr.  Henry  Noble  MacCracken,  the  president 
of  Vassar  College,  will  be  ex  officio  at  the  head 
of  the  camp. 

The  college  buildings  have  been  placed  at  the 
disposal  of  the  committee,  together  with  all  their 
equipment  that  can  be  used  in  the  courses. 
Leading  hospitals  are  also  to  contribute  where 
possible.  Medical  schools  will  be  closed  and 
their  professors  and  instructors  will  be  free  to 
give  their  services.  Physicians  and  surgeons  of 
prominence  have  expressed  their  approval  of  the 
camp  and  their  intention  of  helping  wherever 
possible.  Many  of  them  will  give  lectures  on 
special  technical  subjects. 

Immediately  after  finishing  their  work  at 
Vassar  the  students  will  be  privileged  to  enter 
the  best  hospitals  of  the  country,  where  they  will 
finish  their  training.  Among  the  hospitals  which 
have  applied  for  the  Vassar  nurses  are  the  Pres- 
byterian, Bellevue,  Mount  Sinai,  New  York 
Post  Graduate  and  Kings  County  Hospitals,  in 
this  city,  and  the  Philadelphia  General  Hospital 
of  Philadelphia. 

Vassar  has  a  splendidly  equipped  scientific 
building  which  can  be  utilized  for  practical  work, 
and  a  spacious  outdoor  theatre  which  may  be 
used  advantageously  during  the  summer.  Near- 
by are  hospitals  which  will  offer  special  facilities 
for  training  and  practise.  All  of  these  have 
signified  their  willingness  to  cooperate  with  the 
Vassar  authorities. 

All  members  of  the  last  nine  graduating  classes 
and  the  present  seniors  of  colleges  recognized  by 
the  Association  of  Collegiate  Alumnae  are  eligible. 
The  purpose  of  the  training  camp  for  nurses  is 
analogous  with  that  of  the  training  camps  for 
army  officers  to  the  e.xtent  of  offering  a  course  of 
intensive  study  designed  to  shorten  the  period 
of  preparation  for  the  requirements  of  the  nursing 
profession. 


The  intermediate  class  of  the  Buffalo  Hospital 
of  the  Sisters  of  Charity  School  of  Nursing  gave 
their  annual  farewell  entertainment  to  the 
graduates  and  seniors  of  19 18.    The  entertain- 
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HELP  THE  PATIENT  HELP  YOU 

TF  you  place  in  the  hands  of  every  expectant  mother  on  your  list  a 
-■■  manual  of  simple  advice  you  are  helping  the  patient  help  you.  The 
patient  \yill  become  familiar  with  such  important  subjects  as  diet, 
clothing,  exercise,  rest,  baths,  preparation  of  maternity  outfits,  prepa- 
ration of  the  lying-in  room,  early  care  of  the 
child  and  other  matters  of  importance. 

"Hygiene  in  Maternity"  is  a  forty-eight 
page  brochure,  which  supplies  this  timely 
advice.  In  its  compilation  the  assistance  of 
the  best  obstetrical  authorities  was  secured. 


■^™ 

HYGIENE  IN 

MATERNIFY 

Sagrwtions  to  mothers  gathered  from 
tb«  cxpoiotce  of  eminent  »atbontJe& 

+ 

tOKBcm  A  jomoat 

It  is  not  a  text-book  on  obstetrics  or  a  "family  physi- 
cian "  to  supplant  regular  medical  care,  but  a  booklet 
which  will  supply  the  information  which  the  physician 
and  nurse  would  wish  the  patient  to  have. 

Every  nurse  should  give  a  copy  of  this  book  to  all  ex- 
pectant mothers  on  her  list.  One  or  more  copies  will  be 
sent  free  on  request. 


NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 


''Solid  Comfort  in  T^owder  Form' 

was  applied  by  a  gratified  nurse  to 

FASTER  FOOT  POWDER 

To  maintain  foot  comfort  requires  3.  foot  powder,  not  a  shoe  powder; 
one  that  is  soothing,  healing,  scientifically  medicated,  properly 
astringent,  protective  and  deodorant. 

FASTEP  FOOT  POWDER  keeps  the  feet  fit  and  enables  the  nurse 
to  help  her  patients  and  herself. 

Assures  Efficiency — Secures  Comfort 

Package  of  FASTEP  and  a  Florence  Nightingale  Pledge,  suitable  for  framing, 
sent  to  nurses  on  request.     Send  names  and  addresses  of  nurse  friends. 

E.  FOUGERA  &  CO..  Inc.,    90-92  Beekman  Street.  NEW  YORK 

ESTABLISHED  1849 
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ment  was  given  in  the  spacious  class-room  of  the 
hospital  which  was  tastefully  decorated  with  the 
schodl  colors,  blue  and  white. 

After  the  entertainment,  which  was  heartily 
enjoyed  and  appreciated  by  all,  each  senior  nurse 
was  presented  with  a  most  useful  and  attractive 
gift.  The  nurses  who  will  graduate  from  the 
school  this  year  are  as  follow^s: 

Mary  Carney,  Justina  Traymor,  Evelyn 
Brown,  Veronica  Trombly,  Loretta  V.  Kane, 
Marie  Kew,  Teresa  Mabs,  Gertrude  Powers, 
Marie  Hogan,  Helen  G.  Lewis,  Florence  M. 
Swanz,  Helen  Schuesler,  Eleanor  Dunphy,  Mar- 
garet McCormick,  Anna  Kazmierczak,  Marie 
Curtis,  Elizabeth  Mulvey. 


The  State  Civil  Service  Commission  will  hold, 
in  the  early  part  of  April  in  various  cities  in  the 
state,  examinations  for  superintendent  of  the 
county  tuberculosis  hospitals  of  Niagara  County 
and  Steuben  County,  at  salaries  ranging  from 
$1,500  to  $3,000  and  maintenance;  open  to  male 
physicians  only.  Any  person  who  desires  to 
compete  for  these  positions  should  write  at  once 
to  the  "State  Civil  Service  Commission,  Albany, 
N.  Y.,"  for  detailed  circular  and  application 
blank. 


The  Buffalo  Hospital  of  the  Sisters  of  Charity 
has  made  an  arrangement  with  the  District 
Nursing  Association  of  that  city  by  which  its 
pupil  nurses  will  have  practical  training  w'ith  the 
district  nurses  in  district  work. 

Pennsylvania 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  March  7,  1918,  at  three  o'clock.  In 
the  absence  of  the  president,  Miriam  Wright, 
Maud  Gillespie  presided.  A  feature  of  the  meet- 
ing was  the  reading  of  the  Sixty-second  Psalm 
by  Frances  Taylor. 


The  Philadelphia  branch  of  St.  Barnabas 
Guild  for  Nurses  met  in  the  Church  of  the  Ascen- 
sion, Broad  and  South  Streets,  February  21. 

At  the  business  meeting  the  subject  of  work 
for  Lent  was  taken  up  and  a  letter  was  read  from 
Miss  F.  Taylor  asking  that  the  sewing  circle 
meet  at  her  house,  iioo  Arch  Street,  every  Tues- 
day afternoon.  She  felt  it  would  have  been  her 
sister's  wish  to  have  the  meetings  there,  as  in 
past  Lenten  seasons. 

It  was  decided  to  accept  her  offer,  and  also  to 
work  for  some  baby  hospital   here.     Everyone 


seems  to  be  knitting  for  the  army  or  navy,  that 
there  is  danger  of  local  charities  suffering  and  the 
children  must  be  cared  for. 

The  Guild  service  followed  in  the  church  when 
the  Rev.  A.  Goddard,  from  China,  gave  an  inter- 
esting address  about  his  work  in  that  far  country. 
The  usual  social  half-hour  with  tea,  coffee  and 
cake  was  much  enjoyed. 


The  Spanish-American  War  Nurses  of  Camp 
Liberty  Bell  met  at  the  Nurses'  Club,  121  North 
20th  Street,  Philadelphia,  February  28.  Among 
those  present  were  Miss  B.  Jackson,  Miss  H. 
Waddell,  Miss  H.  Watson,  Mrs.  J.  Woods  and 
Mrs.  Ellen  Swanson.  It  being  the  annual  meet- 
ing, an  election  was  held  resulting  in  the  reelec- 
tion of  all  the  old  officers.  Some  of  the  members 
feel  rather  badly  that  they  cannot  nurse  the 
soldiers  in  the  camps  on  account  of  the  age 
restriction.  All  enjoyed  the  coffee  and  sand- 
wiches which  were  served  at  the  close  of  the 
meeting. 

Personal 

Doris  Macomber  has  been  appointed  matron 
of  Waltham,  Mass.,  Hospital,  taking  the  place  of 
Jeannette  Smith,  who  has  been  ill. 


Agnes  Turner,  graduate  of  Waltham  Hospital, 
who  has  been  engaged  in  public  health  work  in 
Montgomery,  Ala.,  has  succeeded  in  establishing 
visiting  nursing  there.  She  has  placed  three 
nurses  in  the  public  schools,  one  of  whom  is 
colored,  and  has  a  nurse  to  look  out  for  com- 
municable diseases.  Miss  Turner  is  planning  to 
return  soon  to  her  work  with  the  Cambridge, 
Mass.,  Visiting  Nurse  Association. 


Elimara  U.  Bears,  graduate  of  Waltham  Hos- 
pital, has  taken  a  cottage  in  Paris,  France,  and 
has  established  a  dispensary  on  the  first  floor. 
She  is  also  running  a  day  nursery  and  doing 
school  work. 


Sophia  C.  Nelson,  graduate  of  Waltham  Hos- 
pital, is  in  charge  of  a  large  convalescent  home 
for  the  children  of  Belgium  and  Northern  France 
in  a  chateau  on  the  Rhone,  outside  Lyons. 


Louise  A.  Morrill,  graduate  of  Waltham  Hos- 
pital, has  been  accepted  by  the  Army  Nursing 
Corps. 


The  directors  of  the  Batavia,  N.  Y.,  Hospital 
have  chosen  Mrs.  Lillian  Schraft,  a  graduate  of 
the  Buffalo  General  Hospital,  to  succeed.  Mi^S 


ADVERTISEMENTS 


H 


T 

BUILD 

UP 

BRACE 

UP 

TONE 

UP 


Supplied  in  11-ounce  bottles 
only — never  in  bulk. 

Samples  and  literature  sent  upon 
f«quest. 

Prescribe  original  bottle  to  avoid 
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In  ANY  form  of  DEVITALIZATION 

prescribe 

'Pept^'Adiv^div  {Quiz) 

Elspecially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE;  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.S.  A. 


To  Relieve  Physical  Strain 

Nurses  who  find  themselves  fagged  and  nervous  from  long 
hours  on  duty  and  added  responsibilities,  will  experience  a  notice- 
able increase  in  nervous  energy  and  physical  endurance  from  the 
use  of  Horsford's  Acid  Phosphate. 

This  scientific  preparation  contains  the  phosphatic  elements 
so  vital  to  the  nervous  and  physical  systems.  When  overwork  or 
nervous  strain  causes  headache,  insomnia,  or  the  feeling  of  ex- 
haustion, this  approved  remedy  will  relieve  these  conditions  and 
help  to  restore  mental  poise  and  bodily  vigor. 

Horsford  s  Acid  Phosphate 


RUMFORD  CHEMICAL  WORKS 


PROVIDENCE,  R.  I. 
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Etta    E.    Robbins    as    superintendent    of    the 
Batavia  Hospital. 

Marriages 

On  February  6,  1918,  in  St.  Peter's  Church, 
Hartford,  Conn.,  Agnes  Josephine  Rogers, 
graduate  of  St.  Francis  Hospital,  class  of  191 6,  to 
Lieutenant  George  H.  Crofton.  Lieutenant  and 
Mrs.  Crofton  have  gone  to  Atlantic  City. 


monia,  was  a  shock  to  her  many  friends,  as  she 
was  only  ill  a  few  hours. 


On  February  12,  1918,  in  Wethersfield,  Conn., 
Margaret  Mary  McNamara,  graduate  of  St. 
Francis  Hospital,  Hartford,  Conn.,  class  of  1916, 
to  Daniel  J.  Carroll.  Mr.  and  Mrs.  Carroll  will 
reside  in  New  Haven,  Conn. 


On  February  15,  1918,  Effie  Welty,  graduate 
nurse  of  the  Methodist  Hospital,  Omaha,  Neb., 
to  Dr.  John  L.  Linn,  an  officer  of  the  Medical 
Reserve  Corps,  U.  S.  A. 


On  January  30,  1918,  at  Nevada,  Ohio,  Lucille 
F.  Dwire,  a  trained  nurse  of  Nevada,  to  Leo 
C.  Kuster,  of  Camp  Sherman,  Ohio. 


On  December  24,  1917,  at  Baltimore,  Md., 
Agnes  W.  Bartlett,  graduate  nurse  of  Johns 
Hopkins  Hospital,  class  of  1916,  to  J.  E.  Dand- 
ridge  Murdaugh  of  Memphis,  Tenn. 


On  December  19,  191 7,  at  New  York  City, 
Edith  B.  Applegate,  graduate  nurse  of  Johns 
Hopkins  Hospital,  to  Reginald  Earle  Looker, 
first  lieutenant,  infantry,  A.  D.  C.  N.  A. 


On  January  31,  1918,  at  Des  Moines,  la., 
Clara  M.  Hayes,  graduate  nurse  of  Mercy  Hos- 
pital, to  Harry  M.  Poole. 


On  January  26,  1918,  at  Des  Moines,  la., 
Elizabeth  Patterson,  graduate  nurse  of  Des 
Moines  General  Hospital,  class  of  191 7,  to  Dr. 
Roy  Barrick. 


Deaths 

Recently  at  her  home  in  Bridgeport,  Conn., 
Mary  Fagan,  graduate  of  the  Bridgeport  Hospital 
Training  School,  class  of  1895.  Miss  Fagan  had 
been  connected  with  the  hospital  at  Springside 
Home,  New  Haven,  Conn.,  also  the  Soldiers' 
Home,  Noroton,  Conn.  At  the  time  of  her 
death  Miss  Fagan  was  head  nurse  at  Hillside 
Home,  Bridgeport.     Her  sudden  death,  of  pneu- 


On  January  19,  1918,  at  Elkins,  N.  C,  of  pneu- 
monia, Mrs.  Mary  Triplett,  graduate  nurse  of 
the  Statesville,  N.  C,  Hospital,  class  of  1916. 
Mrs.  Triplett  was  a  capable  nurse,  having  had 
charge  of  the  operating  room  during  her  senior 
year.  She  had  been  doing  private  nursing  since 
graduation  and  had  made  a  number  of  friends 
during  this  time,  who,  with  her  hospital  associates 
extend  their  sympathy  to  her  family.  Mrs. 
Triplett  left  three  small  children. 


On  February  26th,  at  the  University  of  Penn- 
sylvania Hospital,  Philadelphia,  Pa.,  Dr.  Samuel 
G.  Dixon,  Health  Commissioner  of  Pennsylvania. 
Dr.  Dixon  through  his  work  has  placed  Pennsyl- 
vania among  the  foremost  states  in  public  health 
and  the  treatment  of  tuberculosis.  He  was 
sixty-six  years  old.  He  was  appointed  Com- 
missioner of  Health  in  1905,  when  the  department 
was  created,  and  was  renamed  by  each  succeeding 
governor. 

On  February  i,  191 8,  at  the  home  of  her 
brother  in  New  York  City,  Irene  M.  Johnson, 
graduate  nurse  of  the  Hospital  of  the  Good 
Shepherd,  Syracuse,  N.  Y.,  class  of  1890.  Miss 
Johnson  had  been  prominently  identified  with 
the  nursing  profession  since  1890.  For  some 
years  she  conducted  the  Johnson-Vidler  Hospital 
in  E.  Genesee  Street.  It  was  a  private  institu- 
tion of  high  standing.  After  the  closing  of  this 
hospital  she  returned  to  the  Hospital  of  the  Good 
Shepherd  and  for  several  years  she  sers'ed  as 
assistant  superintendent  of  nurses.  In  recogni- 
tion of  her  sterling  merit,  the  officials  of  the 
Memorial  Hospital  at  Niagara  Falls  asked  her 
to  accept  the  position  as  superintendent  of  the 
institution.  Four  years  ago  illness  forced  Miss 
Johnson  to  resign  as  directing  head  of  the 
hospital. 

During  the  past  three  years  she  has  been 
connected  with  the  New  York  State  Board  of 
Nurse  Examiners. 

On  February  13,  1918,  at  Freeport,  111.,  Rosa- 
mond Savage,  graduate  nurse  of  the  Globe  Hos- 
pital, of  Freeport. 

Recently,  "somewhere  in  France,"  of  pneu- 
monia, Alice  Ireland,  member  of  Base  Hospital 
No.  34  and  graduate  nurse  of  the  Protestant 
Episcopal  Hospital,  Philadelphia,  Pa.,  class  of 
1910. 
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"Feeding  People  Correctly" 

In  one  of  her  helpful  talks  to  nurses,  Maude  A.  Perry,  Dietitian  to 
Michael  Reese  Hospital,  Chicago,  says:  "Dietetics  is  the  science  of  feeding 
people  correctly." 

Now  why  has  nobody  else  thought  to  put  it  as  plainly  as  that? 

In  some  institutions  dietetics  seems  to  be  regarded  as  strictly  a  branch 
of  medical  science  and  one  which  is  beyond  the  understanding  of  the 
average  intellect — rather  smelly  of  drugs,  or  something  of  that  sort.  And 
it  is  only  "the  science  of  feeding  people  correctly." 

The   explanation   accounts   for  the   fact  that   the   most   accomplished 
dietitians  are  using  Jell-0  to  an  extent  that  was  incon- 
ceivable only  three  or  four  years  ago. 

Helps  for  Nurses 

New  recipes  for  whiJDped  Jell-0  dishes  are  the  leading 
feature  of  the  new  Jell-0  Book,  just  off  the  press,  and  it 
will  be  a  pleasure  to  furnish,  free,  a  copy  of  this  book  to 
every  nurse  who  will  send  us  her  name  and  address.  So 
many  helpful  recipes  were  never  before  presented  in  any 
recipe  book,  and  every  nurse  will  find  more  than  one 
treasure  in  it. 

Jell-0  is  made  in  six  different  pure  fruit  flavors:  Straw- 
berry, Raspberry,  Lemon,  Orange,  Cherry,  Chocolate. 
Each  10  cents  at  any  grocer's. 

THE  GENESEE  PURE  FOOD  COMPANY 
Le  Roy,  N.  Y.,  and  Bridgeburg,  Ont. 
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is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 

Annual  Subscription,  postpaid $2.00 

Single  Copies 20 
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Post  Office  at  New  York.  ^-  Y-.  Under  the  Act 
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IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otberwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  1 0th 
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Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
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is  Impossible,  clearly  written,  great  attention  being  given 

10  proper  namM  and  medical  terms. 


Letter-Box — (Continued) 
arc.  In  the  Field  Hospital  the  male  nurse  has 
the  same  work  to  do,  and  under  more  difficulties 
than  in  the  Base  Hospital.  We  do  twelve  hours 
every  day.  There  are  twenty-two  trained  male 
nurses  here  from  General  Hospitals.  We  are  not 
looking  for  notoriety,  as  we  are  all  doing  our  bit, 
and  are  enlisted  men,  but  we  just  want  people  to 
remember  that  we  are  playing  our  part  in  the  war 
side  by  side  with  the  female  nurse. 

New  York  Registered  N(;rse, 

U.  S.  A.  Hospital, 
•i' 
A  Word  to  Our  Subscribers 
All  the  railroads  of  this  country'  have  been 
ordered  to  give  preference  to  war  supplies.     The 
needs  of  individuals  have  to  be  shelved  for  the 
time    being.     War    freight    is    given    preference 
over  everything  else.     In  case  your  magazines 
arrive  a  little  late,  please  do  not  sit  down  and 
write  a  letter  of  complaint  to  us.     We  ask  you 
as  a  patriotic  duty  to  wait  a  little  while. 

Unclassified 

At  a  meeting  h?ld  February-  4,  the  Xursc 
-Alumnae  .Association  of  the  Philadelphia  General 
Hospital  Association  voted  to  purchase  a  mem- 
orial tablet  for  the  Rev.  Mr.  Pearson,  to  be 
placed  on  the  second  anniversary'  of  his  death. 
March  22. 


St.  Agnes  Hgspital  Nurses'  Alumnae  Associa- 
tion has  a  service  flag  in  honor  of  former  chaplain. 
Father  Murphy,  and  nineteen  nurses  who  have 
entered  the  service. 

Massachusetts 

An  appeal  to  New  England  homes  to  forego 
the  employment  of  trained  nurses,  except  in 
cases  of  extreme  emergency,  as  a  war  measure 
which  was  made  by  Elizabeth  Ross,  director  of 
the  Bureau  of  Nursing  of  the  New  England  divi- 
sion of  the  Red  Cross,  has  caused  considerable 
dissatisfaction  among  nurses  in  Boston  and  vicin- 
ity. These  nurses  declare  that  such  appeals  have 
kept  many  nurses  out  of  work  all  winter. 
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NEMO  WONDERLIFT  CORSET 

This  Sensible  Stay 
Keeps  Wrinkles  Away  ! 

You  will  soon  look  old  and  worn  if  you 
don't  keep  well.  To  stay  well,  nothing 
is  so  important  as  to  keep  your  vital 
organs  working  normally.  This  they 
can't  do,  if  pushed  or  dropped  out  of 
proper  place. 

The  Nemo 
Wonderlift  Bandlet 

— opens  a  clear  road  to  better  health 
and  a  better  figure.  It  takes  up  the 
work  of  supporting  abdominal  muscles 
when  those  muscles  become  tired  and 
ineffective ;  if  worn  soon  enough,  it 
strengthens  them  so  that  they  don't 
give  out. 


WONDERLIFT 


WONDERLIFT  MODELS  FOR  ALL  FIGURES 
FROM  SLENDER  TO  EXTRA-STOUT 

TWO  SYSTEMS  OF  ADJUSTMENT 


WONDERLIFT 
BACK-LACED 

Gives  the  same  priceless  health 
service  as  the  "Marvelace."  Mod- 
els for  every  type  of  figure. 

All  Usual  Sizes  .   J  d»£?    f\(\ 
Very  Great  Values  (  tpD.Ul/ 


WONDERLIFT 
MARVELACE 

Adjusted  by  short  lacing  at  side- 
front.  Supporting  front  steels  at 
center.     Closed,  ventilated  back. 


For  All  Figures 
In  All  Sizes    .   . 


$6.00 


SOLD  EVERYWHERE  ! 


The  Nemo  Hygienic-Fashion   Institute,   New  York  City 
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A  New  Parresine  Atomizer 

The  successful  treatment  of  burns  in  the  war 
hospitals  of  France  by  the  hot-wax  method  has 
resulted  in  the  adoption  of  similar  methods  in 
this  country.  The  first  product  presented  to  the 
medical  profession,  over  here,  was  Parresine 
(Abbott),  a  non-secret  combination  of  wax,  resin 
and  eucalyptol  which  is  very  similar  in  its 
physical  character  to  the  famous  French  product 
so  successfully  used  by  Dr.  D.  E.  Sandfort. 

While  Parresine  in  its  liquid  state  may  be 
applied  to  burns  with  a  camel 's-hair  brush  the 


most  satisfactory  method  has  been  found  to  be 
by  means  of  a  spray  or  atomizer.  The  first 
apparatus  brought  out  for  this  purpose  was  ex- 
pensive and  not  entirely  satisfactory.  A  new 
atomizer  has  now  been  developed  which  is  not 
only  economical  but  constructed  along  scientific 
principles  and  very  satisfactory.  The  price  of 
this  new  Parresine  atomizer  is  only  $4.00.  It 
will  hold  enough  melted  Parresine  to  cover  any 
ordinary  burn  without  refilling. 


Notice  to  Nurses 

It  is  stated  that  there  are  over  10,000  nurses 
in  this  country  who  have  found  nothing  to  equal 
the  healing  power  of  Sykes  Comfort  Powder  for 
children's  skin  affections  and  for  skin  irritations 
of  the  sick.  Chafing,  scalding,  rashes,  bedsores, 
any  skin  soreness,  disappears  like  magic  after  its 


use.     It  may  be  obtained  at  the  leading  drug 
stores  ever^'where. 

Johnson's  Pure  Barley  Flour 

Johnson's  Especially  Prepared  Pure  Barley 
Flour  was  originally  made  for  the  particular  use 
of  a  number  of  hospitals  and  welfare  societies 
and  for  a  special  group  of  physicians  and  dieti- 
tians. In  response  to  continued  general  demand, 
it  is  now  on  sale  at  good  drug  stores  all  over  the 
United  States.  A  package  is  sent  free  to  nurses, 
physicians,  hospitals,  dietitians  or  anybody  pro- 
fessionally interested.  In  sending  for  sample 
package,  please  write  on  your  business  letter- 
head or  enclose  your  professional  card  to  The 
American  Barley  Company,  Minneapolis,  Minn. 

A  Nurse's  Effiqiency 

A  nurse's  efficiency  depends  on  her  ability  to 
help  her  patients. 

Foot  comfort  is  an  imperative  necessity.  The 
modern  trained  nurse  finds  Fastep  Foot  Powder 
of  unequalled  efficiency  in  keeping  her  own  feet 
and  those  of  her  patients  fit  and  comfortable. 

Nurses  are  requested  to  send  in  their  names 
and  addresses  and  those  of  their  nurse  friends  to 
E.  Fougera  &  Company,  Inc.,  90-92  Beekman 
Street,  New  York,  N.  Y.,  and  receive  an  original 
can  of  Fastep  as  a  sample,  together  with  a  copy 
of  the  famous  Florence  Nightingale  pledge  suit- 
able for  framing. 

The  Origin  of  Synol 

When  Johnson  &  Johnson,  the  manufacturers 
of  surgical  dressings,  first  produced  Synol  Soap 
they  were  responding  to  a  request  from  surgeons 
who  desired  a  handy  and  efficient  way  of  steril- 
izing their  hands  and  instruments.  The  sanitary' 
qualities  of  a  liquid  soap  appealed  to  the  general 
public  and  today  the  soap  has  a  general  sale  as 
a  household  and  toilet  article. 

In  its  manufacture  Johnson  &  Johnson  still 
have  in  mind  constantly  its  original  use.  Ever>' 
bottle  is  prepared  with  the  same  care  and  under 
the  same  precautions  as  is  given  to  the  produc- 
tion of  all  of  the  surgical  dressings  of  this  house. 
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FEET  SUPPORT  THE  BODY 

(^Kg) 

MARATHON 

The  Original  McK  &  R 

« 

.           ARMY 

'   FOOT  POWDER 

SUPPORTS  AND  SUSTAINS  THE  FEET 

1 

1 

MmsM 

^E  ORIGINAL  MJC* 

^^ARMY. 

A  Positive  Aid  to  Foot  Comfort.   Contains  the  incomparable 
C-S-Z  and  other  analgesic,  antiseptic  and  deodorant  compounds. 

^''KTlRilD   A.!!!-.-    f"' 

Professional  Package  and  Samples  on  request 

if«H£S^OM  »  robb:»« 

1                    McKESSON  db  ROBBINS 

'      91  rULTON  STREET                                                          NEW  YORK 

"ASTA"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  that  they 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  loo,  packed  flat,  @  $i.io  postpaid  in  U.S.A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  Equipment 
Electro-Therapy  Apparatus 


ilh 


h 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


rTROUBLE  AHEAD 


ACUTE  catarrhal  inflam- 
-l3l.  mations  of  the  upper  air 
passages — coryza,  rhinitis,  etc. , 
while  usually  independent 
affections  frequently  indicate 
serious  trouble  ahead. 

Pneumonia,  la  grippe,  bron- 
chitis and  other  diseases  of  the 
respiratory  track,  generally 
have  the  premonitory  head 
and  nose  symptoms  popularly 
called  "Cold  in  the  head." 


applied  hot  over  the  entire 
naso- malar  regions,  reduces 
the  swelling  of  the  mucous 
membrane  of  the  septum  and 
lower  turbinated  bodies;  less- 
ens the  irritating  excretions; 
dispels  the  "stuffed  up"  feel- 
ing, and  relieves  the  pain  over 
the  frontal  sinuses. 

Antiphlogistine  combats  the 
invasion  of  bacteria  by  increas- 
ing the  activity  of  the  blood, 
stimulating  leucocytosis,  and 
encouraging  the  production  of 
anti-bodies. 


The  Denver  Chemical  Mfg.  Company 

NEW  YORK,  U.  S.  A. 


Horsford's  Acid  Phosphate 

Experience  has  proved  that  Horsford's  Acid 
Phosphate  is  especially  serviceable  in  dyspepsia, 
indigestion,  mental  and  physical  exhaustion, 
insomnia,  nervousness,  etc.,  as  a  drink  in  fevers, 
and  as  a  menstruum  for  the  administration  of 
such  alkaloids  as  strychnina,  morphina,  quinina 
and  other  organic  bases  which  are  usually  ex- 
hibited in  acid  combination. 
'h 

The  Recovery  from  La  Grippe 

Since  the  first  appearance  upon  our  shores 
of  that  unwelcome  infectious  disease  known  as 
La  Grippe,  the  medical  journals  have  been  filled 
with  articles  advocating  different  methods  of 
treating  the  attack  itself  and  its  various  compli- 
cations. But  little  attention,  however,  has  been 
paid  to  the  important  question  of  how  to  best 
treat  the  convalescent  subject.  Complete  rest, 
nourishing  food,  plenty  of  fresh  air  and  stimu- 
lation according  to  indications  are,  of  course, 
distinctly  important  measures.  At  the  same 
time  tonic  and  hematinic  medication  should 
not  be  neglected.  Probably  the  most  generally 
acceptable  and  efficient  general  tonic  and  hemic 
reconstituent  for  such  patients  is  Pepto-Mangan 
(Gude),  a  bland,  non-irritant  and  promptly 
absorbable  combination  of  the  organic  pepto- 
nates  of  iron  and  manganese.  This  efficient 
blood-builder  and  reconstructive  does  not  dis- 
turb digestion  nor  induce  constipation,  and  is 
readily  taken  by  patients  of  all  ages. 

Dosage 

A  Formamint  tablet  should  be  allowed  to  dis- 
solve slowly  in  the  mouth  as  often  as  required  or 
found  to  give  relief.  Generally  one  tablet  ever\- 
hour  or  half-hour  is  sufficient  during  acute  af- 
fections of  the  mouth  and  throat.  As  a  preven- 
tive and  for  regular  use  as  a  disinfectant,  from 
six  to  eight  tablets  a  day  should  be  taken,  or 
about  one  every  two  hours.  Where  the  danger 
of  infection  is  very  great  one  tablet  every  hour  at 
least  should  be  taken.  School-children,  exposed 
to  infection,  should  take  from  two  to  three  tab- 
lets during  or  after  school  hours.  The  tablets 
are  absolutely  harmless  and  the  saliva  may  be 
swallowed  without  the  slightest  fear. 
►J- 
Ergoapiol  (Smith) 

The  invigorating  action  of  Ergoapiol  (Smith) 
on  the  uterus  and  its  appendages  renders  it  of 
extraordinary'  service  in  cases  of  suppressed  or 
scanty  menstrual  flow.  The  stimulating  action 
of  the  preparation  on  the  sexual  apparatus  is 
exceptionally  marked  and  prompt,  and  its  em- 
I)loyment  is  invariably  advantageous. 
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COLGaTE'S 

TBLC  POWDER 

-/  //y/Tmild,  efficient  and  sweet- 
ening antiseptic  —  boric  acid  — 
is  an  important  ingredient  in 
Colgate's  Talc.  Colgate's  con- 
tains far  more  boric  acid  than  any 
other  talcum  powder,  as  exam- 
ined by  A.  A.  Breneman,  M.  Sc. 

For  this  reason,  in  addition  to  its 
quality,  fineness  and  soothing  ingredi- 
ents, Colgate's  is  the  favorite  talc  for 
preventing  bed  sores— or  when  a  fixed 
posture  must  be  maintained  in  order 
to  assure  correct  healing. 

Comforting  and  cooling  to  feverish 
skin,  for  dry  massage  or  as  a  lubri- 
cant to  use  between  contiguous  sur- 
faces. For  your  own  bodily  comfort 
and  your  patients',  use  and  recommend 
Colgate's  Talc.  Agreeably  perfumed 
—eleven  different  scents  to  satisfy  all 
personal    preferences  —  or  unscented 

A  trial  size  of  Colgate's  Baby  Talc 
and  a  copy  of  the  Breneman  report 
sent  to  any  Surse  or  Doctor  tnen- 
tioning  this  Journal. 

•  COLGATE  &^  CO. 

Dept.  00  199  Fulton  Street  New  York 


^Ai^:.  -^3  ,.v; 
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The  Chase  Hospital  Doll 


Description  of  Doll. — Over  s  feet  tall,  made  of  finely  woven 
stockinet.  Is  durable,  waterproof  and  sanitary.  Has  copper 
reservoir  which  has  three  tubes  leading  into  it,  corresponding 
in  location  and  size  to  the  urethral,  vaginal  and  rectal  passages. 


Adult  size,  also  infant  models,  2,  4  and 
12  months,  and  4-year-oId  sizes. 

Chase  dolls  are  well  made  of  cloth, 
jointed,  and  painted  with  waterproof 
paint,  with  internal  reservoirs. 

Used  in  the  Leading  Hospitals 
And  Training  Schools 

The  foremost  hospitals  and  training 
schools  of  this  country  find  the  Doll 
indispensable  in  their  work.  The  value 
of  this  substitute  of  a  living  model  is 
found  in  the  many  practical  lessons 
which  can  be  taught  in  the  class  room, 
such  as  handling  of  patients,  administer- 
ing enema,  douching,  probing  in  the  ear 
and  nose  cavities,  the  methods  of  placing 
splints,  of  bandaging,  and  using  braces — 
in  short,  the  complete  care  of  the 
patient. 

We  make  dolls  without 
reservoir  if  desired.  Send 
for  illustrated  booklet 
giving  full  particulars. 

M.  J.  CHASE 

22  Park  Place,  Pawtucket,  R.  I. 


Women  Elevator  Operators 


Giving  as  a  reason  the  dif&culty  of  secur- 
ing male  elevator  operators  because  of  the 
Federal  military  draft  and  because  of  un- 
favorable conditions  in  the  local  labor 
market,  a  number  of  owners  and  agents  of 
apartment  houses  in  New  York  City  have 
employed  women  to  act  .as  elevator 
operators.  Just  when  this  innovation  began 
cannot  now  be  determined;  it  is  probably 
of  recent  date.  Already,  however,  com- 
plaint has  been  made  to  the  Department  of 
Health  that  this  employment  of  women  is 
frequently  under  conditions  which  are 
morally  and  hygienically  fraught  with 
danger.  Investigation  by  inspectors  of  the 
Division  of  Industrial  Hygiene  shows  that 
in  some  instances,  at  least,  the  complaints 
.are  well  founded.  Thus  in  one  apartment 
the  women  work  in  two  shifts,  one  from 
9  A.M.  to  6  P.M.,  the  other  from  6  p.m.  to 


9  A.M.  The  night  operator  therefore  is  on 
duty  fifteen  hours,  less  one  hour  allowed 
for  a  midnight  lunch.  If  not  interrupted  in 
the  early  morning  hours,  she  may  gain  a 
little  sleep  in  the  back  of  the  hall  behind  the 
stairs.  No  special  toilet  facilities  are  pro- 
vided, the  operator  being  expected  to  share 
the  toilet  provided  for  the  janitor's  family. 
After  midnight  there  is  no  access  to  these 
toilets. 

Unfortunately,  this  condition  of  affairs  is 
not  entirely  amenable  to  the  present  laws 
regulating  conditions  of  emplo}Tnent  for 
women,  the  state  labor  law  only  providing 
for  the  regulation  of  conditions  of  employ- 
ment of  women  in  factories,  shops  and 
stores.  The  Department  of  Health  will, 
however,  endeavor  to  keep  these  apartment 
houses  under  observation  and  to  find  some 
way  to  safeguard  the  health  of  these  women. 
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For  You  Who  Walk  Far 


'T'HE  Coward  Shoe  for 
"*■  Nurses  is  modelled  for 
women  whose  daily  steps 
are  many.  In  dressing  sens- 
ibly for  work  start  with  the 
feet.  The  burden  of  every 
duty  falls  on  them. 

This  is  a  good-looking, 
comfortable  shoe,  wide 
enough  to  let  each  toe  do 
its  part,  and  comfortably 
snug  in  the  heel  and  instep. 
Its  shape  permits  the  normal 
function  of  each  muscle 
tendon  and  bone  in  your 
foot,  and  so  makes  possible 
better  work  and  health. 
Rubber  heels  if  desired. 
We  are  experienced  in 
fitting  by  mail. 

JAMES  S.  COWARD 

262-274  Greenwich  St.,  N.  Y. 

(near  Warren  Street) 
Mail  Orders  Filled  Sold  Nowhere  Else 


il  The  J 

toward 

Shoe 
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Nurses'  Uniforms 

READY  TO   WEAR 

Surgical   Nursing 
in  War 

A  new,  Illustrated  Text-boo^.,  embodying 
experiences  in  the  present  conflict 

By  Elizabeth  R.  Bundy,  M.  D. 

A  book  that  can  be  read  as  well 
as  studied.   It  is  prepared  for  the 
nurse  at  or  near  the  front,  and 
points  out  the  conditions    there 
and  consequent  demands  to   be 
made  upon  her,  the  problems  to  be 
solved  and  the  way  to  solve  them. 

Illustrated,  Cloth,  75c,  Postpaid 

P.  BLAKISTON'S  SON  &  CO. 

Publishers                             Philadelphia 

WHITE,      from  $3.00  up 
COLORED,     "      2.75    " 

ALSO  MADE  TO  ORDER 

Stnd  for  Catalog  A 

AUTHORIZED 
RED  CROSS  GARMENTS 

AND 
AUXILIARY    ATTIRE 

NURSRS  ourmriNG  ass'n. 

(Ineorporatad) 

425  Fifth  Avenue,               NEW  YORK 
(SSth  Street) 

Putnam's  Library  for  Nurses 

BOOKS   OF  GREAT  VALUE  TO  THE  NURSING  PROFESSION 


Partial  List  of  T^ecent  Publications : 

THE  SCHOOL  NURSE.     By  Una   Rogers  Struthers,   First   Municipal   School 
Nurse.    24  Illustrations $1.75 

PRACTICAL  NURSING.  By  Anna  C.  Maxwell  axid  Amy  E.  Pope.  Third  Edition. 
With  91  illustrations.   Over  110,000  copies  have  been  sold $2.00 

ESSENTIALS   OF   DIETETICS.     By  Amy  E.  Pope  and  Mary  L.  Carpenter. 
Second  Edition.   Illustrated Si. 25 

DIETARY  COMPUTER.    By  Amy  E.  Pope.    Of  great  necessity  to  the  nurse 

in  estimating  food  values $1.25 

Carriage  Charges  Additional  

Complete  Catalog,  giving  full  information  concerning  our  Library  for  Nurses,  sent  on  request 

G.  P.  PUTNAM'S  SONS 

2  WEST  45th  STREET       EDUCATIONAL  DEPARTMENT  ^j.^  y^^^  ^,^ 
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Something  That  Helps 

the  nurse  to  benefit  as  well  as  please  her  patients  increases  her 
efficiency  and  renders  her  more  popular. 

MICAJAH'S   MEDICATED  WAFERS 

are  astringent,  antiseptic,  antiphlogistic,  soothing  and  healing 
in  congestion,  inflammation,  hypersecretion  or  relaxation  of  the 
vaginal  tract  or  of  the  cervical  region. 

MICAJAH'S  MEDICATED  WAFERS  are  convenient,  efficient  and 
safe ;  they  have  been  used  by  the  medical  profession  for  many  years. 

Samples  and  literature  to  nurses  on  request 

MIGAJAH  &  COMPANY  WARREN,  PA. 


ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


4f    AMENORRHEA    ^' 
p    ■  DYSMENORRHEA 

4       MENORRHAGIA 
I      METRORRHAGIA 

il         ETC   ""   ■ 


ERGOAPIOL  (Smith)  is  tupplied  only  in 
piSkagei  ronUining  twnty  capsales. 

L      DOSE:  One  to  two  capsules  tliree 
\        or  four  times  a  day.   •<•«•«       -^ 

\      SAMKifcS  and  LITERATURE    / 
'  \         SENT  ON  REQUEST.      - 
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ADVERTISEMENTS 


"There  Is  a  Reason'' 

There  is  a  reason  why  the  earth 
turns  around,  giving  us  day  and  night, 
why  we  should  rest  one  day  in  seven, 
etc.,  because  this  is  according  to  the 
plan  of  our  Creator. 

So  there  is  a  reason  why  ever\'  Hos- 
pital or  kindred  Institution  should 
make  use  of  the  valuable,  sanitary, 
cleaning  properties  possessed  b}' 


C/eaner  jnd  C/esnser 


These  properties  are  new  in  the 
sense  that  they  are  different,  but 
their  newness  does  not  imply  lack  of 
practical  usage. 

Hundreds  of  Hospitals  are  every- 
day users  of  this  cleaner.  Its  pure 
and  purifying  properties,  without  or- 
ganic matter  of  any  character  whatso- 
ever, enable  them  to  obtain  with  ease 
that  sanitary  cleanliness  which  they 
know  to  be  so  essential  to  cope  with 
the  conditions  everywhere  present  in 
their  establishments.  They  realize, 
too,  that  every  particle  of  this  cleaner 
is  a  harmless,  working,  cleaning  par- 
ticle which  renders  possible  unusual 
results  at  a  minimum  cost. 

It  is  cool  and  pleasant  to  the  skin 
which  makes  its  use  as  enjoyable  as 
it  is  efficient  and  economical. 

We  shall  be  pleased  to  tell  you 
more  of  this  product 
and  its  uses,  and  to 
send  you  one  of  our 
free  booklets. 

Sold    through  sup- 
ply houses  with  stor- 
age stocks  in  all  the 
in  every  package     principal  cities. 

IT  CLEANS  CLEAN 

THE   J.   B.  FORD  CO. 

Sole  Manufacturers 

WYANDOTTE,  MICH. 


Indian  in  circle 


WAR  NOTES 
Food  Economy 

In  England  where  the  need  for  food 
economy  has  become  more  urgent  than  at 
any  time  since  the  beginning  of  the  war, 
the  Director  of  Food  Economy  has  made  a 
special  appeal  to  every  household  and 
institution  to  think  of  food  saving  as  ship 
saving.  All  people — old  and  young — are 
urged  to  join  the  League  of  National  Safety. 
The  members  of  this  league  are  required  to 
observe  the  following  pledge: 

"I  recognize  that  economy  in  the  use  of 
all  food,  and  the  checking  of  all  waste, 
helps  my  country  to  complete  victory,  and 
I  promise  to  do  all  in  my  power  to  assist 
this  campaign  for  national  safety." 

The  new  scale  of  rations  allowed  for 
"women  on  ordinary  industrial  work  or  in 
domestic  service"  (the  class  in  which,  on 
account  of  their  long  hours,  strain  and 
combination  of  mental  and  manual  duties, 
we  presume  nurses  will  be  placed)  is  weekly: 
Four  pounds  of  bread,  twelve  ounces  of 
other  cereals,  two  pounds  of  meat,  ten 
ounces  of  butter  or  fat,  and  eight  ounces  of 
sugar.  It  is  important  to  note  that  bread 
includes  flour,  meat  includes  bone  and  suet, 
and  that  poultry  and  rabbits  may  be 
counted  at  half  their  actual  weight.  In 
addition,  economy  in  milk  and  cheese  is 
essential,  and  we  are  urged  to  make  more 
use  of  vegetables  and  fruit.  Fish  is  not 
rationed,  and  herring  and  tinned  salmon  are 
recommended  for  their  nourishing  value. 
An  English  magazine  makes  the  comment 
on  this  ration  that  the  fixing  of  certain 
amounts  of  food  does  not,  however,  mean 
that  even  this  amount  wll  be  always  avail- 
able; sugar,  fat,  bacon,  cheese,  and  eggs 
are  scarce  and  dear.  By  economizing  in 
food  we  are  doing  "the  first  degree  of 
national  ser\dce." 
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TheMosfPractical  Papor^ufiim  Cup 
for  either  Sanatorium  or  Hospital  use. 
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JOHX   E.    LIND,   M.D. 
Senior  Assistant  Physician,  St.  EUzabeth's  Hospital,  Washington.  D.  C. 


A  GREAT  many  nurses  dread  the  idea 
of  taking  a  patient  who  has  mental 
s\Tnptoms,  no  matter  how  attractive  the 
pay,  the  hours,  or  the  surroundings  may  be. 
On  this  account  and  also  because  there  is 
such  widespread  prejudice  against  insanity, 
the  relatives  of  the  patients  who  are 
mentally  ill  conceal  the  fact  as  far  as 
possible  and  represent  the  case  as  being 
one  of  nervous  breakdo\sii,  "nervous  pros- 
tration," or  even  simple  "nervousness.'' 
Then  the  nurse  agrees  to  take  the  case  and 
perhaps  during  the  first  day  or  two  the 
patient  says  some  "strange"  things,  or 
"acts  queerly"  and  the  nurse  leaves  in 
indignation. 

Such  a  state  of  affairs  is  unfortunate  in 
many  ways.  As  long  as  insanity  continues 
to  be  regarded  as  a  disgrace  and  as  a  disease 
which  puts  a  patient  in  a  class  by  himself, 
a  thing  to  be  dreaded  and  shunned,  just  so 
long  Avill  the  true  understanding  of  mental 
disorder  be  hindered  and  the  patients  them- 
selves made  to  sufifer,  not  only  during  their 
illness,  but  after  recover}',  when  they  are 
trying  to  make  a  place  for  themselves  again 
in  the  world. 

Let  us  not  take  such  a  narrow  view  of  the 
matter,  but  regard  the  patient  suffering 
from  a  mental  trouble  as  being  really  ill. 
No  true  nurse  would  think  of  scolding  a 
patient  exhausted  with   typhoid  fever,  for 


example,  because  he  soiled  his  bed  before 
an  orderly  could  reach  him.  Similarly,  no 
one  would  regard  the  sometimes  abusive 
expressions  of  the  mental  patient  as  insults 
and  retaliate  by  word  or  deed.  Too  often 
a  nurse  is  inclined  to  apply  to  such  a  patient 
the  standards  of  ordinary-  behavior  and 
become  offended  at  his  words.  Sometimes 
for  the  first  day  or  two  the  patient  shows 
none  of  his  mental  SNTnptoms  and  the  nurse 
begins  to  forget  that  he  has  them.  Then 
he  accuses  her  of  something  or  other,  or 
uses  profane  language,  and  she  may  forget 
that  this  is  just  as  much  an  expression  of  his 
sickness  as  difl&cult  breathing  is  of  the 
pneumonia  patient's  disease. 

The  nurse  who  is  really  interested  in  her 
calling,  who  makes  out  of  it  a  profession 
rather  than  a  trade,  is  not  satisfied  with 
kno\\-ing  just  how  to  do  all  the  routine 
procedures  a  nurse  has  to  do.  She  wants 
to  know  what  disease  is,  why  certain  s}Tnp- 
toms  are  characteristic  of  special  diseases 
and  the  reason  for  the  methods  of  treatment 
she  helps  to  apply.  There  are  many  symp- 
toms, howev'er,  which  occur  in  nearly  all 
mental  diseases,  just  as  fever  occurs  in  so 
many  physical  diseases,  and  if  the  nurse 
knows  something  about  them  she  is  prepared 
for  almost  any  sort  of  mental  case  she  may 
be  called  upon  to  care  for.  This  is  a  ver\' 
desirable  thing,  for  sometimes  weeks  pass 
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before  even  the  physician  is  sure  of  the 
diagnosis  in  certain  patients  with  mental 
disorder  and  some  cases  are  never  really 
diagnosed.  The  patient  keeps  so  many  of 
his  ideas  to  himself  that  we  cannot  tell  what 
strange  thoughts  are  running  through  his 
mind.  It  is  very  much  as  if  we  were  ex- 
pected to  diagnose  a  physical  disease  and 
the  patient  refused  to  remove  any  of  his 
clothing  to  permit  of  an  examination. 

Hallucinations  are  very  common  and  very 
striking  symptoms  of  mental  disorder.  A 
hallucination  is,  briefly,  a  false  perception, 
or  better,  a  perception  without  foundation 
in  fact.  A  perception  of  something  which 
does  not  exist.  For  example,  the  patient 
hears  a  sound  when  there  is  really  none,  a 
voice  speaks  to  him  when  he  is  alone,  he 
sees  an  angel  pass  by  his  bed  and  vanish, 
wherever  he  goes  he  smells  a  strange  odor: 
all  these  things  are  hallucinations.  There 
may  be  hallucinations  of  hearing,  sight,  or 
smell,  of  taste  and  of  touch.  Those  of 
hearing  are  the  most  frequent  and  usually 
take  the  form  of  voices.  Next  are  those  of 
sight,  which  are  sometimes  visions  of 
animals,  sometimes  of  angels,  etc.  Halluc- 
inations of  smell,  taste  and  touch  are 
rather  rare. 

An  illusion  is  very  much  like  a  hallucina- 
tion, but  there  is  an  important  difference. 
An  illusion  is  a  false  perception  of  some  real 
thing;  for  example,  the  patient  sees  a  ball 
rolling  across  the  floor  and  thinks  it  is  a 
mouse,  a  curtain-string  looks  like  a  snake, 
a  spot  on  the  wall  is  taken  for  a  bug,  etc. 
There  may  be  illusions  of  the  other  senses, 
too.  The  wind  whistling  down  the  chimney 
is  heard  as  a  threatening  voice,  for  example. 
Sane  people  may  have  illusions.  For  in- 
stance, there  are  many  optical  illusions  that 
can  be  readily  produced.  Draw  two  parallel 
lines.  Cross  the  top  line  with  a  number  of 
short  marks  all  slanting  the  same  way. 
Then  cross  the  bottom  with  lines  slanting 
just  the  opposite  way.  Now  if  you  look  at 
the  result  the  long  lines  will  no  longer  seem 


to  be  parallel,  but  will  appear  to  slant  away 
from  each  other.  That  is  an  optical  illusion. 
But  the  insane  illusion  is  different  in  that 
the  cause  of  it  is  a  disorder  of  the  mind 
which  causes  the  patient  to  see  things 
differently. 

A  delusion  is  rather  hard  to  define.  The 
ordinary  meaning  of  delusion  is  a  false 
belief,  but  when  we  speak  of  delusions  in 
insane  people  we  mean  something  more 
than  that.  Insane  delusions  are  very  fanci- 
ful or  unreasonable,  they  are  out  of  harmony 
with  the  patient's  circumstances  and  they 
cannot  be  changed  by  reasoning.  For  in- 
stance, if  you  believed  to-day  was  Wednes- 
day, the  fifteenth,  when  it  really  was 
Thursday,  the  sixteenth,  that  would  be  a 
delusion.  But  it  would  not  be  an  insane 
delusion.  Because  while  you  might  argue 
with  your  friend  that  you  were  in  the  right 
about  the  date,  you  would  be  easily  con- 
vinced by  consulting  the  calendar  or  the 
daily  paper  or  by  figuring  the  thing  up 
more  carefully  in  your  mind.  Now  the 
delusions  of  an  insane  person  cannot  be 
changed  in  that  way.  If  he  believes  that 
he  is  living  in  the  year  One,  no  amount  of 
persuasion  or  reasoning  can  induce  him  to 
think  otherwise — you  may  show  him  the 
daily  paper  and  he  will  say  that  it  has  been 
printed  by  his  enemies  to  fool  him.  He  will 
say  the  same  thing  about  a  calendar.  The 
•  customs  of  the  times,  the  dress  of  the  people, 
all  these  things  he  will  say  are  part  of  an 
elaborate  scheme  to  fool  him. 

Another  characteristic  of  an  insane  de- 
lusion is  that  it  is  fanciful  and  absurd,  as 
a  rule.  For  example,  while  you,  as  a  sane 
person,  might  be  mistaken  about  the  date, 
you  would  not  imagine  that  you  were 
President  of  the  United  States,  that  you  had 
a  million  dollars  or  that  all  the  Masons 
throughout  the  world  were  in  a  conspiracy 
to  injure  you,  while  all  these  ideas  and  others 
just  as  extravagant  frequently  occur  in  the 
mentally  ill. 

Another  thing  about  insane  delusions  is 
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that  they  do  not  hannonize  \\'ith  the 
patient's  station  in  life,  his  bringing  up,  or 
his  education.  For  example,  if  you  were  to 
take  a  trip  through  Africa  you  would  find 
savage  tribes  who  believed  that  trees  were 
inhabited  by  spirits  who  become  angry 
when  the  tree  is  cut  do\\'n,  that  after  death 
the  souls  of  people  go  into  animals  and  that 
the  sun  and  moon  are  a  god  and  goddess. 
Now  all  of  these  things  are  delusions,  be- 
cause they  are  mistaken  beliefs,  but  they 
are  not  insane  delusions  because  they  are 
just  exactly  what  we  would  expect  from 
people  who  had  been  taught  as  these 
savages  have;  in  fact,  from  their  infancy, 
they  are  taught  by  their  parents  that  these 
things  are  so  just  as  the  Christian  child  has 
the  delusion  that  there  is  a  Santa  Claus, 
because  his  parents  have  told  him  so. 

But  if  a  ci\-ilized  man  li\-ing  in  a  country 
like  the  United  States  gets  the  idea  that 
good  and  bad  spirits  are  floating  about  in 
the  air  talking  to  him  we  may  call  that  an 
insane  delusion  because  it  is  entirely  out  of 
harmony  ^vith  all  his  bringing  up,  his 
religion,  his  education,  etc. 

Besides  illusions,  hallucinations  and  de- 
lusions, there  are  other  s^-mptoms  of  mental 
disease  which  are  not  so  easily  seen  unless 
they  are  ver}'  marked  indeed,  but  which  it 
is  well  for  the  nurse  to  know.  There  are 
four  main  kinds  of  these: 

1.  Disturbances  of  emotion. 

2.  Disorders  of  conduct. 

3.  Impairment  of  memory. 

4.  Impairment  of  intelligence. 

The  last-named  of  these  symptoms,  the 


impairment  of  intelligence,  it  is  not  very 
necessary  for  the  nurse  to  bother  A^th;  as  a 
rule,  it  can  only  be  determined  by  special 
tests  which  the  nurse  is  not  expected  or 
required  to  know.  The  third  s\Tnptom, 
impairment  of  memor\',  is  also  sometimes 
impossible  to  tell  about  without  such  tests. 
But  the  nurse  who  really  wants  to  help  the 
physician  to  understand  a  mental  case  can 
be  on  the  alert  to  see  if  the  patient  forgets 
things  he  might  justly  be  expected  to  re- 
member. For  instance,  if  the  patient  asks 
an  hour  or  so  after  breakfast  when  he  is 
going  to  have  breakfast  that  shows  that  his 
memory  is  quite  defective.  Or  if  he  reads 
the  newspaper  and  is  then  unable  to  tell 
any  of  the  news  the  same  conclusion  may 
be  reached.  Perhaps  the  patient  wdll  get 
to  talking  to  the  nurse  of  the  events  in  his 
life  and  it  will  be  noticed  that  he  forgets,  or 
is  not  sure  of  things  that  he  would  ordinarily 
be  expected  to  remember,  the  date  of  his 
marriage,  the  number  of  years  he  has  worked 
at  a  certain  place,  the  name  of  a  close 
friend,  etc.  The  nurse  who  notes  down 
these  things  for  the  physician  is  often  doing 
a  valuable  service.  In  accordance  with  the 
laws  governing  the  insane  in  most  states, 
if  the  patient's  relatives  later  on  want  to 
commit  him  to  an  asylum  a  certificate  must 
be  filled  out  by  one  or  two  doctors  enumerat- 
ing the  s^-mptoms.  ^Sometimes  these  may 
be  obtained  much  more  readily  from  the 
patient  when  the  physician  has  such  a 
memorandum  made  by  the  nurse  to  guide 
him. 

{To  he  continued) 
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/ICUTE  BRONCHITIS  is  a  generalized 
■^  -*-  bilateral  inflammation  of  the  mucous 
membranes  of  the  large  and  medium  sized 
bronchial  tubes. 

One  is  predisposed  to  "cold  on  the  chest" 
by  getting  the  feet  wet,  by  exposure,  fa- 
tigue and  overwork ;  by  previous  weakening 
diseases;  by  food  that  is  improper,  insuf- 
ficient or  excessive  for  the  bodily  needs. 
"Catching  cold,"  which  very  frequently 
results  in  bronchitis,  comes  from  living  in 
superheated  rooms,  especially  when  oxygen- 
consuming  gas  is  constantly  in  use  as  in 
workshops,  or  where  the  poisonous  exhala- 
tions of  many  people  are  being  rebreathed 
hour  by  hour  and  day  by  day.  Those 
whose  occupations  keep  them  outdoors  are 
not  nearly  so  prone  to  bronchitis  as  are 
sedentary  workers.  The  disease  appears 
to  be  comparatively  infrequent  among 
fisherfolk,  probably  by  reason  of  the  germ- 
free  air. 

The  inhalation  of  chemical  fumes  and  of 
irritating  particles  of  metal,  stone,  cot- 
ton and  the  like,-  is  predisposing.  In 
changeable,  damp  and  windy  weather,  as  in 
the  early  spring  and  the  late  autumn,  there 
is  much  bronchitis.  Mouth  breathers  are 
very  susceptible. 

In  most  cases,  bronchitis  is  probably  an 
infection;  the  micrococcus  catarrhalis,  pneu- 
mococcus,  and  streptococcus  are  frequently 
found.  And  there  are  bronchitis  epidemics 
which  are  not  to  be  mistaken  for  influenza, 
though  bronchitis  is  a  general  accompani- 
ment of  grippe. 

Morbific  changes  in  the  blood,  such  as  are 
found  in  the  specific  fevers,  in  syphilis  and 
in  gout,  conduce  to  bronchitis;  which  may, 
nay,  generally  does,  accompany  such  dis- 
eases as  measles,  typhoid,  malaria,  asthma. 


whooping  cough,  and  renal  and  cardiac 
disease.  A  foreign  body  in  the  lung  is 
causative.  Patients  with  curvature  of  the 
spine  are  easily  prone;  when  attacks  are 
frequent  without  other  discoverable  cause, 
a  purely  nervous  condition  may  be  respon- 
sible, just  as  there  are  suff^erers  from  neu- 
rotic nasal  catarrh.  Acute  bronchitis  usu- 
ally begins  with  a  coryza,  there  follows  then 
an  extension  downwards  —  pharyngitis, 
laryngitis,  tracheitis — until  the  bronchial 
mucous  membranes  become  inflamed. 

The  sufferer  experiences  at  first  heaviness, 
languor,  anorexia,  pains  in  the  bones,  chilli- 
ness and  feverish  sensations.  "Cold  in  the 
nose"  with  the  characteristic  sneezing, 
lachrymation,  and  sense  of  fulness  about 
the  nose  and  eyes,  is  followed  by  dry  and 
sore  throat,  hoarseness,  oppression  and  raw- 
ness behind  the  sternum.  The  pulse  rises  a 
Httle  but  does  not  become  very  frequent. 
There  is  a  fever,  not  high,  seldom  up  to  102 
degrees.  There  are  spells  of  tickling,  teas- 
ing, often  violent  cough — at  first  dry  and 
unproductive,  then  with  viscid  mucus,  then 
muco-pus,  perhaps  quite  purulent.  The 
expectoration  will  contain,  besides  the  bac- 
teria mentioned,  leucocytes  and  bronchial 
epithelium;  perhaps  also  granular  matter 
and  even  red  blood  cells.  There  is  pain  on 
deep  inspiration,  and  "fulness  in  the  chest." 

There  are  three  stages:  The  dry,  lasting 
forty-eight  hours ;  that  of  profuse  expectora- 
tion, for  several  days;  and  gradual  return 
to  normal.  Adults  otherwise  healthy  re- 
cover in  from  a  week  to  ten  days.  Many 
individuals  have  frequently  recurring  at- 
tacks; with  the  coming  of  winter  they  ex- 
pect their  annual  cough,  which  is  likely  later 
in  life  to  develop  into  regular  chronic  bron- 
chitis, emphysema  or  tuberculosis.     Whilst 
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the  disease  is  not  generally  serious  in  adults, 
it  may  be  so  for  the  veiy-  young  and  for  the 
aged,  by  reason  of  possibly  associated  pul- 
monar}'  conditions.  In  the  young  we  fear 
extension  of  the  process  into  broncho-pneu- 
monia. In  the  old  we  fear  dilation  of  the 
tubes  and  "terminal  pneumonia."  Death  is 
possible  when  kidney,  heart  or  other  serious 
disease  complicates. 

If  we  are  consulted  promptly,  the  rem- 
edies are  a  hot  drink  (toddy  or  lemonade  or 
tea),  one  or  two  compound  cathartic  pills 
(purging  is  very  essential),  and  ten  grains 
of  Dover's  powder.  After  a  hot  foot-bath, 
we  put  the  patient  to  bed,  well  blanketed. 
If  by  these  means  he  has  perspired  well  dur- 
ing the  night,  his  disease  will  have  been 
aborted.  Five  grains  of  quinine  will  then 
be  right  to  restore  against  the  night's  de- 
pletion. We  have  the  patient  stay  at  home 
a  day,  at  least;  we  explain  that  this  will 
pay  better  than  going  out  upon  his  busi- 
ness. But  in  most  cases  he  will  know  better 
about  that  than  we,  and  will  go  out  so  that 
his  malady  will  proceed  to  the  usual  ten-day 
limit,  at  least.  We  prescribe  in  various 
combinations  the  camphorated  tincture  of 
opium,  tincture  of  belladonna,  senega, 
spirits  Mindereri,  syrup  ipecac  (in  children), 
lobelia  stramonicum,  digitalis  (excellent  by 
reason  of  the  congested  bronchial  arterioles), 
the  bromides  and  chloral.  I  have  found 
appropriate  to  most  cases  a  capsule  con- 
taining three  grains  of  ammonium  carbon- 
ate, two  grains  of  terpin  hydrate,  one  grain 
of  quinine,  and  one  sixth  of  a  grain  of  codein, 
or  one-fourth  of  a  grain  of  hyoscyanus, 
every  two  to  four  hours.  The  time-hon- 
ored Stokes  expectorant  is  an  excellent  rem- 
edy. For  the  coryza  this  snufif:  morphine, 
one  grain;  powdered  camphor,  one  dram; 
bismuth  subnitrate,  two  drams;  and  pow- 
dered acacia  up  to  four  drams.  Snuff  four  • 
to  six  times  a  day.  Dispense  in  a  glass- 
stoppered  bottle.  Throughout  the  disease 
the  diet  should  be  low  and  easily  digestible. 
We  warn  the  patient  that  overeating  is  con- 


ducive to  bronchial  catarrhs;  the  aged, 
however,  we  stimulate  and  nourish  well. 
Alcohol  is  not  indicated  except  for  the  de- 
bilitated and  the  elderly  infirm.  Some- 
times bronchitis  patients  act  as  badly  as  if 
they  had  pneumonia,  and  they  have  to  be 
treated  accordingly. 

We  maintain  the  patient's  room  at  from 
60  to  65  degrees  F.,  and  ventilate  it  well. 
Elderly  patients  should  not  be  permitted 
to  become  lethargic;  several  times  at  night 
they  have  to  be  aroused  and  made  to  ex- 
pectorate and  to  turn  from  side  to  side  for 
fear  of  hypostatic  congestion. 

The  patient  is  well  ad\ised,  on  his  re- 
cover}', to  have  his  upper  air  passages  care- 
fully examined,  from  his  nostrils  to  the 
vocal  cords,  so  that  exostoses,  hypertro- 
phies and  carious  teeth  may  be  removed, 
septic  gums  attended  to  and  the  mucous 
membranes  in  general  rendered  healthful. 
By  such  means  may  many  a  cold  and  many 
a  septic  infection  or  systemic  infection 
be  avoided. 

Acute  bronchitis,  either  a  single  attack 
or  many,  may  result  in  the  chronic  form, 
chronic  bronchial  catarrh.  Chronic  bron- 
chitis accompanies  also  emphysema,  di- 
lated bronchi,  phthisis,  heart  and  kidney 
disease,  aneurism,  alcoholism,  gout  and 
rheumatism.  Sufferers  from  spinal  curva- 
ture are  prone,  as  are  also  some  neuras- 
thenics and  those  workmen  who  have  con- 
stantly to  inhale  irritating  vapors.  After 
the  fifth  decade  chronic  bronchitis  is  easy  of 
development;  the  disease  is  accentuated 
by  cold,  damp,  changeable  climates.  The 
symptoms  are  variable.  There  is  dyspnoea 
on  exertion — puffing  and  blowing,  wheezing 
and  snoring  sounds,  especially  with  emphy- 
sema and  when  the  circulator}'  disturbances 
are  marked.  There  is  not  much  pain  and 
rarely  fever;  the  cough  varies  with  the 
state  of  the  atmosphere  and  the  seasons; 
the  expectoration  is  scanty  and  rather  ser- 
ous; in  the  summer  there  may  be  no  cough 
or  only  in  the  morning  and  the  night.     At 
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that  season  the  general  health  is  fair;  but 
with  the  coming  of  winter  the  symptoms 
again  appear.  There  will  be  symptoms  of  any 
concomitant  disease  such  as  we  have  indi- 
cated. 

We  distinguish  at  least  four  clinical 
types  of  chronic  bronchitis:  (i,)  Chronic 
bronchitis  in  women  from  twenty  to  fifty; 
these  patients  speak  of  their  "stomach 
cough"  and  have  most  of  them  at  one  time 
or  another  had  grippe.  (2)  Broncho rrhoea, 
excessive  expectoration  of  thin,  serous  or 
purulent,  or  thick  and  uniform,  or  "ropy" 
greenish  or  yellow-green  sputum;  the  old 
and  the  feeble  and  those  with  valvular  heart 
disease  manifest  this  form,  in  which  death 
may  come  suddenly  by  asphyxia.  (3)  Put- 
rid or  fetid  bronchitis.  In  these  cases  there 
is  some  such  lesion  as  bronchiectasis  (a 
hugely  dilated  bronchus)  or  a  perforative 
empyema  or  abscess  or  gangrene;  or  the 
secretions  have  decomposed  in  phthisical 
cavities,  or  portions  of  mucous  membrane 
have  sloughed,  or  there  have  been  chemical 
changes  in  the  secretions.  There  is  abundant 
thin,  grayish-white  and  malodorous  sputum 
which  separates,  on  standing,  into  three  lay- 
ers— the  upper,  frothy;  the  next,  clear  muco- 
serous  fluid;  the  lower,  thick  pus  containing 
"Dietrich's  plugs,"  yellow  and  perhaps  as 
large  as  peas.  As  a  sequel  of  this  fetid 
bronchitis  we  must  fear  pneumonia,  abscess, 
gangrene  and  metastatic  brain  lesion. 
(4)  Dry  bronchial  catarrh;  in  the  elderly, 
the  gouty  and  the  emphysematous  there  is 
intense,  obstinate  coughing,  little  or  no 
expectoration,  the  breathing  oppressed,  the 


chest  tight,  the  dyspnoea  sometimes  severe 
and  exhausting. 

For  such  patients  a  dry,  warm,  equable 
climate  is  best,  such  as  California  or  parts 
of  our  Southland.  Exposure  is  to  be  avoid- 
ed from  November  to  May.  The  clothing, 
especially  the  foot-wear,  is  to  be  warm  and 
dry;  woolens  are  best.  Fatigue  should  be 
avoided.  The  medication  is  much  as  in 
acute  bronchitis;  but  we  rely  also  on  potas- 
sium iodide,  arsenic,  colchicum,  turpentine 
and  some  such  congener  of  creosote  as 
guiacol  carbonate.  Tonics  containing  digi- 
talis, the  h^'pophosphites,  strychnine,  may 
be  indicated.  Benefit  may  be  had  from  in- 
haling eucalyptol,  guiacol,  menthol,  thv- 
mol,  of  each  one  part;  oleum  pini  silvestri, 
three  parts,  and  liquid  albolene,  ninety-three 
parts.  And  in  fetid  bronchitis  intratra- 
cheal injections  are  right;  menthol,  ten 
parts;  guiac,  two  parts;  olive  oil  up  to  one 
hundred  parts.  Counter-irritation  often 
gives  relief. 

If  we  are  to  have  any  success  at  all  in 
chronic  bronchitis  we  must  discover  and 
manage  rightly  the  causative  or  the  accom- 
panying lesion  that  keeps  up  the  trouble, 
be  it  streptococcus  infection,  tuberculosis, 
arteriosclerosis,  gout,  nephritis,  cardiac  dis- 
ease, hepatisis,  indigestion,  constipation, 
asthma,  emphysema  or  whatever  else. 
These  patients  should  not  be  permitted  to 
take  on  fat — especially  abdominal  fat.  If  we 
cannot  cure  the  chronic  bronchitis,  we  can, 
at  any  rate,  do  much  to  prevent  its  exten- 
sion, to  alleviate  s\Tnptoms,  to  ward  otf 
acute  exacerbations. 


A  school  of  military  psycholog}'  is  to  be 
established  at  the  medical  officers'  training 
camp  at  Fort  Oglethorpe,  Georgia,  where 
fifty  military  psychologists  will  be  entered 
monthly  for  a  course  of  training. 
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Second  Paper 


THE  superintendent  of  schools  in  a 
large  city  not  long  ago  was  asked  what 
improvements  he  was  planning  during  the 
coming  year  for  the  schools  of  the  city.  He 
said  he  was  at  that  time  devoting  a  good 
deal  of  study  as  to  how  to  modify  and  con- 
dense the  school  work  after  the  eleventh  or 
twelfth  year,  so  that  the  pupil  instead  of 
graduating  at  eighteen,  as  a  rule,  could 
cover  practically  the  same  ground,  graduate 
at  sixteen  years,  and  put  in  two  years  of 
college  work  in  the  time  gained.  He  be- 
lieved that  by  a  careful  weeding  out  of  the 
school  courses  studies  which  were  non- 
essential, by  careful  observation  of  voca- 
tional aspirations  and  natural  leanings 
toward  different  lines  of  work,  and  by  more 
careful  grouping  of  the  subjects  in  the 
curriculum,  that  it  was  quite  possible  for  an 
average  pupil  to  complete  a  high  school 
course  and  get  two  years  of  college  work  by 
the  time  he  was  eighteen. 

In  the  hospital  field  it  seems  that  we  are 
going  in  the  opposite  direction  and  instead 
of  trvdng  to  save  time  and  strength  of  pupil 
nurses  by  carefully  studying  how  to  elimin- 
ate non-essential  matter,  we  are  each  year 
adding  to  the  burdens  in  this  respect  in  our 
feverish  anxiety  to  reach  a  certain  standard 
of  class-room  hours.  What  shall  it  profit 
a  nurse  if  she  has  spent  675  hours  in  theoreti- 
cal class-room  work  if  she  has  put  in  275 
of  those  hours  under  the  kind  of  teaching 
and  lecturing  out  of  which  she  got  notliing. 

If  a  little  more  common  sense  had  been 
followed  in  determining  what  parts  of 
certain  subjects  she  needed  to  know,  and 
what  might  profitably  be  omitted,  she 
might  have  had  a  hundred  or  two  hundred 
hours  to  spend  in  learning  something  that 
would  really  be  valuable  to  her,  to  the  hos- 
pital, and  to  her  patients  of  the  future. 


It  is  a  point  of  fairly  general  agreement 
that  the  actual  class-room  work  or  studies 
required  for  an  ordinary  course  in  bedside 
nursing  can  be  gotten  through  with  in  two 
years,  exclusive  of  the  probation  period. 
The  exigencies  of  war  time  are  impressing 
this  possibility  on  us  as  nothing  else  has  in 
recent  years.  Granting  that  this  is  the 
case,  instead  of  planning  for  expansion  of 
the  first  year  studies  until  they  have  be- 
come an  intolerable  burden  to  the  pupils, 
why  not  give  in  two  years  a  well-arranged, 
concise  practical  course  in  those  subjects — 
keeping  to  the  essentials — not  trying  to  see 
how  many  hours  we  can  spend  on  a  subject, 
and  having  done  this,  plan  for  some  definite 
advanced  work  in  the  third  year  that  will  be 
so  different  to  the  work  of  the  two  years 
before  that  a  nurse  will  look  forward  to  the 
third  year  as  the  best  of  all.  It  can  be  done. 
A  few  schools  here  and  there  are  trying  to 
do  this.     Why  not  make  it  general? 

I  have  in  mind  the  superintendent  of  a 
certain  hospital  who  was  as  ambitious  to 
maintain  a  high  standard  of  excellence  for 
her  school  as  any  principal  I  have  ever 
known.  She  was  one  of  the  first  to  work 
out  a  system  of  teaching  nurses  the  cost  of 
hospital  supplies.  When  the  subject  of 
occupational  therapy  was  new,  she  saw  in 
it  real  practical  benefits  for  her  nurses  and 
the  patients  of  the  future  and  she  arranged 
for  one  of  her  recent  graduates  to  go,  at  the 
expense  of  the  hospital,  to  take  a  course  in 
invalid  occupations  and  come  back  to  the 
hospital  and  teach  it.  When  the  aseptic 
technique  in  dealing  with  infectious  diseases 
was  worked  out  in  Providence,  she  saw  it 
as  an  advance  step  and  sent  one  of  her  head 
nurses  to  Providence  to  become  proficient, 
and  come  back  and  teach  it.  There  was 
not  a  thing  of  practical  value  to  her  nurses 
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that  she  could  give  them,  or  by  any  means 
secure  for  them,  that  she  did  not  endeavor 
to  get  into  her  training  course,  but  when  it 
came  to  going  off  on  side-tracks — wandering 
around  among  the  so-called  basic  sciences, 
not  knowing  where  sh'e  was  coming  out,  you 
could  not  get  her  to  move  in  the  direction 
of  a  fad  or  side-track.  She  had  her  hours 
filled  with  practical  useful  instruction,  but 
if  she  saw  or  heard  of  anything  really  useful 
that  nurses  of  some  other  school  were 
getting,  you  could  be  sure  that  in  a  few 
months  she  would  find  some  way  by  which 
her  nurses  would  be  taught  the  same  thing. 
It  is  that  kind  of  woman  and  that  kind  of 
ambition  that  the  hospital  schools  of  to-day 
need — and  there  are  quite  a  number  of 
such  women  quietly  going  on  with  their  job. 

Let  us  realize  once  and  for  all  that  when 
we  are  dealing  with  the  so-called  "basic 
sciences"  there  is  no  end  to  the  instruction 
that  might  be  given,  but  let  us  leave  a 
little  of  it  to  study  in  eternity,  or  for  the 
nurse  to  continue  with  when  she  leaves  the 
school,  and  let  us  keep  to  the  fundamentals 
and  the  things  of  practical  value  and  useful- 
ness to  the  average  nurse  while  she  is  in 
training. 

Who  is  the  average  nurse,  and  where  is 
she  found?  You  will  find  her  by  the 
thousand  at  the  bedside  in  the  private 
homes  in  the  city  and  town — and  occasion- 
ally in  the  country.  You  will  find  several 
thousand  average  nurses — handbag  in  hand, 
threading  their  way  through  the  city  streets, 
hunting  for  some  one  in  distress — physically, 
mentally  and  financially — with  real  prac- 
tical problems  confronting  them  every  day. 

You  will  find  several  thousands  of  average 
nurses  in  hospitals  as  ward  head  nurses  and 
dispensary  nurses,  operating-room  nurses, 
and  so  on — places  where  human  lives  and 
human  happiness  and  health  depend  on 
their  practical  management  of  the  problems 
that  confront  them.  What  can  we  give 
those  nurses  in  the  third  year  that  will 
send  them  out  more  capable,  better  fitted 


to  render  the  highest  grade  of  service  wher- 
ever they  are  called. 

Let  us  take  it  for  granted  that  the  prin- 
cipal or  the  superintendent  is  a  sensible, 
practical  woman  who.  will  not  tolerate 
waste  and  that  she  uses  her  pruning  knife 
every  year  in  making  out  her  curriculum — 
that  each  year  she  tries  to  weed  out  useless 
and  non-essential  teaching  and  that  she 
keeps  her  "weather-eye"  always  open  to 
discover  things  of  practical  value  that 
might  profitably  be  added  to  her  course, 
that  she  holds  herself  ready  to  adjust  her 
plans  as  new  needs  arise. 

Having  looked  at  the  average  nurse,  the 
average  principal  who  directs  her  work  and 
studies,  let  us  study  for  a  while  the  average 
patient  whom  these  three  types  of  nurses 
will  be  called  on  to  care  for. 

During  the  two  years  the  pupil  has  been 
in  the  school  she  has  learned  a  great  deal 
about  the  bodily  ills  of  the  average  patient. 
She  has  studied  his  anatomy  and  the  dis- 
eases of  his  liver  and  kidneys  and  skin  and 
bowels  and  eyes  and  ears,  etc.  She  knows 
what  her  duties  are  if  he  has  to  have  his 
leg  taken  off  and  what  she  is  to  do  if  it  has 
been  smashed  up  but  need  not  come  off. 
She  has  been  lectured  and  examined  and 
reviewed  and  re-examined,  but  with  all  this 
instruction  she  has  been  taught  very  little 
about  the  ego,  the  real  person.  She  knows, 
of  course,  that  an  individual  is  composed 
of  two  distinct  parts^  a  body  and  a  mind, 
but  somehow  she  feels  that  because  so  much 
has  been  placed  on  the  body  and  its  ills, 
that  his  mind  must  be  of  relatively  small 
importance^that  is  unless  his  reason  is 
absolutely  threatened.  She  knows  how  to 
bandage  and  bathe  and  feed  his  body.  She 
knows,  in  a  vague  way,  that  the  mind  of  the 
patient  is  always  influencing  his  bodily 
functions,  and  that  the  mind  of  one  person 
exercises  a  subtle  influence  over  the  mind 
of  another  person,  but  beyond  these  few 
commonplace  observations  there  is  a 
\''ast  unexplored  realm  of  study  into  which 


I 


THE  SYSTEM  OF  TRAINING  AND  THE  NURSE 


263 


we  should  try  to  conduct  one-year  pupils. 

In  a  few  weeks  or  months  we  shall  have 
brought  to  our  depots  trainloads  of  invalid 
soldiers — our  soldiers — our  men  who  have 
gone  into  a  veritable  hell  that  we  might  be 
safe — men  who  have  been  "gassed,"  men 
suffering  from  shell  shock,  men  whose  faces 
have  been  so  mutilated  that  their  own 
mothers  wouldn't  know  them,  men  who  are 
partially  paralyzed,  men  who  have  been 
blinded,  men  who  have  lost  legs  and  arms, 
war-worn  men  who  must  readjust  their 
lives  entirely — take  up  new  occupations, 
look  out  on  the  world  from  an  entirely  new 
viewpoint.  Are  we  going  to  try  to  teach 
our  nurses  to  try  to  understand  the  mental 
part  of  these  men,  are  we  going  to  try  to  lit 
them  to  minister  intelligently  to  the  whole 
man,  the  whole  war-weary  soldier,  or  are 
we  going  to  content  ourselves  with  giving 
so  many  hours  of  class-room  work  accord- 
ing to  a  cut-and-dried  schedule  or  sylla- 
bus? 

We  need,  as  perhaps  we  have  never 
needed  before,  a  carefully  arranged  course 
on  psychology  and  psychotherapy  for  our 
senior  nurses.  Granting  that  attempts 
in  trying  to  give  such  a  course  have  often 
been  disappointing,  let  us  keep  tr}dng.  Let 
us  admit,  once  and  for  all,  that  ninety-nine 
doctors  out  of  a  hundred  will  fail  to  give 
the  nurses  the  kind  of  course  they  need 
on  this  subject,  but  let  us  search  carefully 
for  the  hundredth  man.  Perhaps  we  can 
find  him  in  some  other  profession.  He 
may  be  a  teacher  or  a  minister  who  has 
studied  deeply  and  pondered  over  the  sub- 
ject of  ministering  helpfully  to  the  mind  of 
the  patient. 

Perhaps  the  first  step  toward  getting  a 
good  course  along  these  lines  is  to  know 
what  you  want.  Don't  plan  simply  for  a 
general  course  on  psychology  and  psycho- 
therapy, and  leave  the  teacher  to  wander 
all  over  creation  giving  lectures  that  are  a 
weariness  to  the  flesh  and  no  good  to  any- 
one.    Be  definite  about   what  you   want 


your  nurses  to  get.  There  are  two  books 
which  will  help  a  principal  or  superinten- 
dent greatly  in  deciding  what  she  wants 
such  a  course  to  consist  of — they  are  The 
Psychic  Treatment  of  Nervous  Disorders, 
by  Paul  Dubois,  and  Religion  and  Medicine, 
by  Worcester,  McComb  and  Coriat.  There 
are  other  good  books  that  will  he  helpful, 
but  start  with  those  two  and  see  how  their 
contents  can  be  worked  into  the  training 
course.  The  title  Religion  and  Medicine 
is  misleading;  the  book  might  just  as  well 
be  called  "Psychotherapy." 

Suppose  we  take  a  dozen  of  those  hours 
that  we  saved  from  the  chemistry  course  and 
use  them  for  this  kind  of  practical  instruc- 
tion which  a  nurse  will  be  able  to  use  practi- 
cally every  day  of  her  nursing  life — whether 
as  a  private  nurse,  institutional  nurse  or 
public-health  nurse.  What  could  we,  or 
should  we,  put  into  those  dozen  hours? 
Consider  the  following  outline  as  a  starting 
point  and  then  improve  on  it.  If  you  can't, 
then  follow  it.  Supply  the  lecturer  with 
the  two  books  mentioned  and  ask  him  (or 
her)  to  use  them  in  preparing  the  lectures. 

1.  The  nervous  and  mental  mechanism, 
dwelling  especially  on  the  sub-conscious 
mind — the  part  of  us  that  works  when  the 
conscious  mind  is  asleep. 

2.  What  worry  does  to  the  body — the 
effect  on  digestion,  on  physical  and  mental 
efficiency  of  prolonged  worry.  How  to 
combat  worry. 

3.  The  influence  of  fear  on  bodily  and 
mental  processes.     The  use  of  suggestion. 

4.  The  psychology  of  work  and  play. 
Their  relation  to  mental  health  and  effi- 
ciency.    How  to  work.    How  to  play. 

5.  Personality  and  habit.  How  habits 
of  mind  are  developed  and  how  controlled. 

6.  Heredity  and  environment — how  re- 
lated to  functional  nervous  diseases. 

7.  Psychic  and  motor  re-education.  Ways 
of  combining  mental  therapeutics,  medical 
treatment  and  hygiene  in  different  individ- 
uals. 
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8.  Continuation  of  previous  lecture — 
number  7. 

9.  General  principles  of  psychotherapy 
as  applied  to  management  of  sick  children 
• — in  a  home — in  a  hospital. 

ID.  Fear  and  worry  as  encountered  by 
the  public  health  nurse,  the  private  nurse, 
the  institutional  nurse.  How  to  secure  for 
patients  mental  as  well  as  physical  rest. 
Psychotherapy  in  various  chronic  disorders. 

11.  The  patient  who  habitually  suffers 
from  insomnia — application  of  principles 
of  psychotherapy  to  such  patients. 

12.  What  re-education  really  is — the 
nurse's  part  in  it. 

Mr.  Barton's  book  on  re-education  ought 
to  be  a  valuable  addition  to  the  library  of  the 
teacher  or  the  principal  who  isn't  a  slave 
to  a  schedule  and  syllabus  and  who  is  sin- 
cerely anxious  to  give  her  nurses  the  best 
possible  equipment  for  service  in  this  na- 
tional emergency. 

I  do  not  say  that  the  above  is  a  model 
course  on  psychotherapy,  but  it  is  sugges- 
tive, at  least,  of  possibilities  in  this  direc- 
tion, and  I  do  say  that  a  nurse  needs  this 
kind  of  instruction  and  can  use  it  a  thousand 
ways  to  benefit  her  patients — which  can't 
be  said  about  a  lot  of  other  things  that  some- 
times find  their  way  into  a  nurse's  course. 

The  average  nurse,  the  type  of  nurse  we 
are  now  considering,  has  large  opportun- 
ities to  help  her  patient  to  control  his  think- 
ing— his  mental  processes  which  exercise 
such  a  powerful  influence  over  his  bodily 
functions,  and  one  of  the  best  ways  of  doing 
this  is  through  story-telling.  Story-telling 
is  an  accomplishment  which  nurses  have 
wonderful  opportunities  to  use,  but  we  have 
been  so  busy  wandering  around  among  the 
"basic  sciences"  that  we  have  neglected 
instruction  in  this  practical  thing  which 
would  add  so  much  to  a  nurse's  attractive- 
ness and  usefulness. 

Suppose  that  we  take  another  dozen  of 
those  hours  that  we  saved  by  condensing 


in  the  first  and  second  years;  and  in  the 
third  year  suppose  we  add  a  course  on 
story-telling.  Do  you  suppose  a  nurse 
would  find  any  use  for  story-telling  in  her 
work  for  and  with  wounded  soldiers  in 
their  months  of  tedious  convalescence? 
Would  she  find  any  use  for  it  with  other 
patients? 

In  planning  for  a  course  on  story-telling 
it  is  well  again  to  have  a  definite  idea  of 
what  you  want  the  nurses  to  get.  Get  your 
bookseller  to  secure  for  you  a  copy  of  the 
little  book  Stories  and  Story-Telling,  by 
Edward  P.  St.  John.  It  will  cost  about 
fifty  cents.  Read  it  through.  Go  care- 
fully over  the  table  of  contents  and  mark 
the  chapters  you  wish  your  nurses  to  be 
taught.  Then  look  around  for  some  bright 
preacher  or  school  teacher — male  or  female 
— who  has  the  personality  and  enthusiasm 
and  ability  you  feel  a  teacher  of  story-telling 
should  have,  and  ask  her  to  give  your  nurses 
a  course  of  ten  lessons  on  story-telling — 
using  that  little  book  as  a  basis  for  the  course. 
Be  enough  interested  in  the  course  to  attend 
some  of  the  classes,  and  inspire  your  nurses 
to  practice  the  art  of  story- telling  just  as 
faithfully  as  you  expected  them  to  practice 
bandaging.  You  will  find  in  that  little 
book  in  very  concise,  attractive  form  the 
following  subjects  taught: 

The  educational  value  of  the  story;  what 
a  story  really  is;  the  use  of  idealistic  stories; 
realistic  stories  and  how  to  use  them;  some 
vital  characteristics  of  good  stories;  some 
tricks  of  the  story-teller's  trade;  'learning  to 
tell  a  story;  the  story  interests  of  childhood 
— of  early  adolescence — of  later  adolescence; 
how  to  use  stories;  the  sources  of  the  story's 
power;   where  to  find  stories,  etc. 

Compare  the  educational  value  of  such 
a  course  to  a  nurse  with  the  long  tedious 
course  on  chemistry  as  it  is  given  in  some 
schools,  and  let  the  nurses  themselves  de- 
cide which  course  will  be  most  useful  to  the 
average  nurse. 


tKfje  i^urse'g  ^it 


INX1DEXT.\LS 


DOUGLAS    H.    STEWART,    M.D. 


Fourth  Paper 


OXE  thing  that  a  nursedoes  need  is  plenty 
of  applicators.  Sometimes  she  uses 
those  wooden  things  that  break  with  slight 
pressure  and  allow  their  wooden  fragment, 
all  charged  with  medicine-soaked  cotton,  to 
fall  where  it  may  do  a  maximum  of  damage. 
Why  not  employ  long  steel  knitting  needles? 
It  is  true  that  these  are  so  polished  that  only 
an  expert  can  make  cotton  stay  on  them, 
but  they  will  neither  bend  nor  break  with 
any  ordinary  usage  and  a  few  rubs  on  a 
window-sill  or  on  a  brick  will  so  roughen 
the  terminal  two  inches  of  both  ends  that 
any  difficulty  with  the  cotton  will  cease  to 
be.  That  both  ends  shall  be  so  treated  is 
essential  because  it  does  away  with  the  need 
of  any  particular  inspection  to  determine 
upon  which  extremity  the  ^Tapping  will 
remain  in  place.  It  will  remain  upon  either 
or  both  ends,  indifferently.  After  the  rub- 
bing process  is  carefully  performed  upon 
those  needles  they  will  be  found  stiff,  rigid 
and  altogether  ideal  for  painting  of  iodine 
or  any  other  counter-irritant  or  for  the 
handling  of  acids  or  for  any  swabbing  pur- 
poses. It  is  true  that  if  a  ver\'  large  swalys 
necessar}'  then  one  of  those  cheap  metal 
button-hooks  may  prove  a  time-saver.  The 
cotton  that  wraps  such  a  hook  may  be 
removed  by  sticking  it  in  a  flame  and  burn- 
ing it  off.  Though,  on  the  whole,  the  needle 
will  be  found  to  answer  ever\'  possible  re- 
quirement and  render  entirely  unnecessary 
any  use  of  an  arter>'  forceps  or  any  other 
valuable  instnmient  for  a  cotton  or  wipe 
holder  while  applying  some  corrosive  or 
destructive  solution. 

A  neat  and  labor-saving  expedient  when 
using  iodine  or  any  other  germicide  upon 


an  abdomen  is  to  fill  the  navel  with  a  medi- 
cine-dropper, fill  it  brimming  full  of  the 
solution,  then  use  it  as  a  cup  or  reser\'oir 
and  supply  the  swab  by  dipping  into  the 
navel.  This  proceeding  disinfects  the  navel, 
avoids  the  splash  or  drop  from  the  contain- 
ing bottle  and  at  the  same  time  does  away 
with  the  necessity  of  employing  one  hand 
to  hold  that  bottle  during  the  dipping  proc- 
ess, as  it  is  usually  performed  to  a  sloppy 
accompaniment.  Sometimes,  of  course,  the 
bottle  is  dropped.  '^ 

If  the  tincture  of  iodine  is  used  it  bums 
the  skin  and  that  burning  hurts.  The 
patient  may  be  made  much  more  comfort- 
able if  a  saturated  solution  of  carbolic  in 
water  is  first  applied.  Directions  for  in- 
stantly making  saturated  solutions  were 
given  in  the  first  paper.  Or  everything 
will  be  better  if  Chlumsky's  solution  is  used 
as  a  preliminar}'.  A  good  formula  is  5  **  of 
carbolic,  o'^  oi  camphor  and  a  drachm  of 
alcohol.  Whether  iodine  is  to  be  used  as 
a  germicide  upon  the  skin  or  as  a  counter- 
irritant  upon  a  rheumatic  joint,  Chlumsky's 
solution  will  be  found  a  very  valuable 
forerunner. 

Almost  the  only  wooden  things  that  have 
any  value  to  a  nurse's  kit  are  those  wooden 
tongue  depressors;  but  these  have  useful 
qualities  as  finger-splints;  to  build  a  bridge 
across  burns  because  they  will  not  stick 
fast  to  those  burns,  but  will  support  the 
other  dressings  free  from  the  skin  surface; 
to  splint  varicose  leg  ulcers;  to  apply  oint- 
ments in  place  of  a  spatula,  etc.  A  half- 
dozen  of  the  articles  mentioned  may  often 
be  put  to  ver>'  good  use  indeed. 

At  times  boning,  or  that  stiffening  ma- 
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terial  that  is  used  to  maintain  lace  collars 
in  shape,  will  enable  one  to  place  and  fix  a 
bandage  that  is  quite  impossible  otherwse, 
though  tightly  narrow-folded  writing-paper 
or  a  piece  of  the  aforesaid  tongue  depressor 
makes  an  indifferent  substitute.  Imagine  a 
patient  with  a  boil  behind  each  ear  or  with 
a  carbuncle  high  up  in  the  hair;  while  the 
nurse  does  fix  such  things  with  adhesive 
plaster  it  is  a  mussy  job  for  her  and  its  re- 
moval is  uncomfortable  for  the  patient. 
The  nurse  knows  that  if  she  were  going  as 
Queen  Elizabeth  to  a  masquerade  party 
and  she  had  a  yard  of  boning  she  could  take 
some  gauze  and  make  a  ruff  that  would 
stand  in  any  position  from  straight  out  in 
any  direction  to  straight  up  in  the  air  clear 
above  the  top  of  her  head.  Therefore,  if 
she  will  but  unfold  a  wipe,  will  but  stiffen 
that  with  boning  she  can  cover  almost  any 
spot  she  chooses  and  can  support  her  whole 
structure  from  the  patient's  neck;  nor  need 
she  find  the  slightest  necessity  for  putting 
any  bandage  around  the  forehead  nor  over 
the  vertex  of  the  patient's  head.  The 
boning  may  be  stitched  in,  stuck  in  with  a 
drop  or  two  of  collodion,  of  mucilage,  or 
of  starch  glue,  or  it  may  be  fastened  in  the 
bandage  with  adhesive  plaster  or  by  the 
mere  art  of  skillful  folding.  The  whole  is 
fixed  with  a  few  turns  of  the  ordinary  roller 
placed  round  the  neck. 

For  holding  a  bandage  in  place  where  it 
crosses  the  elbow,  knee  or  other  joint  of 
large  motion  much  advantage  may  be  de- 
rived from  the  incorporation  of  a  proper 
piece  of  boning  skillfully  placed  within  the 
bandage.  What  though  the  expedient  is 
something  peculiar  to  nurses  and  unknown 
to  doctors,  let  the  nurses  decide  as  to  its 
value;  but  for  splinting  a  painful  toe  (ham- 


mer or  other)  it  is  invaluable.  As  a  nice 
experiment  for  any  curious  nurse  to  try 
perhaps  the  following  might  be  submitted, 
only  prefacing  it  by  saying  that  the  value 
of  splinting  wounds  has  been  known  from 
ancient  times. 


B. 


c. 


D. 


Let  A,  B,  C,  D,  represent  a  square  of 
gauze  and  i,  2,  3,  4,  represent  boning.  Then 
let  each  piece  of  boning  be  placed  on  the  side 
of  a  wound  so  that  wound  may  be  midway 
between  them  and  a  good  half  inch  from 
both  of  them.  Then  compare  the  healing 
of  that  wound  with  any  similar  wound,  all 
conditions,  aside  from  the  splinting,  being 
alike.  Form  your  own  judgment  and  see  if 
you  agree  with  some  of  the  greatest  surgeons 
that  the  world  has  ever  seen,  yet  those  men 
only  had  wooden  splints,  nothing  like  so 
n^ce  and  neat  as  your  boning.  Of  course  no 
reference  is  here  made  to  fractures  nor  is 
there  any  disparagement  to  the  great  value 
of  fixation  splints.  The  subject  here  em- 
phasized is  the  gain  in  splinting  wounds; 
the  question  of  fixing  a  limb  or  a  joint  im- 
movably is  as  foreign  to  the  subject  as  is  a 
liquid  to  a  nurse's  kit. 


Enthusiasm  is  the  element  of  success  in  ever^'thing.  It  is  the 
light  that  leads  and  the  strength  that  lifts  men  on  and  up  in  the 
great  struggles  of  scientific  pursuits  and  of  professional  labor.  It 
robs  endurance  of  difficulty,  and  makes  a  pleasure  of  duty. 

— Bishop  Doane. 


Wf)t  l^irgin  Sslanbg  of  tljc  Winitth  States 


MARY  P.   NICHOLLS 


'T^HE  Virgin  Islands  are  a  group  of  small 
-*■  islands  forty  miles  east  of  Porto  Rico, 
and  about  fifty  in  number,  for  which  the 
United  States  paid  the  seemingly  exorbi- 
tant price  of  $25,000,000,  and  took  posses- 
sion on  March  31,  191 7. 

These  islands  belong  to  the  Virgin  group . 
discovered  by  Columbus  in  1493,  and  since 
then    the    inhabitants    have    been    under 
Spanish,  British,  French,  Dutch  and  Dan- 
ish rule. 

Only  three  of  these  islands  are  large 
enough  to  be  inhabited,  namely,  St.  Thomas, 
St.  John  and  St.  Croix. 

It  has  been  said  that  St.  Thomas  has  one 
of  the  finest  harbors  in  the  world,  and  I  can 
well  believe  it.  The  advantages  of  this 
harbor  have  been  recognized  since  the  days 
of  the  Spanish  buccaneers.  It  was  long  ago 
the  refuge  for  ships  sailing  under  "The 
Black  Flag."  There  are  still  two  ancient 
castles  on  opposite  sides  of  the  city  of  Char- 
lotte Amalie,  the  port  city  of  the  Island  of 
St.  Thomas,  bearing  the  names  of  their 
piratical  builders;  the  one  on  the  right  hill, 
as  you  face  the  city,  is  Bluebeard's  Castle, 
the  one  on  the  left  is  Blackbeard's  Castle. 
The  legend  of  the  key,  of  the  woman's 
curiosity,  and  her  downfall  still  clings  to 
these  castles. 

The  topography  of  St.  Thomas  is  mostly 
hills  with  only  about  eight  acres  of  level 
land.  It  has  an  area  of  twenty-eight  square 
miles.  In  the  city  of  Charlotte  Amalie  the 
houses  are  built  on  steep  hillsides,  and  side- 
walks of  steps  wind  up  the  hills. 

In  fact,  in  all  these  island  towns  the  side- 
walks are  irregular  and  narrow,  so  that 
people  are  forced  to  walk  in  the  middle  of 
the  street. 

St.  John  is  the  smallest  of  the  three  in- 
habited islands.  The  only  comm.erce  car- 
ried on  there  is  by  small  sailing  vessels.   The 


ONE  OF  THE   ROADS    CROSSING  ST.  CROIX 

chief  industry  is  gathering  the  leaves  of  the 
bay  trees.  These  are  sent  to  St.  Thomas, 
where  an  excellent  grade  of  St.  Thomas 
bay  rum  is  manufactured  and  shipped  to 
the  United  States.  Small  pretty  baskets 
and  mats  woven  from  trailing  vines  and 
split  palm  leaves  are  made  for  export.  St. 
John  also  exports  charcoal  and  salted  fish. 
This  island  is  about  nineteen  square  miles 
and  supports  a  population  of  about  a 
thousand  colored  people. 

Since  the  Danish  West  Indian  Islands 
were  purchased  by  the  United  States  they 
have  been  under  the  control  of  the  Navy 
Department.  St.  Thomas  is  the  official  head- 
quarters, where  Rear  Admiral  James  H. 
Oliver,  Chief  of  Naval  InteHigence,  is 
Governor  of  the  islands. 

The  islands  are  governed  by  Colonial 
Councils  made  up  of  burghers.  These 
Councils  are  the  law-making  bodies  and 
under  them  the  various  departments  of  the 
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CITIZENS  DAY  IN  FREDERIKSTED,  ST.  CROIX 


government   carry   on    the   administrative 
work. 

On  January  17,  191 8,  Citizenship  Day, 
there  were  great  demonstrations  in  all  the 
islands.  This  was  the  day  set  apart  when 
all  the  native-born  citizens  of  the  islands 
automatically  became  United  States  citi- 
zens,   unless    they    had    registered    their 


preference  to  retain  their  Danish  or  other 
citizenship.  In  St.  Thomas,  at  Christian- 
sted  and  at  Frederiksted,  these  festivities 
were  very  much  American:  climbing  the 
greased  pole,  chasing  the  greased  pig,  base- 
ball, races  and  other  athletic  sports,  inter- 
spersed with  music  by  the  native  bands, 
were  enjoyed  by  young  and  old. 
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The  population  of  the  islands  is  said  to 
be  about  33,000,  ten  per  cent,  of  whom  are 
white.  There  are  about  3,500  children 
attending  the  schools. 

Agriculture  is  limited  at  St.  Thomas  and 
St.  John,  they  grow  very  little  fruit  and 
only  a  few  vegetables.  The  farmers  use 
oxen  and  transportation  on  these  two  islands 
is  mostly  on  horse-back.  St.  CroLx  is 
better  adapted  for  agricultural  purposes. 
It  is  the  largest  and  the  most  beautiful  of 
the  three  islands.  It  has  an  area  of  eighty- 
four  square  miles,  and  boasts  of  one  hundred 
miles  of  good  roads,  and  an  auto  for  every 
mile.  Sugar  cane,  citrus  fruit,  cotton  and 
vegetables  grow  abundantly  pro\iding  an 
equal  distribution  of  rain  falls  and  that  the 
hurricanes  do  not  visit  the  islands  more 
often  than  once  in  ten  years.  Last  year 
St.  CroLx  produced  about  9,000  tons  of 
sugar  and  18,000  gallons  of  rum. 

Until  the  beginning  of  the  European  war 
eight  steamship  lines  made  regular  calls  at 
these  islands.  At  present  the  Quebec  Steam- 
ship Company  maintains  semi-monthly  sail- 
ings from  New  York,  touching  at  St. 
Thomas  and  St.  Croix  and  going  on  to 
Demerara,  South  .\merica,  touching  at 
most  of  the  Windward  Islands.  We  have 
one  steamer  a  month  from  Porto  Rico  carr\'- 
ing  passengers,  though  many  small  sailing 
vessels  ply  between  the  islands  -vs-ith  fruit 
and  charcoal.  These  small  sailing  vessels 
make  a  trip  between  Porto  Rico  and  the 
Virgin  Islands  in  from  twelve  to  thirty-six 
hours. 

The  Island  of  St.  CroLx  has  two  ports  of 
entr\%  about  fifteen  miles  apart.  Christian- 
sted,  St.  Croix,  has  a  well-protected  harbor, 
but  the  entrance  is  almost  closed  by  a  coral 
reef,  lea\dng  a  narrow,  dangerous  channel, 
which  ship  pilots  avoid  if  possible.  Fred- 
eriksted,  St.  Croix,  has  a  broad  open  harbor, 
but  at  present  ships  that  enter  either  harbor 
have  to  anchor  some  distance  from  the 
wharves  and  discharge  their  passengers  and 
freight  into  boats  and  lighters. 


All  the  islands  are  connected  with  the 
outside  world  by  cables  and  \\-ireless  teleg- 
raphy. St.  Thomas  and  St.  CroLx  have 
telephone  systems,  but  none  of  the  islands 
maintains  trolley  cars.  St.  Thomas  and 
Christiansted  have  municipal  electric  light- 
ing systems,  and  all  of  the  sugar  centrals 
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and  many  of  the  merchants  have  private 
Delco  light  systems.  All  three  islands  have 
ice  plants. 

The  water  supply  is  rather  limited  and  is 
obtained  almost  entirely  from  rain  water 
stored  in  cisterns  which  necessitates  boiling 
before  it  can  be  used.  Some  of  the  towns 
have  established  public  wells,  but  these  are 
unsanitar\-  and  the  water  is  used  for  wash- 
ing. There  are  no  sewers  and  no  public 
sanitary  prosisions  and  drainage  flows  in 
the  gutters  or  seeps  into  the  ground.  The 
sun  beats  dowm  so  powerfully  that  water 
seldom  remains  long  in  pools.  Experts  de- 
clare the  climate  of  the  islands  healthful. 
This  used  to  be  a  popular  place  for  tourists 
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before  Porto  ^  Rico  became  so  modern  in 
improvements. 

There  are  four  hospitals  on  the  islands, 
one  U.  S.  Naval  Hospital  at  St.  Thomas  and 
a  Municipal  Hospital.  Miss  A.  M.  Gillett 
and  Miss  Dunlap  were  the  first  American 
nurses  in  St.  Thomas.  Miss  Gillett  is  act- 
ing chief  nurse  for  the  islands  and  has  charge 
of  the  Municipal  Hospital  and  the  colored 
training  school  for  nurses  there.  Miss  Dun- 
lap  is  in  charge  of  the  Navy  Hospital  and 
has  for  her  assistants  Navy  Hospital  ap- 
prentices. A  Marine  Sick  Bay  is  also 
maintained  at  St.  Thomas.  The  Municipal 
Hospital  at  St.  Thomas  is  the  same  old  one- 
story  stone  structure  that  the  Danes  used 
for  many  years.  Since  it  has  come  into 
United  States  possession,  Navy  surgeons  are 
in  charge  and  many  improvements  have 
been  made.  There  is  no  naval  hospital  on 
the  Island  of  St.  Croix,  only  a  sick  bay  for 
the  marines.  There  are  two  municipal  hos- 
pitals in  St.  Croix.  Miss  Margaret  J. 
Hickey  is  in  charge  of  one  at  Christiansted, 
and  Miss  Mary  P.  Nicholls  is  in  charge  of 
the  other  at  Frederiksted.  They  were  the 
first  American  nurses  to  begin  work  in  St. 
Croix.    All  the  patients  are  colored  and  col- 


ored training  schools  have  been  organized 
at  each  of  the  municipal  hospitals  for  pupil 
nurses.  About  a  month  after  the  four  Navy 
nurses  arrived,  three  Red  Cross  Reserve 
nurses  arrived  and  were  detailed  to  each 
of  the  municipal  hospitals  to  be  in  charge 
of  the  operating  rooms  and  clinics,  Miss 
M.  D.  Stith  in  St.  Thomas,  Miss  Lillian 
Crumbaugh  in  Christiansted,  and  Miss 
Clarice  Buhrman  at  Frederiksted.  The 
hospital  at  Frederiksted  is  a  two-story  struc- 
ture and  is  larger  and  more  conveniently 
arranged  than  the  other  two.  It  is  situated 
facing  the  sea,  has  a  stone  wall  built  all 
around  the  rear  of  it,  and  in  the  enclosure 
are  the  morgue,  a  few  flowers  and  plants 
and  the  hospital  laundry.  The  laundry  is 
done  out-of-doors,  and  in  a  huge  iron  kettle 
the  clothes  are  boiled.  It  is  a  primiti\'e 
and  old-fashioned  method  but  efTective. 
Modern  laundry  machinery  is  on  the  way. 
The  patients'  food  is  prepared  in  the  large 
main  kitchen  and  sent  to  the  different  wards 
to  be  served  by  the  nurses.  The  ward 
maids  carry  the  food  in  a  wooden  tray  on 
their  heads.  The  training  school  is  young 
and  most  of  the  nurses  are  still  probationers. 
The  pupil  nurses  have  a  fair  education  con- 
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sidering  their  limited  opportunities  and  the 
environment  of  Hfe  on  such  a  small  isolated 
island.  The  hospital  buildings  are  not  large 
enough  for  a  home  or  dormitory  for  the 
pupil  nurses,  although  four  of  the  pupil 
nurses  live  in  the  hospital  at  Frederiksted. 

At  present  the  plan  of  non-resident  nurses 
is  being  tried.  The  nurses  are  served  three 
meals  a  day  at  the  hospital,  and  uniforms 
and  text-books  will  be  furnished  them  later. 


the  insane  asylum.  This  has  about  forty 
inmates,  all  natives  of  the  islands.  The 
leper  colony  is  about  three  miles  from  Chris- 
tiansted.  This  is  situated  on  the  water- 
front. There  are  fifty-seven  inmates ;  about 
half  are  women,  a  few  children  and  the  rest 
men  and  boys.  They  live  in  a  number  of 
small  cottages;  some  of  the  men  are  making 
fish  traps  of  split  bamboo,  but  very  few  are 
able  to  work,  because  most  of  the  inmates 
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The  naval  surgeons  lecture  to  the  pupil 
nurses  along  medical  lines,  and  the  nurse 
in  charge  of  each  hospital  on  practical 
points  of  nursing.  Each  of  the  hospitals 
treats  daily  from  sixty  to  eighty  patients 
in  the  wards  besides  a  great  many  outdoor 
clinic  patients.  A  great  many  of  the  poorer 
classes  of  negroes  are  underfed  and  the 
majority  of  them  go  barefoot.  There  are 
a  great  many  cases  of  elephantiasis  among 
them.  There  is  one  department  of  the 
hospitals  near  Christiansted  devoted  to  the 
various  sore  feet,  and  is  called  "The 
Sore  Foot  Hospital."  There  are  many 
peculiar  cases  among  them  being  treated. 
About  a  mile  from  the  sore  foot  hospital  is 


are  in  advanced  stages.  On  the  whole, 
they  are  much  more  cheerful-looking  than 
the  inmates  of  a  T.B.  camp.  A  poor  farm, 
called  Peters  Farm,  is  under  way  at  present 
and  it  is  intended  to  have  patients  who  have 
no  home  and  who  are  able  to  work  to  help 
cultivate  vegetables  and  fruits  to  supply 
the  hospitals,  also  to  give  emploxinent  to 
those  who  are  in  need. 

In  selecting  a  name  for  Uncle  Sam's  new 
possessions  here,  "The  Virgin  Islands" 
seems  very  appropriate,  for,  although  dis- 
covered many  years  ago,  they  have  been  in- 
habited for  generations  by  different  peoples, 
yet,  compared  with  the  modern  development 
of  the  United  States,  they  are  still  "virgin." 
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DEDICATION  of  the  Warden  McLean 
Auditorium  at  Camp  Greenleaf,  the 
military  medical  school  at  Camp  Chicka- 
mauga,  Ga.,  on  March  nth  was  made 
notable  not  only  because  of  the  presence  of 
the  Surgeon-General  of  the  Army  and  mem- 
bers of  his  staff,  as  well  as  many  distin- 
guished medical  men  from  military  and  civil 
life,  but  also  because  of  the  regular  meeting 
there  March  loth  of  the  General  Medical 
Board  of  the  Council  of  National  Defense, 
usually  held  in  Washington.  About  i,ooo 
doctors,  who  as  Medical  Reserve  officers  are 
taking  the  three  months'  course,  accepted 
the  invitation  to  attend,  extended  by  Dr. 
Franklin  Martin,  member  of  the  Advisory 
Commission  of  the  Council  and  Chairman 
of  the  Board. 

Introduced  by  Dr.  Martin,  Surgeon 
General  Gorgas  said  he  knew  of  no  more  im- 
portant work  than  the  acti\ities  being  de- 
veloped at  Camp  Greenleaf;  that  the 
necessity  of  military  medical  training  is 
obvious ;  also  that  on  a  visit  to  England  five 
years  ago  he  learned  that  the  great  develop- 
ments in  the  English  system  had  been  forced 
by  the  necessities  arising  during  the  Boer 
War;  so,  he  said,  the  United  States  military 
medical  service  is  being  developed  by  the 
exigencies  now  confronting  us  and  would 
continue  after  the  war.  He  said  he  gained 
from  the  British  service  ideas  of  value  for 
his  administration. 

Dr.  William  H.  Welch  read  a  statement 
giving  illuminating  figures  as  to  the  status 
in  the  army  and  navy.  Men  enrolled  in 
the  medical  officers'  reserve  corps  and 
recommended  to  the  Adjutant-General's 
office  totaled  21,824,  of  whom  17,313  have 


accepted  their  commissions.  Of  5,378  rec- 
ommended in  the  dental  reserve  corps, 
5,086  have  accepted.  Of  1,067  recom- 
mended in  the  sanitary  corps,  865  have 
accepted.  Of  152  recommended  in  the 
ambulance  service,  138  have  accepted. 
There  are  844  officers  in  the  naval  medical 
corps  and  103  in  the  naval  dental  corps. 
There  are  827  medical  and  199  dental 
officers  enrolled  in  the  naval  reserve  force. 
There  are  available  in  the  naval  medical 
reserve  corps,  retired  officers,  acting  assist- 
ant surgeons  and  national  naval  volunteers, 
naval  militia  and  coast  guard,  284  men. 
Total  of  officers  available  for  active  naval 
service  are  2,257.  There  are  207  chief 
pharmacists  and  pharmacists,  7,000  hospital 
corpsmen  in  the  regular  service  and  1,000 
in  the  reserve,  making  a  total  available  for 
active  service  in  these  branches  of  8,207. 
In  February  there  was  an  exceedingly  satis- 
factory decline  in  the  admission  rates  for 
communicable  diseases,  as  well  as  for  all 
causes.  In  the  force  afloat,  the  situation 
as  to  pneumonia  and  cerebro-spinal  fever 
is  very  satisfactory.  Scarlet  fever  has  been 
slightly  more  prevalent  than  usual  but  in  no 
sense  epidemic ;  a  very  satisfactory  decrease 
in  measles;  mumps  continues  as  heretofore. 
In  the  fleet  there  were  one  case  of  cerebro- 
spinal fever,  20  of  German  measles,  35  of 
measles,  167  of  mumps,  26  of  scarlet  fever, 
43  of  pneumonia,  lobar  and  broncho. 
Health  conditions  afloat  are  highly  satis- 
factory. 

Dr.  Martin,  in  expressing  the  regrets  of 
Surgeon  General  Braisted  of  the  Navy,  who 
was  unable  to  be  present,  said:  "I  was  in 
Admiral  Braisted 's  office  one  morm'ng  and 
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found  him  getting  reports  by  telephone  from 
his  various  naval  stations.  From  8:30  to 
10:30  o'clock  ever}'  morning  he  receives 
these  reports  and  gives  instructions,  thus 
keeping  in  constant  touch." 

Before  introducing  Passed  Assistant  Sur- 
geon C.  P.  Knight  of  the  United  States 
Public  Health  Service,  who  reported  in  the 
absence  of  Surgeon  General  Blue,  Dr. 
]VIartin  read  the  following  telegram  received 
from  General  Blue: 

'^Washington,  D.  C,  March  p,  iqtS. 
"Dr.  Franklin  Martin, 
' '  Chattanooga,  Tenn. 

"Request  that  you  give  publicity  to  the 
fact  that  Public  Health  Service  is  greatly 
in  need  of  the  services  of  competent  sani- 
tarians, particularly  medical  officers,  sani- 
tary engineers  and  scientific  assistants. 
Salaries  vary  from  81,800  to  82,500  per 
annum.  Applicants  should  address  Surgeon 
General,  United  States  Public  Health  Ser- 
vice, Washington,  D.  C,  stating  in  full 
experience  and  training  which  they  have 
had.  "Blue." 

Surgeon  Knight's  report  summarized  the 
good  work  done  under  his  direction  since 
September,  191 7,  in  the  five-mile  zone 
around  Chickamauga  Park,  a  zone  ha\ing 
100,000  population,  including  60,000  in 
Chattanooga.  Concrete  results  included: 
Inspection  of  375  restaurants,  of  which  148 
complied  with  the  regulations;  39  barber 
shops,  of  which  29  have  been  furnished  card 
indicating  full  compliance;  anti-fly  cam- 
paign; examination  of  2,500  employees  of 
restaurants,  barber  shops  and  dairies,  three 
per  cent,  being  dismissed  because  of  having 
communicable  disease;  complete  survey  of 
3,000  rural  homes,  accompanied  by  educa- 
tional talks  resulting  in  orders  for  installation 
of  sanitary  privies;  complete  survey  of  pri- 
vate water  supplies;  inspection  of  all  indus- 
trial plants,  with  'corrections  under  way; 
submission  of  fuller  reports  by  physicians, 
and  all  reported  cases  being  tabulated  and 
investigated;  inspection  of  all  dairies;  pas- 


teurization of  about  thirty  per  cent,  of  milk 
supply;  eating  establishments  compelled  to 
serve  pasteurized  milk;  thorough  medical 
inspection  of  Chattanooga  schools  and  in- 
tensive rural  school  surveys  recommended; 
providing  Chattanooga  with  full-time  physi- 
cian and  six  public  health  nurses  by  the 
U.  S.  P.  H.  S.;  establishment  of  unit  for 
treatment  of  venereal  diseases;  conference 
with  Attorney-General  of  Tennessee  which 
led  to  Governor  Rye's  order  to  Chattanooga 
Board  of  Health  to  proclaim  venereal  dis- 
eases a  menace  to  the  civil  and  military 
population  and  directing  it  to  make  regula- 
tions for  control  in  cooperation  with  the 
Provost  Marshal,  and  steps  are  under  way  to 
make  this  a  state-wide  campaign;  and  intro- 
duction and  passage  of  ordinances  in  ad- 
jacent counties  providing  sanitary  sewage 
disposal.  Lieutenant-Commander  Knight 
has  been  made  a  deputy  health  officer  by 
county  and  city  authorities. 

Dr.  William  D.  Haggard,  of  Vanderbilt 
University,  read  a  statement  for  the  Red 
Cross  which  showed  that  there  are  twenty 
base  hospitals  on  active  duty  abroad  and 
fourteen  others  mobilized  of  nineteen  certi- 
fied as  ready  for  immediate  ser\ice.  Dis- 
tribution of  sweaters  to  soldiers  and  sailors 
and  all  Red  Cross  sources  totals  at  least 
1,250,000.  Authority  for  Red  Cross  work 
within  camps  has  been  conferred  by  an 
official  order  signed  by  the  Secretary  of  War. 
Contracts  for  convalescent  houses  in  four 
camps  have  been  let  and  others  will  soon  be 
signed.  Twenty-seven  sanitary  units  co- 
operated with  Federal  and  state  authorities 
in  February  in  seventeen  different  states. 
The  four  laboratory  cars,  "Reed,"  "Pas- 
teur," "Lister"  and  "Metchnikoflf,"  have 
been  turned  over  to  the  army  medical  corps. 
Venereal  clinics  are  now  in  operation  in 
seventeen  camp  cities. 

Major  William  F.  Snow,  reviewing  the 
work  of  the  Committee  for  Civilian  Coopera- 
tion in  Combating  Venereal  Diseases,  said 
that  militarv  medical  advisors  have  been 
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provided  for  state  boards  of  health,  munici- 
pal clinics  are  being  placed,  and  an  excellent 
moving-picture  film,  "Fit  to  Fight,"  has 
been  prepared  to  be  shown  at  the  camps  as 
an  educational  measure. 

For  the  Committee  on  Surgery,  Dr. 
Charles  H.  Mayo  told  how  data  on  21,000 
physicians  had  been  gathered  and  placed  on 
cards  convenient  for  the  ready  selection  of 
individuals  and  groups  suited  for  any  given 
task,  a  duplicate  set  of  which  cards  has  been 
prepared  for  the  use  of  the  Surgeon  General's 
office  in  France.  Dr.  Mayo  emphasized  the 
need  of  reconstructing  wounded  men,  not 
only  for  field  service,  but  also  for  labor  after 
the  war,   inasmuch  as   the   usual   tide   of 


immigration  has  ceased.  Citing  the  many 
Government  activities  in  which  medicine 
enters,  he  said  these  relations,  he  believed, 
could  be  coordinated  in  no  way  except  by 
having  a  medical  man  as  a  Cabinet  oflEicer. 
He  closed  with  this  plea  for  recognition  of 
medical  military  men: 

"Medical  men  must  have  adequate  rank. 
They  are  entitled  to  it.  For  it  is  not  as  if 
they  were  at  work  in  the  military  service 
doing  work  to  which  they  are  new  and 
unaccustomed.  They  are  working  in  the 
line  to  which  they  have  given  their  lives. 
They  can't  do  their  best  unless  they  have 
adequate  recognition  and  rank." 
{To  be  continued) 
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INTERESTING  PASSAGES  FROM  A  NEW  BOOK    DESCRIBING 
SOME  OF  THE  EXPERIENCES  OF  A  NURSE  AT  THE  FRONT 


NOT  the  least  interesting  section  of  an 
unusual  and  fascinating  book — A 
War  Xurse^s  Diary,  an  anonymous  publica- 
tion which  has  just  been  issued  describing 
the  experiences  of  a  nurse  at  the  front — is 
that  devoted  to  the  "History  of  Heroes," 
who  came  under  the  nurse's  charge. 

The  scene  is  Hoogestadt,  about  seven  or 
eight  miles  south  of  Fumes  on  the  Ypres 
road.  The  hospital  was  a  long  two-story 
building  with  grounds  in  front;  behind  were 
farm  buildings  and  fields  sloping  down  to  a 
brook.  Opposite  was  a  farm,  in  the  grounds 
of  which  was  a  large  convoy  of  Belgian 
ambulance  cars  under  the  charge  of  a  young 
American. 

"Our  bedroom,"  so  runs  the  nurse's 
account,  '"was  up  under  the  roof  in  a  long 
attic  which  ran  from  one  end  of  the  great 
building  to  the  other,  with  no  partitions 
between.  It  was  approached  by  a  spiral 
staircase  of  fifty  stairs.  Here  we  all  slept; 
about  twenty-six  nurses,  thirty  orderlies  and 
kitchen  staff  and  six  or  seven  Flemish 
laundr\-  maids.  We  tied  bandages  from  the 
rafters,  pinning  sheets  to  these  and  so  form- 
ing little  rooms.  Here  we  lived  for  ten 
months.  A  sugar  case  formed  a  dressing 
table;  later  on  we  had  the  luxurv'  of  a  zinc 
washtub,  but  circumstances  were  not  con- 
ducive to  personal  cleanliness.  Hot  water 
was  precious  and  there  were  fifty  stairs  to 
carr>-  it  up  and  down  again.  I  do  not  re- 
member that  the  place  was  ever  swept  or 
washed. 

"Among  the  patients  were  four  interest- 
ing cases  who  still  write  to  us. 

"The  first  was  Joseph.  He  was  a  dear 
boy,  and  stayed  with  us  so  long  that  we  got 
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to  know  him  well.  At  Hoogestadt  we  nursed 
the  Premier  DiWsion  of  the  Belgian  Army, 
and  the  Premier  Guards  were  a  body  of 
cavalry  in  that  dixision.  The  officers 
formed  the  Royal  Horse  Guards  stationed 
in  peace  times  outside  the  Royal  Palace  at 
Brussels.  We  were  stationed  at  the  section 
where  the  Premier  Guards  fought  and  lived 
when  out  of  the  trenches.  Joseph  belonged 
to  them.  He  came  to  us  vdih  a  large  wound 
in  his  leg.  It  pierced  right  through  the 
calf,  tearing  the  muscles  from  the  shinbone 
nearly  all  the  way  from  the  knee  to  the 
ankle.  The  doctors  fixed  it  up,  but  very 
soon  it  went  gangrenous.  The  surgeon  said 
the  only  way  to  be  sure  of  the  mischief  not 
spreading  was  to  cut  oflF  his  leg.  I  begged 
him  to  allow  me  to  syringe  it  ever\'  half 
hour  and  meanwhile  I  removed  him  outside 
into  the  ^\•inter  sunshine,  fLxing  his  leg  up 
so  that  the  air  played  all  around  the  wound, 
and  left  it  absolutely  exposed  all  day  long. 
It  did  well,  and  the  gangrene  came  off  in  one 
big  slough,  leaving  fresh,  red  flesh  under- 
neath. 

"He  was  outside  at  one  meal  hour,  and 
I  was  busy  in  the  ward  behind  him,  when 
someone  shouted  out  'Sister,  quick!  Joseph 
is  bleeding  to  death  I '  I  seized  a  tourniquet 
from  a  cupboard  and  rushed  around,  fixing 
it  on.  The  surgeon  who  was  called  said 
there  was  now  really  nothing  to  be  done  but 
to  take  that  leg  off,  as  the  main  artery  had 
sloughed  through  and  the  foot  would  get  no 
circulation.  Again  I  coaxed  him  to  wait 
for  a  while  and  see  if  the  foot  really  looked 
that  way.  We  watched  the  leg  anxiously 
the  next  few  days.  All  the  little  veins  and 
arteries  took  up  the  work  of  the  big  one 
and  the  foot  continued  to  thrive,  likewise 
Joseph  himself.     His  leg  took  a  long  time 
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healing,  and  after  he  left  us  he  went  to 
a  Paris  hotel  where  he  had  all  sorts  of 
modern  treatment  for  that  torn  muscle. 
But  Joseph  is  now  head  mechanician  in  a 
large  war  motor  works  in  France,  with  full 
use  of  both  legs! 

"Eugene  was  in  a  bed  next  to  him,  and 
he  owed  his  life  to  my  friend's  special  care. 
He  was  about  twenty-three  years  old,  a 
married  man  with  three  children.  From  a 
photograph  I  should  judge  that  he  was 
handsome,  but  we  never  saw  him  at  that 
stage.  When  he  came  in  there  were  grave 
doubts  as  to  whether  he  could  live.     He  had 


a  hole  in  the  back  of  his  skull  and  his  brains 
protruded.  He  was  paralyzed  down  his 
right  side  and  quite  helpless,  for  his  left  arm 
was  broken  in  several  places.  Added  to 
that  he  was  literally  'pelleted'  all  over  face 
and  body  wath  small  bits  of  shrapnel,  cloth 
and  mud  being  driven  into  each  tiny  wound. 
His  face  was  badly  swollen.  You  could  not 
distinguish  a  feature,  and  he  was  caked  in 
mud  and  blood.  The  skull  was  trephined 
and  he  lay  unconscious  for  a  good  while. 
He  needed  constant  attention,  as  both  arms 
were  useless.  The  left  arm  was  set  in 
splints  and  day  by  day  little  bits  of  shrapnel 
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were  dug  out  till  we  had  cleaned  up  the 
whole  surface  of  his  body  and  cleared  out 
the  cloth  and  mud.  He  gradually  got  better 
and  even  began  to  get  the  use  of  his  right 
leg  before  he  left  us.  My  friend  often  hears 
from  him.  Both  legs  are  normal  now,  the 
bones  in  his  left  arm  are  set  all  right,  some 
of  his  good  looks  have  returned  to  him,  and 
under  special  treatment  he  has  got  back  the 
partial  use  of  his  right  arm  and  is  also  being 
taught  a  new  trade  to  support  his  famih*. 
"Ernst  Handschutter   is   another   most 


this  time  was  a  complete  success,  and  soon 
after  Ernst  was  walking  about.  Now  he 
is  an  orderly  in  a  base  hospital. 

"The  fourth  case  I  have  kept  until  last. 
He  is  not  only  an  almost  unique  surgical 
case  but  a  remarkable  hero.  Jean  Lassoux 
is  his  name.  He  was  a  wholesale  brush- 
maker  from  Liege,  a  man  about  thirty- 
seven.  He  was  brought  into  our  ward  on 
a  stretcher,  ^\'ith  his  head  enswathed  in 
blood-stained  bandages.  A  bullet  had  gone 
through  his  left  eye,  damaged  part  of  the 
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interesting  case  from  a  surgical  point  of 
view.  He  had  a  piece  of  shrapnel  embedded 
in  his  heart.  They  cut  open  his  left  breast, 
took  out  a  piece  of  rib  and  exposed  the 
heart  to  full  view.  Removing  the  outer 
skin  of  the  heart,  they  found  the  bit  of 
shrapnel,  took  it  out  and  sewed  him  up 
again.  Afterwards  Ernst's  hands  and  feet 
looked  rather  blue  and  felt  cold  and  clammy 
so  some  weeks  later  they  opened  him  up 
again,  and  found  a  bit  of  skin  had  adhered 
to  the  heart  and  was  impeding  its  proper 
beating.  They  loosened  it  and  closed  him 
all  up  for  the  second  time.     The  operation 


brain  and  come  out  by  the  right  ear.  The 
surgeon  said  nothing  could  be  done  for  him 
at  present;  he  must  just  lie  still,  and  the 
bandages  which  had  been  applied  in  the 
trench  must  not  be  touched.  He  was  pro- 
foundly unconscious  and  breathed  heaxily. 
We  thought  that  he  was  d>ing.  As  he  lay 
there  in  that  pitiful  condition  the  colonel 
of  the  regiment  was  announced,  with  other 
officers.  Opening  a  little  leather  case  he 
took  out  the  highest  order  of  the  Belgian 
Army,  "The  Premier  Order  of  Leopold," 
pinned  it  on  the  wounded  man's  shirt, 
placing  by  him  a  long  parchment  on  which 
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were  enrolled  the  name  of  his  regiment, 
congratulations  on  his  bravery,  and  records 
of  a  list  of  brave  deeds  which  won  him 
honor  and  distinction.  Jean  Lassoux  had 
"  upon  three  occasions  played  a  hero's  part: 

"i.  When  his  colonel  asked  for  a  volun- 
teer to  go  over  a  hill  and  reconnoitre,  at  the 
grave  risk  of  his  life,  as  the  Germans  were 
on  the  other  side  of  the  hill,  Jean  offered 
and  went. 

"2.  On  two  occasions  in  a  burning  town 
he  rescued  the  occupants  of  a  burning  house; 
once  penetrating  into  the  cellars  with  the 
lire  blazing  all  around,  and  bringing  up  the 
suffocating  refugees.  Another  time,  climb- 
ing up  a  post  when  the  first  floor  was  in 
flames  and  the  staircase  burnt,  he  rescued 
the  people  upstairs. 

"3.  On  the  occasion  of  receiving  liis 
present  head  wound  he  had  scrambled  over 
the  trench  to  a  wounded  comrade  outside. 
Seizing  the  man's  belt  in  his  teeth,  he 
crawled  along  low  on  the  ground,  carrying 
him,  like  a  dog  would,  to  a  place  of  safety, 
when  he  fell  forward  unconscious. 

"To  return  to  his  recovery  in  the  ward, 
that  first  night  he  became  exceedingly 
violent  and  noisy,  so  the  night  nurse  gave 
him  a  small  dose  of  morphia.  That  nearly 
finished  him.  When  we  came  on  duty  he 
was  breathing  three  respirations  a  minute. 
We  started  on  artificial  respiration  and  the 
treatment  for  opium  poison.  We  worked 
him  like  a  pump  all  that  day,  alternating 
the  treatment  by  slapping  him  with  scalding 
and  ice-cold  wet  cloths.     He  came  around 


and  was  very  cross  at  our  rough  handling. 
Just  then  another  man  was  dying  in  the 
next  bed.  We  had  to  leave  off  and  attend 
to  him,  and  afterwards  lay  him  out.  By 
this  time  Jean  had  relapsed  into  the  same 
torpor  again.  So  we  started  the  pump- 
handle  business  all  over  again.  When  we 
went  off  duty  at  8  p.m.  we  were  rewarded 
by  seeing  a  very  cross  Jean  trying  to 
get  out  of  bed  and  go  back  to  the 
trenches. 

"Jean  was  with  us  for  weeks;  his  brain 
was  not  normal  even  when  he  left  us. 
During  the  first  part  of  the  time  we  held 
him  in  bed.  His  constant  remarks  were: 
'Where  are  my  boots?  Where  is  my  gun? 
I  want  to  kill  those  damned  Boches!'  As 
he  became  clearer  he  was  told  that  he  could 
never  go  back  to  the  trenches,  as  he  had 
only  one  eye  and  was  deaf  in  one  ear.  But 
he  rejoined: ' If  I  had  two  eyes  I  should  shut 
one  to  look  down  my  gun  and  shoot. '  He 
was  so  set  on  going  back  that,  seeing  the 
circumstances,  the  King  granted  him  special 
leave  to  return.  Since  then  he  has  served 
two  years  in  the  front  line  of  trenches,  been 
wounded  and  in  hospital  twice,  but  alwaj's 
returning  to  shoot  'those  damned  Boches!' 
Jean  was  a  gifted  poet.  He  wrote  many  war 
poems.  I  did  not  think  he  would  remember 
me  because  his  brain  was  not  quite  clear, 
but  months  after  he  came  back  and  gave  me 
a  hilarious  greeting.  Since  then  he  has 
often  written  to  me,  his  letters  being  some- 
times in  verse,  all  about  his  comrades  and 
trench  life." 
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Germans   Destroy   French   Sugar    Mills 


Sugar  production  in  France  has  fallen 
to  less  than  twenty-five  per  cent,  of  the  pre- 
war output.  This  picture  of  a  wrecked 
sugar  mill  shows  one  of  the  principal  rea- 
sons for  the  decline.  When  German  troops 
retreated  from  occupied  portions  of  France 
they  took  pains  to  destroy  virtually  all  of 
the  sugar  mills  that  would  otherwise  have 
assisted  the  French  in  maintaining  their 
sugar  stocks.  That  first  wave  of  Teuton 
invasion  was  stopped  in  France  after  the 
Germans  had  established  a  battle-line  that 
cut  off  203  of  the  213  French  sugar  mills, 
as  well  as  much  land  that  had  produced 
sugar  beets.     In  some  of  the  German  re- 


treats the  mills  were  left  in  such  shape  as  to 
permit  their  operation.  The  official  sugar 
production  figures  indicate  the  extent  of 
the  destruction  and  emphasize  the  French 
sugar  needs  which  must  be  filled  by  Ameri- 
can aid.  The  year  of  191 2-13,  213  French 
mills  turned  out  967,440  short  tons  of  sugar. 
For  1916-17,  65  mills  produced  only  204,- 
405  short  tons.  To  further  complicate  the 
French  sugar  situation  the  yield  per  acre  of 
sugar  beets  decreased  from  13.30  short  tons 
per  acre  in  191 2-13  to  11.70  short  tons  per 
acre  in  1916-17.  Supplying  France  from 
American  stocks  saved  the  situation,  the 
U.  S.  Food  Administration  has  announced. 


Vocational  l^eebucation  for  ©igableb  ^olbiers 


REPORT  OF  FEDERAL  BOARD 
C.  A.  Prosser,  Director 


THAT  100,000  out  of  every  1,000,000 
soldiers  sent  over-seas  will  return  to 
the  United  States  during  the  first  year  of 
fighting,  and  that  20,000  of  these  will  need 
some  kind  of  vocational  reeducation  or 
rehabilitation,  is  the  estimate  made  by  the 
Federal  Board  for  Vocational  Education  in 
a  report  recently  published  as  Senate  Docu- 
ment 166. 

"Long  before  the  dose  of  activities  in  the 
summer  of  19 18,  the  return  of  men  will 
begin,  and  vocational  reeducation  must 
start  with  the  first  men  sent  back,  and  must 
be  developed  as  the  number  of  men  in 
hand  for  training  increases,"  declares  the 
report.  "The  development  of  facilities  for 
undertaking  vocational  reeducation  must, 
in  fact,  anticipate  the  return  of  the  men, 
since  adequate  provision  cannot  be  impro- 
vised after  the  men  are  actually  in  hand 
for  training." 

Basing  its  opinion  on  foreign  experience, 
the  report  declares  that  "vocational  re- 
habilitation can  not  be  regarded  as  costing 
the  community,  except  temporarily,  any- 
thing whatever.  The  disability  of  the 
soldier  or  sailor  is  an  economic  handicap 
reducing  productive  power.  Unless  the  men 
are  vocationally  reestablished,  and  to  the 
extent  that  they  are  not  completely  re- 
established, the  economic  loss  to  the  com- 
munity will  be  cumulative  during  a  long 
period  of  years.  Even  a  slight  increase  in 
vocational  capacity,  as  a  result  of  voca- 
tional training  initiated  during  the  period  of 
convalescence,  will  result  in  an  economic 
gain  which,  also,  will  be  cumulative  over  a 
long  period.  This  aggregate  cumulative 
gain  will  certainly  exceed  any  expenditures 
for  vocational  rehabilitation." 

The  increase  of  the  earning  power  of  the 


handicapped  man,  thus  rendering  him 
economically  independent,  is  the  ultimate 
object  of  this  program. 

The  plea  is  made  that  "all  the  experience 
and  all  the  special  equipment  required  for 
emergency  war  work  will  be  needed  to 
provide  for  similar  work  in  the  vocational 
rehabilitation  of  men  disabled  in  factories 
and  workshops,  of  the  victims  of  accident 
in  all  dangerous  employments,  and  of  the 
thousands  of  otherwise  injured  and  crippled 
persons  thrown  upon  the  community  each 
year.  The  number  of  such  persons  in 
normal  times  greatly  exceeds  the  capacity 
thus  far  developed  for  their  vocational 
rehabilitation." 

The  emergency  program  outlined  in  the 
report  is  summarized  as  follows : 

The  returned  disabled  men  are  di\ided 
into  four  classes:  (i)  those  who  are  per- 
manently invalided;  (2)  those  who  are  able 
to  work  but  cannot  engage  in  competitive 
occupations;  (3)  those  who  must  learn  new 
occupations  in  the  light  of  their  handicaps; 
(4)  those  who  are  able  to  return  to  their 
former  occupations.  About  eighty  per  cent, 
of  all  the  disabled  fall  into  the  fourth  group, 
and  about  twenty  per  cent,  into  the  third 
group.  The  first  two  groups  are  relatively 
small. 

For  group  i  the  treatment  prescribed  is 
"invalid  occupations,"  which  are  occupa- 
tions that  help  pass  the  time  and  save  the 
patient  from  brooding.  For  group  2,  those 
who  will  in  all  probability  be  unable  to  com- 
pete in  any  line  of  work,  simple  occupations 
are  prescribed  to  be  carried  on  under 
the  guidance  of  occupational  therapeutists. 
Such  occupations  as  wicker  furniture- 
making,  chair-caning,  toy-making  and  semi- 
trades,  Avill  be  taught  these  men. 
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For  the  twenty  per  cent,  who  must  learn 
new  occupations  a  more  elaborate  course  of 
rehabilitation  is  suggested.  This  will  in- 
clude simple  occupations  such  as  are  taught 
to  the  men  of  the  second  group,  followed  by 
courses  in  general  education  wherever  neces- 
sary', and  followed  in  turn  by  prevocational 
education,  that  is  to  say,  elementar\'  voca- 
tional education;  and,  lastly,  by  vocational 
education  in  whatever  line  is  best  adapted  to 
the  qualifications  and  handicap  of  the  man. 

A  similar  curriculum  is  proposed  for  the 
eighty  per  cent,  who  will  probably  be  able 
to  return  to  their  old  occupations.  Under 
the  lead  of  the  occupational  therapeutist  the 
patient  will  be  gradually  taught  simple 
occupations,  his  general  education  \nl\  be 
"brushed  up"  and  the  deficiencies  supplied, 
and  he  will  be  reeducated  so  as  to  resume 
his  former  trade  in  spite  of  his  handicap. 

The  Federal  board  presents  in  this  bulletin 
an  outline  of  an  emergency  course  covering 


eight  weeks  for  the  training  of  teachers  to 
handle  aU  four  groups  of  disabled  men.  It 
is  expected  that  a  fraction  of  the  disabled 
men  themselves  will  ser\^e  as  instructors. 
Xurses  and  teachers  of  arts  and  crafts  ^vi[\ 
be  available  for  the  invalid  occupation 
work;  trained  and  selected  women  of  educa- 
tion mth  pre\'ious  experience  in  the  arts, 
crafts  and  the  "semi-trades"  \\'ill  be  dra\\-n 
on  to  teach  simple  occupations  to  group  2. 
In  addition  to  these,  there  ^sill  be  need  in 
groups  3  and  4  of  vocational  teachers,  prefer- 
ably men,  and  men  and  women  teachers 
in  general  education  subjects,  instructors  in 
manual  training,  commercial  subjects,  me- 
chanical drawing,  drafting,  etc.  Teachers 
of  each  group  should  have  had  practical 
experience  in  hospitals  or  institutions,  and 
it  is  recommended  that  teachers  in  groups 
3  and  4  should  have  experience  in  the  same 
line  of  work  in  the  militar}-  hospitals  of 
Canada. 
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The  Hospital  Kitchen 

John  N.  Elliot  Brown,  M.D.,  Toronto,  Former  Superintendent  Toronto  General  and  Henry 
Ford   Hospitals.      Consultant    in    Hospital    Organization,    Construction    and    Management. 


The  hospital  kitchen  should  be  a  most 
cheerful  place,  therefore,  should  not  be  rele- 
gated to  the  basement  or  shunted  to  the 
top  of  the  building.  The  latter  position  is 
too  far  from  terra  firma,  necessitating  trans- 
portation of  supplies,  garbage,  and  em- 
ployees up  and  down,  which  is  not  econ- 
omical. The  kitchen  should  be  on  the 
ground  level. 

The  building,  if  an  annex,  should  be 
built  of  brick,  stone,  or  steel  and  cement; 
and  ought  to  be  fireproof.  The  roof  should 
be  flat,  and  covered  with  verandah  tile,  and 
should  pitch  from  all  sides  to  a  drain-pipe 
passing  centrally  down  through  a  warmed 
supporting  column  to  the  sewers.  This 
will  avoid  a  lot  of  trouble  in  the  spring, 
which  pitched  roofs  often  give.  The  top 
of  the  kitchen  may  be  used  as  a  roof  garden 
for  employees. 

The  hospital  kitchen  ought  to  be  well 
lighted;  the  windows  may  occupy  one- 
quarter  of  the  wall  space  and  should  extend 
from  the  ceiling  down  to  within  two  feet  of 
the  floor.  In  addition  to  providing  plenty 
of  light,  employees  may  look  out  often  and 
have  the  diversion  that  comes  from  observ- 
ing the  outside  world,  thus  relieving  the 
monotony  of  their  work.  The  reader  will 
remember  the  Witidow  in  Thrums. 

The  floors  of  the  kitchen  and  its  annexes 
may  be  also,  like  the  top  of  the  roof,  of  red 
verandah  tile,  and  should  slope  slightly  to 
drainage  outlets.  The  walls  may  be  of 
glazed  brick,  tile,  Portland  cement  or  other 
hard,  smooth  material.     The  ceiling  may 


be  of  tile  or  hard  plaster  or  other  material 
which  can  be  hoed  down  and  which  will 
not  be  affected  by  steam. 

All  junctions  between  floors  and  walls  and 
ceilings  ought  to  be  coved ;  and  all  wndow 
and  door  trimmings  ought  to  be  flush  with 
the  walls.  There  should  be  no  ledges  for 
catching  dust  anj^'where.  Inner  Vvindow- 
sills  may  slope  downward  and  inward,  and 
all  projecting  angles  should  be  rounded. 

The  main  kitchen  room  and  the  bakery 
need  only  a  limited  number  of  steam  or  hot 
water  radiators — merely  sufficient  to  keep 
the  chill  out  when  the  fires  in  the  ranges  are 
low  and  the  cooking  steam  turned  off. 

Provision  store-rooms  and  butcher  shop 
should  adjoin  the  kitchen,  but  if  space  is 
limited  they  may  be  put  in  the  kitchen  base- 
ment, if  the  basement  is  high,  dry  and  well 
lighted  (potatoes  ought  to  be  kept  in  the 
dark). 

Contiguous  to  the  vegetable  stores  and 
the  kitchen  proper  we  should  place  the 
preparation  scullery.  In  the  larger  hos- 
pitals the  diet  laboratory  and  the  space  for 
the  preparation  of  special  diets  ought  to  be 
placed  in  proximity  to  the  main  cooking 
room,  but  separated  so  that  the  preparation 
of  the  diets  will  not  disturb  the  lectures  in 
dietetics. 

On  the  other  side  of  the  main  kitchen — 
remote  from  the  preparation  scullery,  we 
should  place  the  clean-up  scullery — not 
many  steps  away  from  the  ranges  and 
cookers. 

The  auxiliary  kitchens — above-mentioned 
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— the  bakery  and  the  sculleries  may  be 
placed  in  bays  and  on  mezzamnes,  partially 
enclosed  by  glass  partitions,  observable,  as 
far  as  possible,  from  the  ofl&ce  of  the  chef  or 
dietitian,  whose  headquarters  may  well  be 
placed  on  a  mezzanine  or  in  a  bay. 

In  all  these  kitchen  departments,  plenty 
of  room  ought  to  be  allowed  for  the  neces- 


with  the  surface  of  the  walls.  Shelving 
should  be  smooth  and  easily  accessible  for 
cleaning.  The  same  principle  of  coving 
may  apply  here  as  applies  to  the  rooms 
themselves.  There  should  be  an  ample 
refrigerator  in  the  main  kitchen;  one  in  each 
servery,  and  one  in  the  bake  kitchen.  These 
should  be  cooled  by  means  of  circulating 
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sary  apparatus  and  for  the  chef  and  his 
satellites  to  get  about  in  without  colliding. 
Ranges,  stock-pots,  cookers,  choppers,  ice- 
cream freezers  should  be  so  placed  that  they 
can  be  reached  from  all  sides  in  order  to  be 
easily  cleaned  and  in  order  also  that  the 
walls  and  floors  may  be  conveniently  gotten 
at  to  be  cleaned. 

Hoods  may  be  placed  over  the  ranges  and 
cookers,  and  these  connected  by  pipes  to  an 
exhaust  fan  at  the  ceiling  to  carry  off  the 
kitchen  odors  and  ventilate  the  kitchen. 

Cupboards  and  refrigerators  should  be 
built  in  the  walls,  their  fronts  being  flush 


brine  manufactured  by  a  machine  which 
uses  carbonic  acid,  instead  of  ammonia,  for 
inducing  the  refrigeradon. 

Parallel  \\ith  the  range  and  four  or  five 
feet  distant  should  stand  the  cook's  table — 
a  sink  at  one  end,  and  over  it  a  hanging  or 
post-supported  rack  for  pots,  pans,  utensils. 
It  may  be  of  metal.  A  similar  table  may 
have  a  similar  relation  to  the  rows  of  steam 
cookers.  A  water  tap  over  the  range  is 
convenient. 

Electricity  furnishes  the  most  agreeable 
element  for  the  ranges  and  the  bake  oven 
but,  of  course,  steam  is  the  more  economical 


284 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


for  the  soup  pots,  the  vegetable  and  cereal 
cookers. 

A  steam  table  and  bain-marie  sl^ould  be 
placed  beyond  the  cooking  apparatus,  con- 
venient for  the  food  carts.  Nearby  a  closet 
heated  by  steam  will  be  found  of  great  use 
in  which  to  keep  utensils  and  dishes  re- 
quired to  be  kept  warm. 

The  bake  oven  will  contain  the  dough 
mixer,  dough  trough,  proofing  oven,  main 
oven,  refrigerator,  preserving  kettles,  ice- 
cream freezer  and  storage,  work-table,  meal 
bins  and  other  requisite  apparatus,  arranged 
in  the  most  convenient  way  for  the  baker 
and  his  help.  For  large  institutions,  we 
believe,  nothing  takes  the  place  of  the  old- 
fashioned  brick  bake  oven.  The  small  stove 
and  sink  must  not  be  overlooked. 

The  preparation  scullery  should  contain 
a  four-compartment  sink  of  galvanized  iron, 
placed  in  the  center  of  the  scullery.  This 
allows  several  cleaners  to  get  around  it  at 
one  time.  Along  one  wall  may  be  some 
small  easily  accessible  metallic  supply  bins — 
say  eight  or  ten,  for  the  various  vegetables 
and  fruits  most  commonly  used.  The 
work-table  may  be  placed  along  the  outer 
wall  in  front  of  a  large  window,  and  the 
peelers,  parers,  and  choppers  may  be  ar- 
ranged near  another  wall — all  placed  with 
the  idea  of  economizing  steps  and  main- 
taining a  condition  of  super-cleanliness. 

Toilets  should  be  provided  for  both  sexes. 
A  hand  lavatory  may  well  be  placed  directly 
in  the  main  kitchen.  A  sanitary  drinking 
fountain  should  be  readily  accessible.  The 
clock  and  the  telephone  should  not  be  for- 
gotten, the  former  being  seen  from  as  many 
working  parts  of  the  kitchen  as  possible. 
The  faces  of  these  two  articles  should  be 
flush  with  the  walls. 

Dining  rooms  for  employees  and  also  for 
nurses  and  doctors  may  economically  be 
built  in  proximity  to  the  kitchen,  the  neces- 
sary serveries  and  chutes  intervening. 

Before  a  spadeful  of  earth  is  turned,  the 


kitchen  ought  to  be  completely  planned  in 
detail — every  item  necessary  put  in  its 
proper  place  on  the  plan.  This  means  a 
great  deal  of  careful  study  and  preparation 
— by  someone  who  knows.  Large  expense 
and  infinite  worry  will  be  obviated  if  this 
little  commandment  is  observed  to  the  letter. 
2j8  Bloor  St.  W.,  Toronto. 


Combining  Rest  and  Work  for  Tuber- 
culous Soldiers 

In  a  total  of  7,000  invalids,  more  than 
800  men  of  the  Canadian  Expeditionary 
Force  are  now  being  treated  for  tubercu- 
losis. In  a  large  number  of  cases  the  tuber- 
culosis germ  had  probably  secured  lodg- 
ment in  childhood  and  had  been  stimulated 
to  activity  through  the  conditions  of  mili- 
tary life.  A  visitor  to  one  of  the  sanitar- 
iums where  a  large  number  of  these  men  are 
under  treatment  commented  especially  on 
the  combination  of  rest  and  work,  says  a 
writer  in  The  Hospital  World.  "One  of  the 
most  hopeful  signs,"  he  remarks,  "is  that 
the  men  have  got  something  to  do.  Rest 
is  essential,  but  it  must  be  rest  of  mind  as 
well  as  body.  In  fact,  except  in  cases  of 
extreme  weakness,  lying  still  in  bed  for  long 
periods  without  any  occupation  creates 
unrest  of  mind,  and  largely  destroys  the 
good  effect  of  rest  of  body. 

"We  smile  at  the  idea  of  embroidery  as 
an  occupation  for  men — as  we  smiled  at 
the  idea  of  plowing  as  an  occupation  for 
women.  But  the  war  has  cleared  our  men- 
tal vision  and  upset  many  of  our  old  ideas. 
I  have  just  seen  a  moving  picture  of  Eng- 
lish women  engaged  in  a  plowing  compe- 
tition— with  walking  plows,  too.  Women 
who  have  exchanged  the  needle  for  the 
plow  are  all  the  better  for  it;  and  these 
men  in  your  Mountain  Sanatorium,  forced 
to  give  up  the  plow  and  other  weighty  im- 
plements, are  all  the  better  for  taking  to 
the  needle." 
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PRESS    ILLUSTRATING  SERVICE 

PHOTO  SHOWS  CLASS  OF  PATIENTS  AT  FANCY  WORK  ON  THE  LAWN  OF  THE  SANATORIUM  AT 

STE.  AGATHE-DES-MONTS,  CANADA 


Abstracts  from  Bulletin  of  the  Ameri- 
can Hospital  Association 

Dr.  Wm.  H.  Walsh,  Secretary 

War  Service  Committee 
During  the  past  month  this  committee 
held  a  meeting  in  Washington  and  through 
its  chairman  a  conference  with  the  staff  of 
the  Surgeon  General  of  the  Army.  One  of 
the  subjects  in  which  the  association  is 
deeply  interested  is  the  utilization  of  civil 
hospitals  for  the  reconstructive  work  of 
soldiers  returning  from  the  war.  The  matter 
is  now  under  consideration  and  our  com- 
mittee is  urging  careful  consideration  of 
plans  already  formulated  and  submitted  by 
the  committee. 

Since  our  last  bulletin  was  published  the 
Surgeon  General  has  called  Major  John  A. 
Hornsby  of  Chicago  to  Washington  as  a 
member  of  a  special  committee  on  hospitals, 
and  throughout  the  last  two  months  he  has 
been  actively  engaged  in  inspection  tours 


to  the  various  cantonment  hospitals  for  the 
purpose  of  inspecting  and  reporting  upon 
them. 

The  Hospital  Division  of  the  Surgeon 
General's  ofi&ce  suffered  a  loss  in  the  assign- 
ment of  Colonel  Glennan  to  foreign  service. 
He  has  been  succeeded,  however,  by  Colonel 
Robert  E.  Noble,  one  of  the  most  able  and 
distinguished  members  of  the  regular  medi- 
cal corps.  The  staff  of  this  division  has 
been  greatly  enlarged  thus  enabling  the 
new  incumbent  to  inaugurate  many  far- 
reaching  innovations. 

The  committee  desires  to  call  the  atten- 
tion of  the  civil  hospitals  in  the  United 
States  to  the  very  great  shortage  of  gauze 
and  surgical  dressings  at  the  present  time. 
The  demands  of  the  Government  are  so 
great  that  this  shortage  will  continue  until 
these  supplies  will  be  obtained  with  great 
difficulty.  All  hospitals  are  urged  to  con- 
serve by  every  possible  means  their  supply 
of  surgical  dressings.     In  this  connection, 
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attention  is  invited  to  a  paper  entitled 
"Small  Leaks  and  How  to  Prevent  Them" 
in  Vol.  XLV,  191 2,  p.  251,  Transactions  of 
the  A  merican  Hospital  A  ssociation.  Further 
information  regarding  the  methods  of  re- 
claiming gauze  may  be  obtained  from  the 
Pennsylvania  Hospital,  Philadelphia,  or  the 
Massachusetts  General  Hospital,  Boston. 
Both  of  these  institutions  have  successfully 
followed  this  practise  for  a  number  of  years 
and  have  thereby  saved  a  great  deal  of 
money. 

Priority  of  Shipments  of  Hospital 
Supplies 

Many  requests  have  been  received  by  the 
Association  asking  us  to  intercede  with  the 
Government  on  behalf  of  the  civil  hospitals 
to  obtain  a  ruling  upon  the  matter  of  priority 
in  the  shipment  of  hospital  supplies.  In 
response  to  these  requests  the  secretary  sub- 
mitted the  matter  to  the  Director  General 
of  Railroads  who  replied  that  the  Govern- 
ment was  exerting  every  effort  to  facilitate 
the  rapid  movement  of  all  freight  and  espe- 
cial attention  had  been  given  to  the  expedi- 
tion of  those  shipments  which  were  certified 
as  being  urgently  needed  for  the  care  and 
treatment  of  the  sick.  We  were  also  ad- 
vised that  if  specific  instances  of  delay  in 
shipment  of  hospital  supplies  would  be 
transmitted  to  the  Government  steps  would 
be  taken  to  effect  a  remedy.  Complaints 
received  at  this  office  will  receive  prompt 
attention  and  will  be  duly  submitted  to  the 
responsible  authorities. 

Food  Conservation  Questions 

The  following  answers  to  the  questions 
sent  out  from  the  office  of  the  United 
States  Food  Administration — sent  to  us 
by  a  progressive  Pennsylvania  superinten- 
dent— may  prove  a  suggestive  basis  of 
comparison  for  some  other  institution. 

1.  How  often  do  you  serve  white  bread? 
Once  a  week. 

2.  What  other  breads  do  you  substitute? 
Rye,  graham,  corn. 


3.  How  often  do  you  serve  meat?  Once 
a  day,  as  a  rule. 

4.  How  often  do  you  serve  beef?  Twice 
a  week. 

5.  Do  you  use  butter  for  cooking  at  all? 
No. 

6.  What  do  you  use  as  a  substitute  for 
cooking?    Lard  and  cream  crisp. 

7.  What  precautions  are  you  taking  to 
save  bread?  Is  it  cut  upon  the  table? 
Yes;  we  are  using  92  loaves  a  day  less. 

8.  Do  you  use  meat  of  young  animals, 
veal  and  lamb?     No. 

9.  Do  you  use  sweetbreads?    No. 

10.  How  often  a  week  do  you  give  fish 
for  lunch  and  dinner?     Three  times. 

11.  What  breakfast  cereals  do  you  use? 
Barley,  oats,  hominy. 

12.  How  many  people  do  you  serve  at  a 
meal  from  one  pound  of  butter?  Forty- 
eight. 

13.  How  much  saving  in  sugar  have  you 
accomplished?    One-half. 

14.  Have  you  a  meatless  day?    Yes. 

15.  Do  you  use  canned  goods  of  any 
kind?     No; 

16.  Has  your  garbage  decreased  within 
the  last  six  months?    One-third. 


Free  Clinics  for  Nervous  and   Mental 
Diseases 

The  state  of  New  York  has  set  a  com- 
mendable example  in  the  establishing  of 
tliirty  free  clinics  for  the  treatment  of 
nervous  and  mental  disorders — in  a  state- 
wide campaign  to  prevent  insanity.  It  is 
stated  that  in  New  York  state  approxi- 
mately 40,000  insane  patients  are  under 
treatment  and  constitute  a  serious  burden. 
Through  the  offer  of  the  privilege  of  free 
consultation  with  a  specialist  without  long 
expensive  journeys,  it  is  hoped  to  reach 
many  patients  in  the  early  stages,  and  by 
prompt  and  proper  treatment  to  prevent 
them  becoming  in-patients  in  state  hos- 
pitals. 


Btpartmeut  of  public  Welfare 


National  Conference  of  Charities  and 
Corrections 

The  National  Conference  of  Social  Work 
will  hold  its  forty-fifth  annual  session  at 
Kansas  City,  Mo.,  May  15-22.  Some  of 
the  topics  to  be  discussed  are:  Care  of 
Convalescents;  Medical  Inspection  of 
Schools;  Public  Health  Nursing;  Hospital 
Social  Service;  Nutrition;  Health  Centers; 
A  National  Program  of  Infant  Welfare; 
National  Salvage  of  the  Handicapped; 
Preparing  the  Soldier  Incapacitated  by 
Nervous  or  Mental  Diseases  for  Return  to 
Ci\nl  Life;  this  last  topic  is  the  subject  of 
discussion  by  Major  Richard  H.  Hutchings, 
M.  O.  R.  C,  U.  S.  War  Department,  Wash- 
ington, D.  C.  Types  of  After  the  War 
Problems  by  E.  E.  Southard,  M.  D.,  Direc- 
tor State  Psychopathic  Hospital,  Boston; 
this  same  topic  being  also  discussed  by  C. 
Macfie  Campbell,  M.  D.,  Phipps  Psychiat- 
ric Clinic,  Johns  Hopkins  Hospital,  Balti- 
more. The  Care  of  Feeble-Minded;  Re- 
sults and  Significance  of  Mental  Hygiene 
Work  in  the  Army;  this  last  by  Dr.  Frank- 
wood  E.  Williams,  Medical  Director,  Na- 
tional Committee  for  Mental  Hygiene, 
New  York  City,  are  further  topics  of  inter- 
est to  the  profession.  Under  public  agen- 
cies and  institutions  comes  a  discussion  of 
private  and  state  hospitals,  sanitariums, 
almshouses  and  jails. 

The  battle  at  home  against  infant  mor- 
tality and  some  reflections  of  Miss  Julia 
Lathrop's  efforts  to  save  100,000  babies 
this  year  out  of  the  300,000  whose  livfes 
needlessly  have  been  lost  each  year  is  an- 
other topic  that  will  find  its  way  into  the 
discussions.  In  short,  a  marshalling  of 
forces,  social,  industrial  and  medical  as  a 


second  line  of  defence  to  give  battle  to  the 
untoward  conditions  that  make  social  and 
medical  work  necessar}^  will  take  place  at 
the  conference  that  will  be  second  only  to 
the  efforts  of  our  brave  sons,  brothers  and 
friends  battling  against  even  greater  prob- 
lems "over  there." 

-h 

United  States  Food  Leaflets 

Uncle  Sam's  food  advice  to  his  people  at 
war,  condensed  in  four-page  "United  States 
Food  Leaflets,"  and  aimed  to  stimulate  food 
saving  without  slighting  body  needs,  are 
now  ready.  Prepared  by  the  United  States 
Department  of  Agriculture  and  the  Food 
Administration  and  with  the  aid  of  State 
representatives,  the  leaflets  carry  the  coun- 
try's expert  thought  on  food  conservation 
and  utilization  translated  into  popular  lan- 
guage. For  the  mother  who  may  be  con- 
fused with  much  advice  about  her  war  ob- 
ligation, as  well  as  for  the  food  conservation 
worker,  the  message  of  the  leaflets  should 
be  most  helpful. 

Beginning  with  the  day's  first  meal,  the 
experts  take  up  the  daily  food  problems 
of  the  average  home.  "Start  the  Day 
Right  With  a  Good  Breakfast"  is  Food 
Leaflet  No.  i.  Then  follow  others  now 
ready:  "Do  You  Know  Com  Meal?" 
"A  Whole  Dinner  in  One  Dish,"  "Choose 
Your  Food  Wisely,"  "Make  a  Little  Meat 
Go  a  Long  Way,"  "Do  You  Know  Oat- 
meal?" "Food  for  Your  Children."  More 
will  follow. 

In  four-page  nutshells  and  in  big,  read- 
able type,  the  problems  of  foods  and  diets 
are  presented  in  a  way  which  should  make 
them  "strike  home" — every  home  in 
America.     War  diets  for  the  child  and  the 
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adult,  carefully  selected,  not  only  with 
regard  to  "calories"  and  "protein" — 
scientific  measuring  rods — but  also  with  del- 
icate respect  for  the  young,  middle-aged 
and  grown-up  appetites,  are  presented  by 
means  of  menus,  recipes  and  hints' — many 
of  them  new  and  all  of  them  simple  and  prac- 
ticable. As  it  is  impossible  for  the  govern- 
ment to  supply  these  leaflets  direct  to  mil- 
lions of  homes,  the  public  health  nurses 
of  the  country  can  render  a  great  national 
service  by  carrying  the  message  they  con- 
tain to  the  homes  under  their  super- 
vision. 

Interpretation  of  the  Term  "Adequate 
Ventilation" 

In  interpreting  the  meaning  of  the  term 
"adequate  ventilation,"  as  used  in  the  sec- 
tions of  the  Sanitary  Code,  relating  to  the 
occupancy  of  premises  by  persons,  action 
in  the  enforcement  of  the  Code  will  here- 
after be  governed  by  the  standards  of  ven- 
tilation adopted  by  resolution  of  the  Board 
of  Health  on  December  ii.  These  are  as 
follows : 

1.  Temperature — The  temperature  in 
rooms  during  periods  of  occupancy  should 
register  preferably  from  60  to  70  degrees 
Fahrenheit  at  all  times,  except  when  the 
outside  temperature  exceeds  60  degrees 
Fahrenheit.  This  does  not  apply  to  rooms 
used  for  special  purposes  such  as  industrial 
places  where  high  or  low  temperatures  are 
essential  and  unavoidable. 

2.  Humidity — The  relative  humidity  in 
occupied  rooms  should  not  exceed  70  per 
cent.,  except  when  the  outside  bulb  tem- 
perature exceeds  59  degrees.  In  no  case, 
however,  should  the  wet  bulb  temperature 
exceed  78  degrees. 

3.  Carbon  Dioxide — The  carbon  dioxide 
in  occupied  rooms  in  all  classes  of  buildings 
should  not  at  any  time  exceed  10  parts  in 


10,000  volumes  of  air  in  any  part  of  the 
occupied  spaces  of  the  rooms. 

4.  Dust — The  dust  particles  in  the  air  of 
occupied  rooms  in  all  classes  of  buildings 
should  not  exceed  1,000,000  per  cubic  foot, 
or  .004  (4  milligrams  per  100  cubic  feet). 

5.  Bacteria — The  bacteria  content  should 
not  exceed  100  per  cubic  foot. 

6.  Odors — ^The  air  of  occupied  rooms  of 
all  classes  of  buildings  should  be  free  from 
objectionable  odors,  which  may  be  detected 
by  persons  entering  the  room  from  the  out- 
side air,  whether  the  odors  are  of  hiunan 
origin  or  otherwise. — Bulletin,  Dept.  of 
Health,  N.  Y.  City. 

'i' 
"Children  First" 

"The  results  of  underfeeding  or  indis- 
criminate food  substitution  in  childhood 
are  startingly  shown  abroad  as  a  result  of 
the  war,  and  are  beginning  to  be  e\'ident 
in  our  own  great  cities."  And  "milk  has 
no  substitute  in  the  diet  of  the  child." 
These  and  other  unqualified  statements  of 
the  importance  of  guarding  the  milk  supply 
to  prevent  the  physical  deterioration  of 
American  children  during  the  war  are  scat- 
tered through  the  latest  report  issued  by  the 
Children's  Bureau  of  the  U.  S.  Department 
of  Labor  and  entitled  "Milk,  the  Indis- 
pensable Food  for  Children." 

This  report,  with  its  striking  figures 
showing  a  decrease  in  the  amount  of  milk 
now  available  and  in  the  amount  which  is 
finding  its  way  to  the  children  in  poor 
homes,  has  special  interest  in  connection 
with  the  campaign  to  save  100,000  lives  of 
babies  and  little  children  during  the  second 
year  of  the  war.  It  not  only  emphasizes 
the  fact  that  children  who  are  deprived  of 
milk  cannot  thrive  properly,  but  it  analyzes 
the  changes  in  the  production  and  export 
of  dairy  products  during  the  war  and  shows 
the  necessity  of  public  action. 
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The  Selective  Draft  Principle  in  Army 
Medical  and  Nursing  Affairs 

In  war  conditions  every  patriotic  citizen 
should  be  willing  to  serve  his  country  in 
some  capacity.  The  problem  which  con- 
fronts many  medical  men  and  nurses  is 
whether  the  true  duty  call  is  for  them  to 
stay  at  home  and  serve  their  local  commun- 
ity in  the  best  possible  way,  or  to  offer  them- 
selves for  army  service  whenever  or  wherever 
their  country  may  need  them. 

Experience  both  in  Canada  and  the 
United  States  has  showm  that  the  volunteer 
system  of  enrolling  either  medical  officers 
or  nurses  results  frequently  in  the  unfit 
being  sent  abroad,  and  those  who  are  well 
fitted  in  ev^ery  way  for  military  or  overseas 
duty  being  left  at  home. 

The  medical  profession  in  New  York 
State  has  clearly  recognized  this,  as  was 
shown  by  the  petition  drawn  up  by  the 
New  York  State  Committee  of  National 
Defense  and  presented  (with  all  the  avail- 
able signatures  of  physicians  in  the  state) 
to  the  medical  section  of  the  Council  of 
National  Defense  with  the  following  recom- 
mendations: The  New  York  State  Com- 
mittee of  National  Defense  recommends 
to  the  medical  section  of  the  Council  of 
National  Defense  the  institution  of  a  federal 
classification  of  physicians  similar  to  that  of 
New  York  State  and  that  measures  be 
instituted  to  secure  the  necessary  federal 
legislation  authorizing  a  selective  draft 
of  physicians  based  upon  such  classification, 
which  draft  shall  provide  exemptions  of: 
(i)  Those  with  too  many  dependents — 75 
per  cent,  dependent  on  their  professional 
income;  (2)  those  disqualified  by  health 
or  age;    (3)  those  needed  for  public  health 


continuance;  (4)  those  needed  for  medical 
education;  (5)  those  needed  for  hospitals 
and  clinics,  and  (6)  those  needed  for  isolated 
communities,  provided  that  such  draft  auto- 
matically exempt  physicians  as  a  class  from 
the  provision  of  the  present  general  draft 
law." 
The  Justice   of   the   Selective  Draft 

The  selective  draft,  as  originally  planned 
by  President  Wilson,  was  supposed  to  con- 
sider every  man  who  was  available  for  mili- 
tary service  and,  after  due  consideration 
of  his  case,  to  decide  whether  he  could  best 
serve  his  country  by  entering  the  army,  by 
producing  foodstuffs  to  feed  the  army  and 
civilian  population,  by  assisting  in  the  man- 
ufacture of  supplies  for  army  needs,  or  by 
staying  by  his  ordinary  occupation  and 
meeting  local  needs  as  best  he  could. 

The  principle  of  the  selective  draft  was 
sound,  and  if  it  had  been  applied  to  nursing 
affairs  with  the  principles  of  justice  and 
efficient  service  to  the  nation  always  in  the 
foreground,  there  would  be  little  room  for 
criticism.  Certain  it  is  that  the  principles 
that  have  obtained  in  recruiting  for 
the  medical  service  of  the  army  have  been 
characterized  by  a  spirit  of  justice  that 
has  been  sadly  lacking  in  the  nursing  de- 
partment of  Red  Cross  service.  The  sur- 
geon general  does  not  ask  whether  the  appli- 
cant for  army  medical  service  is  a  member 
of  the  county  medical  society  or  the  Ameri- 
can Medical  Association  or  any  similar 
body.  The  question  that  determines  the 
applicant's  fitness  is  whether  he  (or  she) 
can  show  that  he  is  a  technically  qualified 
to  assume  the  duties  of  a  medical  man  in 
army  work.  Until  very  recently,  in  nurs- 
ing affairs,  it  mattered  not  how  well  qual- 
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ified  a  nurse  might  be  in  every  possible  way- 
she  need  not  expect  to  be  enrolled  for 
service  under  the  Red  Cross  until  she  first 
became  a  member  of  the  state  nurses'  asso- 
ciation or  of  an  organization  afi&liated  with 
the  American  Nurses'  Association.  It 
would  be  a  wonderful  thing  for  labor  unions 
if  the  government  would  require  a  labor 
union  card  from  every  soldier;  but  one  can 
imagine  what  a  howl  of  indignation  would 
go  up  all  over  the  country  if  Uncle  Sam 
made  such  a  requirement.  Yet  we  sat 
placidly  by  and  saw  the  same  thing  done 
in  nursing  affairs  and  submitted  to  it. 

If  the  principle  of  the  selective  draft  had 
been  applied  to  nurses  we  would  not  have 
had  .the  experience  that  some  hospitals  have 
had  of  practically  every  executive  head  of  a 
department  being  accepted  and  called  for 
service  when  it  is  well  known  that  in  the 
war  hospitals  abroad  executive  positions 
are  very  few  and  that  nurses  who  are  willing 
to  devote  themselves  to  the  most  ordinary 
nursing  duties  such  as  are  commonly  per- 
formed by  junior  nurses  are  the  kind  of 
nurses  urgently  needed.  The  experience  of 
actual  war  has  swept  away  much  that  sadly 
needed  upsetting  in  army  and  nursing  affairs 
abroad.  It  is  too  much  to  hope  that  before 
the  war  is  over  in  America  principles  of  jus- 
tice and  efficiency  will  be  applied  to  nursing 
affairs  and  the  serving  of  political  ends  in  the 
nursing  world  be  lost  sight  of  in  seeking  to 
promote  the  general  good. 

The  Thrift  Campaign 

Nurses  are  frequently  criticised  because 
of  their  inability  to  save  and  there  have  been 
enough  examples  of  those  who  have  not 
saved — ^even  during  their  best  earning  years 
— to  lend  some  foundation  for  the  criticism. 
Private  duty  nurses  are  supposed  to  furnish 
the  large  proportion  of  recruits  for  the 
thriftless  class  and  young  nurses  who  for 
the  first  time  in  their  lives,  perhaps,  are 
spending  money  which  they  have  themselves 
earned,  are  apt  to  spend  lavishly  and  often 


foolishly  without  realizing  that  "lean 
months"  come  to  almost  all  private  duty 
nurses  and  that  their  income  is  affected  by 
prevailing  business  conditions — more  than 
that  of  any  other  class  of  nurses. 

It  is  an  open  question  whether  nurses 
are  any  more  extravagant  than  other  classes 
of  women  workers.  Human  nature  is  much 
the  same  in  all  walks  of  life.  It  is  true, 
however,  that  the  fact  that  the  private 
duty  nurse  does  her  work  largely  in  the 
homes  of  the  wealthier  classes — is  sur- 
rounded often  by  luxuries  which  appeal  to 
the  feminine  heart,  makes  it  easier  to  explain 
why  such  nurses  frequently  spend  their 
money  foolishly  and  the  amount  spent  on 
clothing  is  often  out  of  all  proportion  to  the 
income  even  in  the  best  years. 

The  thrift  campaign  in  the  country  as 
a  whole  did  not  come  before  it  was  needed, 
and  the  occasion  should  be  utilized  by  all 
who  have  the  training  of  nurses  or  who  are 
placed  in  positions  of  influence  or  authority 
over  nurses.  Thrift  Stamps  and  Thrift 
savings  funds  of  various  kinds  are  popular 
now  and  the  Thrift  Stamp  has  the  added 
advantage  of  appealing  to  the  patriotic 
impulses  of  nurses  who  cannot  help  the 
Goverimient  in  any  large  way. 

The  Unpardonable  Sin 

Whatever  differences  of  opinion  may 
prevail  as  to  what  the  unpardonable  sin 
mentioned  in  the  Bible  is.  Miss  Violetta 
Thurston  of  England  in  her  Text  Book  of 
War  Nursing  has  no  doubts  as  to  the  un- 
pardonable sin  of  nurses  in  war  work.  She 
says: 

And  sisters  should  remember  always  that  the 
nearer  the  front,  the  stricter  the  rules,  and 
grumbling  is  the  unforgivable  sin.  Avoid  it  like 
the  plague.  The  smallest  grouse  must  be  care- 
fully repressed,  for  it  grows  on  one  more  rapidly 
than  any  other  disease;  it  ib,  moreover,  highly 
infectious  to  others.  What  if  the  coffee  is  cold 
and  your  bed  damp?  Get  them  rectified  another 
time  if  possible,  but  never  cherish  a  grievance. 
Remember   how    many    people   there   are    who 
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would  cheerfully  give  all  they  possess  to  be  in 
your  place.  Remember  how  much  you  wanted 
to  go  to  the  front,  how  you  felt  you  could  endure 
any  discomforts,  any  dangers,  if  only  you  could  be 
accepted  for  the  post  of  honor.  Remember  with 
what  high  ideals  of  service  you  started  out.  Per- 
haps you  thought  being  "at  the  front"  would 
mean  being  up  to  the  elbows  in  blood  for  nights 
and  days,  helping  at  operations  and  dressing 
wounds,  bombs  and  shells  dropping  all  round 
you,  sleeping  when  you  slept  at  all  on  straw  on 
the  ground.  Some  or  all  of  these  things  may 
happen,  and  if  they  do,  you  will  find  them  much 
easier  to  bear  than  the  small  grievances,  the 
long  days  with  nothing  to  do  but  stand  by  and 
be  ready,  as  sometimes  happens,  or  sleeping  in 
a  room  or  tent  with  several  others  who  do  not 
share  your  views  on  ventilation.  A  cheerful 
spirit  is  the  greatest  asset  that  a  sister  on  active 
service  can  take  with  her. 

We  imagine  that  a  lot  of  superintendents 
and  principals  in  the  hospitals  of  the  home- 
land will  thoroughly  agree  with  the  senti- 
ments expressed. 

Our  Teaching  in  Regard  to  Infection 
Where  are  we  in  the  matter  of  teaching 
the  pupil  nurse  of  to-day  the  facts  she  should 
know  regarding  infection?  Is  there  any 
common  ground  of  agreement  on  the 
subject?  If  so,  what  is  it?  How  long  is 
it  necessar}'  for  a  nurse  to  be  quarantined 
in  a  case  of  diphtheria — of  scarlet  fever? 
What  regime  should  she  observe  on  leaving 
a  case?  These  are  points  on  which  it 
should  be  possible  for  health  authorities 
to  reach  an  agreement,  but  standardized 
practice  in  regard  to  these  matters  seems 
to  be  as  far  off  as  it  was  ten  years  ago. 

Dr.  George  Goler,  the  progressive  medical 
health  officer  of  Rochester,  N.  Y.,  basing 
his  views  largely  on  the  experience  with 
over  2,000  cases  in  a  hospital  for  infectious 
diseases,  is  quoted  as  saying  that  he  "con- 
siders the  ordinary-  training  of  nurses  with 


regard  to  infection  so  bad  that  at  the  health 
bureau  the  first  thing  they  are  taught  is  to 
cast  off  what  they  have  learned  elsewhere 
and  to  rely  upon  vaccination  or  immuniza- 
tion, or  both,  as  a  protection  for  themselves 
and  to  protect  their  patients  against  others." 
They  are  taught  that  "infections  are  carried 
not  by  germs  on  doorknobs,  blankets  or 
wall-paper,  but  rather  by  reversion  to  an 
ancestral  characteristic  of  our  ring-tailed 
ancestors,  the  nasty  habit  of  putting  the 
fingers  in  the  mouth."  "They  have  to 
learn  to  wash  their  hands  in  soap  and  water 
without  any  kind  of  disinfectant  and  to 
keep  their  fingers  out  of  their  mouths." 
There  is  no  other  way,  he  says,  "in  which 
the  nurse  may  rid  herself  of  the  stupid  fear 
of  infectious  diseases,  a  fear  that  is  con- 
ceived in  ignorance,  bom  in  superstition, 
and  raised  in  wilful  disregard  of  scientific 
facts." 

It  seems  to  us  that  if  any  general  and 
sensible  agreement  could  be  brought  about 
in  regard  to  prevention  in  dealing  ^^•ith 
acute  communicable  diseases  it  would  be 
easier  to  secure  proper  nursing  in  such 
diseases.  Dr.  Goler's  ideas  seem  rather 
revolutionary  when  he  suggests  that  if 
nurses  are  taught  to  take  sensible  precau- 
tions (which  he  cites  as  washing  the  hands 
in  soap  and  water,  dr}-ing  on  a  paper  towel, 
and  wearing  a  separate  apron  in  dealing 
with  each  disease)  there  is  no  reason  why 
a  city  might  not  be  districted  and  why  each 
visiting  nurse  should  not  do  the  work  in 
her  district — whether  it  be  maternity  nurs- 
ing, infectious  disease  nursing,  or  ordinary 
bedside  nursing  of  the  child  or  the  invalid — 
but  he  certainly  has  had  opportunity  in 
plenty  to  test  his  theon,-.  It  surely  would 
be  a  blessed  relief  to  all  concerned  if  his 
methods  could  be  generally  adopted. 
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Saving  Sight  in  Halifax 

The  National  Committee  for  the  Preven- 
tion of  BHndness  describes  in  The  News 
Letter  the  work  which  has  been  done  for 
saving  sight  in  HaUfax.     It  says: 

".  .  .  No  complete  record  exists  or 
ever  can  be  made  of  the  work  done  in  the 
first  days  following  the  disaster.  For  a 
large  proportion  of  recorded  cases  still  under 
treatment,  the  end  results  cannot  be  known 
for  many  weeks  or  months,  and  with  a  rap- 
idly scattering  population,  only  partly 
known  then.  .  .  ,  What  is  clear,  after 
all  uncertainties  have  been  considered,  is: 

"i.  That  a  remarkable  record  of  sight 
saving  has  been  made  under  the  most  diffi- 
cult circumstances  imaginable. 

"2.  That  from  the  nature  of  the  injuries 
much  of  the  future  depends  upon  the 
amount  of  follow-up  work  and  after-care 
developed  from  now  on. 

"3.  That  in  spite  of  every  effort,  the  blind 
population  of  Halifax  has  been  at  least 
doubled  in  a  stroke,  and  perhaps  trebled. 
Time  will  only  tell  which." 

At  request  of  Sir  Frederick  Fraser,  Su- 
perintendent of  the  Halifax  School  for  the 
Blind  and  Chairman  of  the  Blind  Relief 
Committee,  the  American  Red  Cross  ap- 
pointed a  committee  of  three  Americans  to 
act  with  a  like  number  of  Haligonians  in 
formulating  a  plan  to  deal  with  this  serious 
situation.  Two  of  the  American  members 
of  the  committee,  Director  Edward  E. 
Allen,  of  Perkins  Institution  for  the  Blind, 
Watertown,  Mass.,  and  the  Managing  Di- 
rector of  the  National  Committee  for  the 
Prevention  of  Blindness,  went  to  Halifax 
at  the  middle  of  January.  A  plan  of  sight 
saving  was  agreed  upon,  of  which  the  fol- 


lowing is  a  brief  outline:  At  the  Halifax 
School  for  the  Blind  has  been  opened  a 
clinic.  Dr.  Stirling,  of  Montreal,  in  charge, 
to  which  all  persons  having  injuries  to  the 
eyes  not  already  being  attended  are  being 
directed.  These  persons  are  visited  in  their 
homes,  temporary  or  otherwise,  and  per- 
suaded to  take  the  steps  necessary  to  avoid 
loss  of  vision  through  neglect.  A  system 
of  follow-up  work  is  in  operation  through 
the  devoted  services  of  the  Victorian  Order 
of  Nurses  under  the  direction  of  an  exper- 
ienced worker,  Miss  Lotta  S.  Rand,  of  Bos- 
ton, loaned  for  this  purpose  by  the  Massa- 
chusetts Commission  for  the  Blind.  It  is 
expected  that  many  will  through  this  agency 
be  saved  from  blindness.  Principal  O.  H. 
Burritt,  Pennsylvania  Institution  for  the 
Instruction  of  the  Blind,  Overbrook,  Pa., 
is  the  third  American  member  of  the  com- 
mittee; the  Canadian  members  are  Sir 
Frederick  Fraser,  Supreme  Justice  Harris, 
and  Mr.  G.  B.  Ternan.  This  committee 
will  consider  plans  for  the  rehabilitation 
of  the  blinded. 

Abnormal  Self-Consciousness  in 
Children 

When  the  child's  appetite  is  good  and  his 
temperature  normal,  most  physicians  are 
apt  to  think  him  safe  in  his  mother's  care 
and  no  longer  dependent  upon  medical  ad- 
vice. Yet,  if  we  counsel  correct  habits  of 
diet,  exercise  and  sleep  we  ought  not  to  be 
considered  as  transgressing  very  far  the 
legitimate  bounds  of  medical  practise  if  we 
essay  occasionally  a  warning  word  about  so 
bad  a  mental  habit  as  self-consciousness. 
Such  advice  when  given  to  a  reasonable 
mother  may  be  in  the  best  sense  prophy- 
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lactic.  Few  parents  can  be  gotten  to  be- 
lieve, for  example,  that  "forwardness,"  dis- 
obedience and  rude  conduct  in  a  young 
child  are  sometimes  a  grave  sign  of  mental 
deficiency.  Gowers  has  noted  them  as  one 
of  the  earliest  indications  of  abnormal 
cerebral  function.  Instead  of  the  youngster 
being  prompted  to  rudeness  and  impertin- 
ence and  laughed  at  for  his  supposed  pre- 
cocity, such  performances  should  be  viewed 
with  anxiety  and  should  be  gently  but 
promptly  suppressed.  That  small  children 
should  be  "seen  and  not  heard"  is  a  maxim 
based  on  an  enlightened  psychology.  The 
abnormal  self-consciousness  that  prompts 
such  outbreaks  can  easily  develop  into  an 
incurable  egomania.  The  growing  brain 
tissue  is,  as  Horace  so  well  said  long  ago, 
cereus  in  vitium  flecti.  Even  where  it  is 
not  congenital,  a  morbid  feeling  of  self  can 
be  awakened  and  nourished  with  alarming 
ease  and  speed.  No  child  should  be  en- 
couraged to  repeat  poetry  bfore  his  mother's 
guests,  or  praised  for  his  "pretty  curls,"  or 
even  have  his  first  trousers  made  too  much 
of.  The  less  he  thinks  of  himself  the  better. 
He  may  be  judiciously  commended  for  his 
cleverness  or  good  looks,  or  anything  which 
he  has  come  by  through  self-forgetting 
endeavor.  Both  boys  and  girls  should  be 
taught  to  endure;  to  neglect  trifling  aches 
and  pains,  and  seek  for  a  remedy  rather  than 
cry  over  the  trouble.  Self-command  and 
self-control  are  the  noblest  things  a  man 
can  strive  for,  and  he  will  never  gain  them 
unless  he  began  learning  in  infancy  to  fLx 
his  thought  and  will  upon  objects  outside 
himself.  If  such  principles  of  education 
were  more  closely  followed,  hysteria  and  the 
"artistic  temperament"  might  gradually 
disappear,  and  the  hosts  of  insane  people 
now  walking  at  large,  because  their  dis- 
orders of  consciousness  are  not  directly 
menacing  to  society,  might  be  much  dimin- 
ished. Improper  marriages  are,  of  course, 
at  the  root  of  the  evil.  Bad  training  is, 
however,  almost  as  frequent  a  cause,  and  is 


one  which  in  the  present  state  of  society  is 
much  more  readily  remediable. — Editorial 
in  Pediatrics. 

Effective  Treatment  for  Eczema 

Weiller  recommends  that  the  diseased 
area  should  be  treated  with  a  combination  of 
hot-air  baths  and  ichthyol  ointment.  The 
part  is  first  cleaned  aseptically  with  sterile 
water  and  swab;  then  hot  air  at  a  tempera- 
ture of  from  80  to  100  degrees  directed  over 
the  area,  drying  it  quickly  and  having  some 
microbicidal  effect.  The  following  oint- 
ment is  then  applied : 

5. :   Ichthyolis 6  gm. 

Zinci  oxidi 40  gm. 

Paraffini  mollis 100  gm. 

The  bath  is  continued  for  a  few  minutes 
after  the  application,  and  the  affected  area 
covered    with    a    dry,    sterile    dressing. 
— Journal  des  Practiciens. 

Excessive  Feeding  a  Factor  in  Infant 
Mortality 

Dr.  J.  B.  McMahon  believes  that  too 
much  and  too  frequent  feeding  is  the  cause 
of  much  of  the  summer  diarrhea  in  infants 
rather  than  the  quality  of  the  milk.  Writ- 
ing in  the  New  Orleans  Medical  and  Surgical 
Journal  he  says:  "When  I  am  called  to  a 
case  of  summer  diarrhea,  I  stop  all  feeding 
for  twenty-four  hours  or  longer,  with  the 
exception  of  a  little  fruit  juice  occasionally, 
thereby  giving  the  stomach  a  rest  and 
nature  a  chance  to  eliminate  the  patho- 
logical condition,  and  then,  if  I  can  succeed 
in  having  the  little  patient  properly  nour- 
ished, he  soon  recovers  with  very  little  if 
any  medication," 

Nurse  (in  military  hospital):  "Did  the 
orderly  take  your  temperature?" 

Uneasy  Patient:  "Dunno,  miss;  but 
I  shouldn't  be  surprised.  I  see  him  take 
my  chum's  'baccy!" — Selected, 
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A  natomyfor  Nurses.     By  William  Gay  Christian , 
M.D.,  Professor  of  Anatomy,  Medical  College 
of    Virginia,    Richmond.     Cloth,    222    pages. 
Thirty-four  illustrations.     C.  V.  Mosby  Com- 
pany, St.  Louis.     Price,  $1.75. 
This  book  on  anatomy  has  been  written  be- 
cause the  author  found  the  existing  text-books  on 
the  subject  unsatisfactory.     It  is  intended^to  be 
studied  by  the  nurse  before  she  enters  for  training 
in  the  hospital.     The  suggestion  is  made  that 
medical  colleges  offer  a  brief  practical  course  in 
anatomj'   during   vacation   to   occupy   three   or 
four  weeks.     The  plan  of  the  book  is  seen  in  the 
following  chapter  headings :     ' '  Osteology  " ;  "  Ar- 
thrology";  "Myology";  "Splanchology";  "Ar- 
teries  and    Veins;"    "The    Nervous    System"; 
"Organs    of    the    Senses";    "Histology."     The 
book' has  the  merit  of  conciseness.     The  illustra- 
tions are  good,  and  many  teachers  of  anatomy 
will  be  glad  to  add  it  to  their  library. 

>h 
Food  for  the  Sick.  A  Manual  for  Physician  and 
Patient.  By  Solomon  Strouse,  M.D.,  Professor 
of  Medicine  at  Post-Graduate  Medical  School, 
Chicago,  and  Maude  A.  Perry,  A.B.,  Dietitian 
at  the  Michael  Reese  Hospital,  Chicago. 
W.  B.  Saunders  Company,  Philadelphia  and 
London.     Price,  $1.50. 

It  has  seemed  to  the  authors  of  this  exceedingly 
useful  volume  that  "many  diseases  in  which  food 
plays  an  important  role  in  treatment  do  not 
progress  favorably  because  of  the  inability  of  the 
patient  to  grasp  in  terms  of  the  kitchen  what  the 
physician  says  in  terms  of  the  laboratory."  The 
book  is  intended  therefore  to  serve  two  purposes: 
to  give  the  patient  more  explicit  instruction  in 
diet  than  he  has  hitherto  received,  and  to  provide 
the  physician  with  a  practical  guide  book  for 
imparting  such  instruction;  and  it  is  suited  ad- 
mirably to  accomplish  both  results. 

The  preliminary  section  deals  with  food  and 
its  uses,  and  contains  the  leading  facts  of  the 
science  of  dietetics,  with  a  table  giving  the 
average  composition  of  common  American  food 
products,  and  several  tables  of  standard  dietaries. 
The  following  chapters  are  devoted  to  the  dietetic 
treatment  of  various  classes  of  disorders:  gout, 


diabetes,  diseases  of  the  kidneys,  the  heart,  the 
stomach,  the  intestines,  the  liver,  the  respiratory 
system,  the  skin,  fevers,  obesity,  anemia,  scurvy 
and  goiter.  In  each  case  the  disease  or  condition 
is  discussed  in  such  a  manner  as  to  make  plain 
the  reasons  for  the  dietary  rules  which  follow. 
Very  full  details  of  the  diet  are  given,  with  direc- 
tions for  preparing  the  various  foods,  and  numer- 
ous illustrative  menus.  Some  diseases,  notably 
diabetes  and  kidney  affections,  are  very  fully 
treated,  while  others  in  which  diet  plays  a  less 
important  role  have  comparatively  little  space 
given  them.  The  book  is  at  once  so  scientific  and 
so  practical  that  it  should  prove  of  the  highest 
value  to  both  the  professional  and  the  lay  reader. 

Training   and   Rewards    of  the   Physician.     By 

Richard  C.  Cabot,  M.D.     Cloth,  153  pages. 

J.  B.  Lippincott  Company.     Price,  $1.25. 

Dr.  Cabot's  books  are  always  bright,  breezy, 
original  and  always  welcome.  This  new  volume, 
one  of  a  series  on  training,  is  designed  especially 
for  the  young  man  or  woman  who  is  at  the  age  to 
decide  what  his  life-work  shall  be. 

The  introduction  deals  with  the  preparation 
of  the  physician.  The  second  part  deals  in  eight 
chapters  with  the  helps  and  hindrances  in  the 
doctor's  development.  The  following  titles  of 
chapters  indicate  the  scope  of  this  section:  "Con- 
ditions of  Failure  in  Practice";  "Factors  of  Suc- 
cess"; "The  Chance  for  the  City  Doctor";  "City 
Practise  versus  Countr>'  Practise";  Influence  of 
Drugless  Healing  and  Other  Special  Cults  on  the 
Development  and  Success  of  the  Doctor"; 
"Health  Crusades";  "Group  Medicine,"  etc. 
The  third  section  deals  with  the  rewards  of 
medical  work.  Dr.  Cabot  believes  that  medicine 
is  a  profession  which  can  use  the  whole  of  a  man 
as  no  other  profession  can.  As  in  all  his  other 
books,  the  author  lays  special  stress  on  the  neces- 
sity of  study  and  training  in  the  humanities. 
He  suggests  the  need  of  the  doctor  who  is  to 
treat  a  cattleman,  a  stock  broker,  the  candy- 
eating  girl,  the  old  lady,  the  laundress  or  an 
actress,  etc.  Knowing  all  that  he  can  about  the 
things  which  fill  their  days  and  their  thoughts, 
the  routine  detail  of  their  lives,  what  they  in- 
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stinctively  like  or  dislike  or  fear  or  admire,  sug- 
gests also  some  attention  to  "the  art  of  encour- 
agement"— the  reasons  for  discouragement,  etc. 
By  all  means  add  the  book  to  the  next  list  for 
the  training  school  library.  Doctors,  superin- 
tendents and  nurses  will  profit  by  pondering  over 
its  contents. 


Food  in  War  Time.  By  Graham  Lusk,  Professor 
of  Physiology,  Cornell  University  Medical 
College,  N.  Y.  Cloth,  46  pages.  W.  B. 
Saunders  Company. 

This  little  booklet  or  the  greater  part  of  it 
originally  appeared  in  the  Scientific  Monthly  and 
in  Saunders'  Medical  Clinics  of  North  America. 
It  discusses  in  three  chapters  the  subjects:  A 
Balanced  Diet";  "Calories  in  Common  Life"; 
"Rules  of  Saving  and  Safety."  Those  who  are 
especially  interested  in  the  problems  discussed 
will  find  the  little  book  worth  while  reading. 
Hospital  superintendents  and  dietitians  will  find 
it  helpful  in  presenting  the  old  story  about 
economy  in  foodstuffs  in  a  somewhat  new  way. 

The  Expectant  Mother.     By  Samuel  Wyllis  Band- 
ler,  M.D.,  Professor  of  Gynecology  in  the  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital.    Illustrated.     W.    B.    Saunders    Com- 
pany, Philadelphia  and  London.     Price,  $1.25. 
It  would  be  difificult  to  find  a  more  useful  book 
to  put  into  the  hands  of  a  prospective  mother 
than   Dr.   Bandler's  little  volume,   for  it  is  so 
simply  written  as  to  be  intelligible  to  even  the 


reader  with  no  medical  knowledge,  although  the 
information  it  contains  is  so  thoroughly  scientific 
and  up-to-date  as  to  highly  commend  it  to  all 
having  the  care  of  obstetrical  patients.  Its 
scope  is  somehwat  wider  than  that  of  the  usual 
book  on  motherhood,  as  it  deals  not  only  with  the 
period  of  parturition,  but  also  with  such  subjects 
as  eugenics,  and  the  care  of  girls  at  the  period  of 
puberty.  The  author's  aim  has  been  to  so 
present  his  subject  as  to  help  in  the  bringing 
about  of  "a  clearer  insight  into  woman's  sphere, 
better  care,  and  greater  watchfulness  over  our 
patients." 

The  early  chapters  deal  with  the  female  repro- 
ductive organs  and  their  functions,  menstrua- 
tion and  fecundation,  the  growth  of  the  ovum,  the 
disorders  of  pregnancy  and  the  care  of  the 
pregnant  patient.  An  interesting  chapter  is  that 
on  "Superstitions  of  Pregnancy,"  which  should 
do  much  to  disabuse  the  minds  of  pregnant 
women  of  the  nervous  fears  which  are  so  common 
and  so  often  groundless.  The  period  of  labor 
and  its  management  at  home  or  in  hospital, 
emergencies  which  may  arise,  abnormalities  such 
as  placenta  previa  and  their  dangers,  the  new 
"twilight  sleep"  form  of  anesthesia,  and  the  care 
of  the  patient  during  the  post-partum  period  are 
all  covered  with  clearness  and  practicality.  The 
chapters  on  eugenics,  and  the  ductless  glands  and 
their  influence  on  development  are  of  especial 
interest,  while  the  section  dealing  with  the  care 
of  girls  at  puberty  might  well  be  read  by  every 
mother. 


Honorable  Mention 

Field  Marshal  Haig,  the  British  Commander 
in  Chief,  submitted  a  list  of  names  of  persons 
serving  on  the  western  front  as  deser\^ing  special 
mention.  The  list  was  published  in  London  on 
December  28  and  contains  the  names  of  the  fol- 
lowing American  nurses:  Miss  B.  M.  Alexander, 
Chicago  Unit;  Miss  S.  Briggs,  Lakeside  Unit, 
Cleveland;  Mrs.  J.  Christie,  Presbyterian  Hos- 
pital Unit,  New  York;  Miss  C.  Cuppaidge,  St. 
Louis  Unit;  Miss  M.  Dunlop,  Philadelphia  Unit; 
Miss  G.  M.  Gerrard,  Harvard  University  Unit; 
Miss  C.  Hall,  Harvard  Unit;  Miss  H.  G.  Mc- 
Clelland, Philadelphia  Unit;  Miss  I.  McKee, 
Lakeside  Unit;  Miss  Louise  Marsh,  Presbyterian 
Hospital  Unit;  Miss  J.  C.  Stimson,  St.  Louis, 
and  Miss  D.  Arch  of  the  Chicago  Unit, 

In  a  later  report  of  Field  Marshal  Haig,  Ethel 
Villeneuve,  graduate  nurse  of  the  Ogdensburg 
City  Hospital,  N.  Y.,  is  mentioned. 


Red  Cross  Registration 

The  chairman  of  the  National  Committee  on 
Red  Cross  Nursing  Service  has  given  out  the  fol- 
lowing interesting  statistics  showing  the  states 
providing  the  highest  average  of  actual  assign- 
ments to  duty  in  relation  to  the  total  number  of 
registered  nurses  in  the  state.  The  states  provid- 
ing 10%  or  more  are  Ndrth  Dakota,  20%; 
Maryland,  18%;  Illinois,  17%;  Iowa,  16%;  Col- 
orado, 15%;  Idaho,  14%;  Missouri,  14%; 
Washington,  14%;  District  of  Columbia,  13%; 
New  York,  12%;  California,  12%;  Louisiana, 
11%;  Minnesota,  ii%;  Tennessee,  11%;  Ken- 
tucky,   10%;   Michigan,    10%. 

Those  supplying  5%  or  less  are  Delaware,  2%; 
North  Carolina,  2%;  Kansas,  3%;  Mississippi, 
3%;  Oklahoma,  3%;  South  Carolina,  3%;  Ver- 
mont, 3%;  Arkansas,  New  Hampshire,  Oregon, 
Rhode  Island,  Virginia,  West  Virginia,  4%. 
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A  Letter  from  France 

Dear  Editor: 

The  following  letter  from  a  well-known  med- 
ical superintendent  of  a  hospital,  now  in  France, 
may  be  of  interest  to  the  readers  of  The  Trained 
Nurse.  X.  Y.  Z. 


Dear  Folks: 

Here  I  am  at  this  new-old  job  of  running  a 
hospital  after  seven  months  back  of  the  lines. 
At  first  I  felt  it  was  rather  a  tame  job  for  a  war- 
time occupation,  but  after  a  couple  of  air  raids 
on  our  city  and  some  bombs  in  the  immediate 
neighborhood,  I  felt  better.  Just  now  our 
friends  the  enemy  are  waiting  for  the  first  clear, 
moonlight  night  to  make  us  another  visit. 
Their  last  call  resulted  in  the  death  or  wounding 
of  400  people. 

Really,  the  outlook  here  as  to  an  end  is  dis- 
couraging. Perhaps  I  ought  not  to  say  that  now, 
as  great  things  seem  to  be  pending.  After  a  few 
spring  offensives  and  counter-offensives,  the 
atmosphere  may  be  clearer  and  things  better 
oriented.  When  the  activities  commence  I  am 
going  to  get  restless  and  ache  to  get  to  the  front 
again.  I  really  enjoyed  my  months  with  the 
troops  and  would  not  have  missed  my  experiences 
for  worlds.  Many  of  my  friends  wondered  why 
I  went  with  the  Regulars,  when  I  could  have 
done  otherwise.  The  devil  in  me — I  suppose. 
The  rough  stuff  appeals  to  our  animal  nature. 
However,  I  have  had  my  experience  and 
perhaps  should  be  contented  here. 

War  is  a  great  leveller  and  reduction  agent, 
especially  as  to  ideals,  and  if  it  lasts  long  enough, 
the  human  race  may  revert  back  to  getting  about 
on  four  legs  again.  Do  keep  your  broad  out- 
look and  don't  let  the  little  annoyances  about 
hospital  matters  ruffle  your  spirit.  It  isn't 
worth  while.  Does  that  sound  strange,  coming 
from  me?  I  don't  know  yet  what  military  dis- 
cipline has  done  for  me  personally.  Time  will 
tell,  but  I  have  been  a  mighty  interested  witness 
of  the  effects  of  discipline  on  soldiers.  It's 
really  wonderful  in  the  aggregate.  Perhaps  the 
chief  gainers  here  are  the  women,  who  have  such 


wonderful  spirit.  I  wish  I  was  big  enough  to 
study  and  work  out  some  practical  psychology 
from  the  experiences  here.  But  it  all  comes  and 
goes  so  fast  that  the  impressions  registered  are 
superficial.  The  feeling  is  always  present  that 
the  French  and  the  British  and  ourselves,  of 
course,  are  going  to  come  out  of  it  like  a  reincar- 
nation. And  the  women  are  going  to  take  a 
wonderful  part  in  the  readjustment.  They  out- 
number the  men  now  in  England  and  France 
15% — and  here  in  this  city  35%.  This  is  a 
woman's  city  and  I  haven't  yet  got  used  to  wo- 
men driving  me  about  in  taxis,  handling  my 
trunks,  bringing  the  mail,  etc.  Truly,  the  old 
world  is  topsy-turvy.  Will  the  women  driving 
us  about  here  and  doing  men's  work  ever  come 
back  to  the  cuddly,  clinging  womanhood  again — 
in  view  of  the  fact  that  most  of  the  men  seem  to 
be  cripples  or  have  but  one  leg? 

*  . 
Can  Someone  Answer 

Dear  Editor: 

In  our  largest  and  best  hospitals,  except  in  the 
case  of  a  private  patient  who  employs  a  special, 
the  nursing  is  all  done  by  pupil  nurses.  Why 
is  it  then  necessary  for  soldiers  to  be  nursed  by 
full-fledged  graduates,  head  nurses,  superinten- 
dents, etc.,  only?  It  cannot  be  on  account  of 
better  discipline,  as  It  is  certainly  easier  to  con- 
trol pupils  than  nurses  who  have  been  graduated 
and  practicing  for  years.  This  is  borne  out  in  a 
letter  received  from  a  friend  who  says:  "The 
nurses  who  kick  when  assigned  to  wards  they  do 
not  like  are  immediately  transferred  to  wards 
they  want,  and  those  of  us  who  believe  in  obey- 
ing orders  get  what  is  left."  It  seems  to  me 
there  is  something  radically  wrong  in  the  sys- 
tem. Common  Sense. 

Vassar  Training  Camp 

Dear  Editor: 

It  is  stated  that  \'assar  College  is  to  have  this 
summer  a  training  class  for  nurses  of  the  former 
graduates,  as  many  as  will  take  the  course,  ap- 
plicants dating  back  ten  years.  They  are  to 
spend  three  months  in  the  camp,  then  arrange- 
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ments  have  been  made  with  hospitals  to  take 
them  into  their  training  school  and  to  graduate 
them  as  soon  as  possible.  This  appears  to  me 
to  be  on  a  par  with  a  medical  student  starting  to 
practice  without  a  proper  hospital  service.  I 
cannot  see  where  the  nursing  profession  or  the 
public  will  be  benefitted,  but  I  can  see  where 
there  will  be  a  great  many  difficulties  arise  later 
on.  With  most  of  these  women  it  will  be  a  fad; 
most  of  them  will  be  women  who  have  become 
settled  in  their  life  and  who  will  not  take  kindly 
to  the  training  discipline  of  the  hospital.  It 
will  be  hard  to  make  the  right  kind  of  nurses  of 
them.  A  college  education,  while  a  great  asset, 
does  not  necessarily  make  a  good  nurse.  It 
would  seem  to  me  the  better  plan  to  accept 
nurses  who  have  graduated,  but  for  some  reason 
have  not  taken  the  R.  N.  examination.  I  have 
in  my  experience  met  with  a  great  many  nurses, 
and  in  many  cases  the  best  and  most  conscien- 
tious have  not  R.  N.  to  their  names.  If  the  Red 
Cross  would  allow  these  women  to  join  the,v 
would  have  good  nurses  ready  at  once.  I  feel 
sure  that  these  nurses  would  be  only  too  glad 
of  the  opportunity. 

A  HospiT.\L  Superintendent. 
►J* 
A  Bit  of  Nonsense  Now  and  Then 
Dear  Editor: 

I  am  sending  you  this  letter  which  was  pub- 
lished in  the  Gazette  of  one  of  the  London  Mili- 
tary Hospitals  and  is  supposed  to  be  from  one 
private  soldier  to  another.  I  think  it  is  worthy 
of  reprinting  for  the  moral  it  contains  to  the 
nurse  who  is  able  to  take  a  hint.      Ann.a.  Zell. 

"  Dear  Jim: — 

"Fust  day  here  I  arst  the  sister  to  set  on  me 
bed  and  'ave  a  chat — I  mean  a  yarn — friendly 
like,  but  Lor'  blime!  she  near  took  a  fit.  Now 
and  again  she  do  talk  a  bit  to  me,  but  alwus  with 
one  eye  on  the  next  bed  to  see  if  the  cove  in  it 
moves  and  spoils  'is  quilt. 

"Ah,  but  the  sister  and  nurses  is  all  right; 
they'll  do  me  every  time.  The  sister  is  a  reel 
laidy,  and  fust  morning  when  she  came  in  I  felt 
like  standin'  at  'tension.  She  sez  'Good  mornin' 
to  each  chap  and  gives  all  a  smile. 

"And  the  nurses  is  laidys  too  with  their  little 
red  crosses  in  front.  They  trots  about  the  ward 
all  day  makin'  the  beds,  and  givin'  us  the  tem- 
perature to  stick  in  our  mouths,  and  lookin' 
after  us  reel  good  when  they're  not  makin'  the 
beds. 

"The  cove  next  to  me  got  makin'  faces  larst 


night,   so  they  sent    'im  off  to  another  ward, 
where  they  looks  after  that  sort  of  thing." 

Pte.  Berry  is  much  impressed  with  "this  'ere 
bed-makin',"  which  "seems  to  be  the  most 
principallest  hobject  of  the  nurses  and  sister." 

Correct  Addresses  Wanted 

Dear  Editor: 

Since  becoming  the  secretary  of  our  alumnae 
association  I  have  experienced  considerable 
difficulty  in  securing  the  correct  addresses  of  the 
nurses  who  have  left  the  hospital,  not  only  years 
ago,  but  within  recent  date.  I  judge  from  what 
I  have  learned  from  others  that  most  alumnae 
secretaries  have  this  same  trouble.  Would  it  be 
possible  for  you  through  yourmagazine  to  make  a 
special  plea  for  the  nurses  to  show  their  loyalty 
to  their  training  school  by  sending  a  postal  card 
with  their  correct  address  to  the  superintendent 
of  the  hospital?  This  should  be  done  at  as 
early  a  date  as  possible  as  many  of  the  commence- 
ment exercises  are  held  at  this  time  of  the  year, 
and  to  facilitate  the  sending  out  of  invitations 
we  must  have  these  addresses  soon. 

Alumnae  Secretary. 


We  can  sympathize  with  our  correspondent, 
for  we  have  had  a  similar  experience.  We  trust 
ever>'  nurse  who  reads  this  appeal  will  give  heed 
to  it,  and  will  try  to  lighten  the  burdens  of  her 
alumnae  secretary  as  well  as  show  her  loyalty 
to  her  hospital. — Ed. 

From  a  U.  S.  Base  Hospital 

Dear  Editor: 

Well,  here  I  am.  I  had  hoped  to  go  overseas, 
and  have  been  waiting  since  last  November,  but 
nothing  happened. 

It  is  ver}'  interesting  here.  I  am  in  a  fracture 
ward.  Broken  arms,  legs,  wrists,  collar  bones, 
and  a  few  broken  jaws.  The  most  important 
treatment  is  massage  and  exercising  of  the  con- 
valescents' limbs.  We  have  about  fifty  patients 
in  our  ward,  and  each  ward  accommodates 
about  seventy-five.  L.  H.,  Army  Nurse. 

What  is  Your  Opinion 

Dear  Editor: 

Is  it  fair  to  the  training  schools  of  a  state  to 
have  as  a  member  of  the  Board  of  Nurse  Exam- 
iners a  superintendent  of  one  of  the  hospitals 
of  the  state.  Is  it  possible  for  such  a  one  to  be 
absolutely  unprejudiced  ? 

A  Registered  Nurse. 
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Status  of  the  Army  Nurse  Corps 

Report 
The  Committee  on  Military  Afifairs,  which  was 
directed  by  the  Senate  to  investigate  and  report 
upon  certain  matters  relative  to  the  status  of  the 
Army  Nurse  Corps,  having  had  the  matter  under 
consideration,  begs  leave  to  submit  herewith  a 
memorandum  from  the  Surgeon  General  of  the 
Army  giving  detailed  information  on  the  subject, 
together  with  a  communication  of  similar  import 
from  Dr.  Franklin  Martin,  member  of  the  ad- 
visory commission,  Council  of  National  Defense, 
which  your  Committee  presents  as  its  report: 

MEMORANDUM     FOR     THE     SECRETARY     OF     WAR 

RELATING  TO  STATUS  OF  THE  ARMY 

NURSE   CORPS 

War  Department, 
Office  of  the  Surgeon  General, 
Washington,  January  24,  1918. 

There  are  at  present  in  the  United  States  about 
200,000  nurses,  of  whom  it  is  estimated  between 
80,000  and  90,000  are  registered,  the  remainder 
being  composed  of  graduate  nurses  and  the  so- 
called  practical  nurses.  Approximately  30,000 
nurses  will  be  needed  for  service  in  the  army  hos- 
pitals during  the  present  year.  In  1909  the  plan 
was  evolved  whereby  the  enrolled  nurses  of  the 
American  Red  Cross  were  constituted  the  reserve 
of  the  Army  Nurse  Corps  for  service  in  time  of 
war  or  other  emergency.  It  is  estimated  there 
are  about  16,000  nurses  enrolled  with  this  organ- 
ization at  this  time,  8,000  of  whom  have  enrolled 
since  the  declaration  of  war.  Nurses  are  also 
admitted  into  the  regular  corps,  and  for  the 
period  of  the  war  emergency,  the  applications  of 
all  graduate  nurses  who  are  professionally, 
morally,  and  physically  qualified  for  service  will 
be  given  consideration,  whether  registered  or  not. 

There  are  at  present  40,000  student  nurses  in 
accredited  training  schools  for  nurses  in  this 
country,  and  about  13,000  graduate  annually. 
The  plan  of  organizing  training  schools  in  connec- 
tion with  army  hospitals  is  not  believed  to  be 
practicable,  and  it  is  thought  preferable  to  accept 
only  nurses  who  have  graduated  from  civil 
institutions. 

It  is  not  contemplated  at  this  time  to  employ 
any  but  graduate  nurses  in  the  army  hospitals, 
but  should  conditions  indicate  there  will  be  a 
shortage  of  graduate  nurses  steps  will  be  taken 
in  ample  time  for  the  establishment  of  courses 
for  nurses'  aids  in  certain  civil  institutions  in 
this  country.  These  aids  will  be  selected  from 
among  those  women  who  have  taken  the  course 
in  home  care  of  the  sick  and  elementary  hygiene 
under  the  American  Red  Cross,  and  also  other 
women  who  are  considered  suitable.  They  will 
be  given  a  course  of  practical  instruction  in  a 


civil  institution  with  a  view  to  assignment  as 
nurses'  aid  in  an  army  hospital  if  needed. 

At  the  present  time  there  are  534  members  of 
the  regular  corps  and  4,204  who  have  entered 
the  service  as  reserve  nurses.  Army  Nurse  Corps, 
through  the  American  Red  Cross.  It  is  believed 
that  the  present  supply  of  nurses  is  sufficient  to 
meet  the  prospective  needs  of  the  service. 

W.    C.    GORGAS, 

Surgeon  General,  U.  S.  Army. 


Council  of  National  Defense, 
Washington,  January  24,  1918. 
From:  Dr.  Franklin  Martin,  member  of  advisory 

commission. 
To:   Hon.   George   E.    Chamberlain,   Chairman 

Senate  Committee  on  Military  Affairs. 
Subject:    Present    and    prospective    supply    of 
nurses  for  military  service. 

1.  We  have  the  honor  to  submit  to  you  the 
following  report: 

2.  The  committee  on  nursing  of  the  general 
medical  board,  Council  of  National  Defense,  will 
be  pleased  to  appear  before  your  committee  at 
any  time  and  submit  full  information  regarding 
the  present  and  prospective  status  of  the  nursing 
supply  for  military  service. 

3.  In  the  meantime,  however,  I  submit  the 
following  facts:  There  are  approximately  80,000 
registered  nurses  in  the  United  States,  40,000 
student  nurses  in  accredited  schools,  13,000 
nurses  graduating  annually. 

4.  The  following  are  figures  received  to-day 
from  the  Army,  Navy,  and  Red  Cross  depart- 
ment of  nursing: 

Assigned  to  active  duty  in  the  army:  From 
the  Army  Nurse  Corps,  534;  from  the  Red  Cross, 
4,204;  total  4,738.  Assigned  to  active  duty  in 
the  navy:  From  the  Navy  Nurse  Corps,  257; 
from  the  Red  Cross,  570;  total,  827.  Assigned 
to  active  duty  under  the  Red  Cross:  United 
States  Public  Health  Service,  70;  Over-seas 
service,  64;  specialized  services  in  United  States, 
3;  total  number  furnished  by  Red  Cross  to  army 
and  navy  now  on  active  duty,  4,911;  total  num- 
ber awaiting  orders,  2,500. 

Nine  thousand  nurses  have  been  enrolled  by 
the  Red  Cross  since  the  declaration  of  war. 
The  total  enrollment  of  Red  Cross  nurses  is 
approximately  17,000,  which  includes,  however, 
those  enrolled  for  special  service  and  a  propor- 
tion who  are  not  available  for  active  service. 

5.  At  the  present  date  the  Army,  Navy,  and 
Red  Cross  are  filling  all  demands.  A  mobiliza- 
tion camp  for  nurses  has  just  been  established 
which  will  facilitate  the  movement  of  nurses 
to  their  posts. 

6.  A    definite    publicity    program    has    been 
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planned,  and  is  in  progress,  by  the  committee 
on  nursing  for  the  purpose  of  rapidly  increasing 
enrollment  for  service  and  for  strengthening  the 
reserve.  Since  war  was  declared  approximately 
1,000  nurses  have  been  enrolled  for  ser\'ice  each 
month. 

7.  This  committee  now  has  under  serious  con- 
sideration other  radical  measures  to  propose 
which,  if  found  feasible,  will,  in  its  judgment, 
insure  an  adequate  supply  of  nurses  for  the 
anticipated  future  increments,  taking  into  con- 
sideration the  increased  demand  when  the  army 
shall  more  largely  engage  in  active  conflict. 
Franklin  Martin, 
Member  the  Advisory  Commission. 

<^ 
Army  Nurse  Corps — Reserve  Nurses 

Assignments. — To  U.  S.  Army  Base  Hospital, 
Camp  Doniphan,  Fort  Sill,  Okla.:  Emeline 
Bauer,  Edna  G.  Frame,  Olive  E.  Calhoun,  Rachel 
Jones,  Ruth  \V.  Gray,  Mary  R.  Shiffer,  ^Iargaret 
C.  Nicoly,  Virginia  E.  Piatt,  Mary  E.  Seeman, 
Sophia  Neubert,  Anna  D.  Foote,  Emma  I. 
Werner,  Gertrude  I.  Dreher,  Elizabeth  Roth, 
Florence  Douglass,  Ruth  Widinghoff,  Margaret 
E.  Branes,  Norema  Maclvor,  Bessie  N.  Rowland, 
Theresa  Powers,  Corrine  L.  Sorenson,  Margaret 
J.  Trew,  Diomah  C.  Yunker,  Alma  E.  Stenso, 
Martha  L.  Leibbrand,  Linnie  Thompson,  Anna 
K.  Mueck,  Willa  V.  Berry,  Elizabeth  B.  Bennis, 
Lucy  A.  Savage,  Emma  Ohlendorf,  Hattie  Ploeg, 
Mae  Lennon,  Clara  S.  Bunce,  Talka  H.  Wub- 
bena,  Anna  G.  Fischer,  Carrie  Johnson,  Mary 
Preston,  Verda  Doverspike,  Anna  Rosenkilde, 
Catherine  Horgan,  Mary  A.  Williams,  Katherine 
T.  Kane,  Netta  E.  Nelson,  Elizabeth  J.  Flynn, 
Lena  C.  McEncrowe,  Jennie  J.  Stanton. 

To  Camp  Hospital,  Douglas,  Ariz.:  Serine 
Aarrested,  Martha  S.  Jensen,  Minnie  Hollman, 
Delia  V.  Sunstrom,  Minnie  Powell.  To  U.  S. 
Army  Base  Hospital,  Camp  Kearney,  Cal.:  Ella 
Crosby,  Anna  O.  Croosund,  June  W.  Baker,  Mrs. 
N.  M.  Mouser,  Emma  E.  Wehner,  Anna  K. 
Bentfield,  M.  Grace  Dobson.  To  U.  S.  Army 
Base  Hospital,  Camp  MacArthur,  Waco,  Tex.: 
Sophie  M.  Jefferson,  Helena  IVL  Archer,  Cather- 
ine Hagner,  Helene  Grosefent,  Louise  A.  Feyer- 
eisen,  Louise  ^L  Kalkman,  Ola  E.  Martin,  Helen 
M.  Bertie,  Alma  O.  Smith,  Clara  R.  Jones. 

To  U.  S.  Army  General  Hospital  No.  6,  Fort 
McPherson,  Ga.:  Edith  C.  Anderson,  Mrs.  Grace 
O.  Bean,  Ruth  H.  Schmick.  To  U.  S.  Army 
Base  Hospital,  Camp  Pike,  Little  Rock,  Ark.: 
Gertrude  Brennan,  Helen  C.  Colgan,  Emma  A. 
Scott,  Carolyn  A.  Moir,  Blanche  Harpster,  Nan 
Clack,  Anna  M.  Enderson,  Jessie  L.  Rosman, 
Alma  Halferty,  Maude  E.  Sutton,  Anne  E. 
Dobias,  Frieda  P.  Schuetz,  Lydia  Bragstad,  Mrs. 
Mary  Hall,  Mrs.  Eva  E.  Van  Meter,  Myatt 
Herndon. 

To  U.  S.  Army  Base  Hospital,  Fort  Riley, 
Kans.:  Lida  W.  Davis,  Nell  L.  Biggs,  Anne  M. 
Lowry,  Frances  R.  Brewington,  Mabel  V. 
Barker,  Caroline  Schmitz,  Sadie  A.  McLean, 
Jean  H.  Simpson,  Elsie  B.  Heidenreich,  Mrs. 
Sarah  Smith,  Adele  Grube,  Anna  G.  Roberts, 
Ethel  B.  Kemmer,  Pauline  Sandager,  Cornelia 
Fontaine,  Hazel  M.  Morrow,  Lillian  N.  Welker. 

To  U.  S.  Army  Base  Hospital  No.  i.  Fort  Sam 
Houston,   Tex.:   Kathleen    Donovan,    Ruth   H. 


Kunkel,  Laura  McHugh,  Helen  V.  Stevens, 
Minnie  H.  Andrews,  Agnes  Keenan,  Marguerite 
Fisch,  Phoebe  J.  Detweiler,  Elizabeth  G.  Horgan, 
E.  Ruth  Breitzka,  Lulu  P.  Dilworth,  Leonora 
Habighorst,  Josephine  Currie,  Marietta  Welch, 
Helen  M.  Spies,  May  H.  Cummings,  Mary  H. 
Dr\'den,  Alfrieda  B.  Wagner,  Clara  E.  jNIalts- 
berger,  Cleo  Finney,  Elsie  C.  Witchen,  Ida  A. 
Netter,  Mar\'  Fillette,  Harriet  G.  Moore,  Myrtle 
L.  Rains. 

To  Letterman  General  Hospital,  San  Fran- 
cisco, Cal.:  Emma  A.  Vasel,  Augusta  Browning, 
Edna  Younker,  Verna  M.  Adee,  Mildred  Whyte, 
Louise  B.  Furois,  Clara  L.  Barr,  Florence  E. 
Byington,  Mrs.  Ella  K.  Martin,  Katherine  E. 
Geisendorfer,  Rhoda  Barker,  Elizabeth  M.  Hig- 
gins,  Agnes  Fay,  Zola  M.  Clark,  Mary  A.  Jones, 
Amy  _M.  Bell,  Edna  L.  Blanchard,  Mabel  C. 
Godwin,  Olive  J.  Gates,  Flora  E.  Biery,  Mary  K. 
Dixon,  Alma  C.  Addison. 

To  U.  S.  Army  Base  Hospital,  Camp  Sheridan, 
Montgomery',  Ala.:  Mrs.  Laura  A.  W.  Hasselberg, 
Wilhelmina  H.  Hicks,  Josephine  Carhart,  Ruby 
Gordon,  Marie  D.  de  la  Cour,  Florence  Russell, 
Hannah  Bergstrand,  M.  Margaret  Higgs,  Helen 
Warburton,  Rosetta  McL.  Shannon,  Katherine 
L.  Cronin,  Mrs.  Caroline  ^L  Seemes,  Frieda  A. 
Detjen,  Frances  F.  Bennett,  Celia  R.  Curtis, 
Dora  Gamache,  Catherine  AL  Calvin,  Margaret 
E.  Grant. 

To  U.  S.  Army  Base  Hospital,  Camp  Travis, 
Fort  Sam  Houston,  Tex.:  Bessie  L.  Harris,  Cleo 
E.  Ford,  Ellen  B.  Christianson,  Katherine  E. 
Nugent,  Mary  I  Patrick,  Martha  M.  Pendleton, 
Grace  M.  Jenkins,  Mary  Clark,  Harriet  R.  W^ood- 
worth,  Frances  Vinton,  Gertrude  AL  Vail 
Lillian  M.  Vigus,  Ruth  D.  Spurney,  Ada  Wellock, 
Martha  A.  Morrison,  Hannah  E.  McCoy,  Sadye 
M.  Rosenthal,  Hulda  Erickson,  Mrs.  Lena  Mc- 
Cranie.  To  U.  S.  Army  Base  Hospital,  Camp 
Upton,  Yaphank,  Long  Island,  N.  Y.:  Nellie  V. 
Root,  Jessie  M.  Bowes,  Nora  F.  McCarthy, 
Elizabeth  Leslie,  Nan  Craven,  Catherine  M.  D. 
Brophy,  Mary  Hanlon,  Mabel  Sliker,  Mary  A. 
Whelan,  Evelyn  M.  Sutherland,  Mary  M.  Mason, 
Margaret  S.  Voung,  Anna  V.  Ballard,  Elsie  M. 
Thorne,  Rosalie  J.  Macintosh,  Margery  A. 
Duncan,  Hazel  M.  HoUenberger,  Margaret  Hugh- 
bank,  PCatherine  Walsh,  Corrine  H.  Drury, 
Elizabeth  M.  Drury,  Frances  B.  Hohl,  Florence 
A.  Gates,  Lenora  A.  Chaplin,  Anna  R.  Morse, 
Flora  J.  Parke. 

To  U.  S.  Army  Base  Hospital,  Camp  Wads- 
worth,  Spartanburg,  S.  C:  Helen  A.  Burger, 
May  C.  Wentland,  Sarah  J.  Shockey.  To  U.  S. 
Army  Base  Hospital,  Camp  Lee,  Petersburg,  Va.: 
Nellie  B.  Hall,  Annie  H.  Cole,  Bertha  H.  Becht, 
Mrs.  Josephine  L.  Munro,  Martha  Clever,  Helen 
M.  Henning,  Ruth  F.  Silvernale,  Mabel  Meyer, 
Mary  E.  A.  Maloney,  Margaret  Boyce,  Florence 
E.  Whitman,  Nettie  S.  Rader,  Nora  C.  O'Laugh- 
lin,  Bridget  Gallagher,  Martha  Quinton,  Mar- 
garet McC.  Peterson,  Marie  A.  Duval,  Eva  M. 
Lord,  Alice  D.  Ogilvie,  Frances  Hinton,  Bessie 
M.  Jackson,  Edna  I.  Guymer,  Elizabeth  F. 
Delaney,  Ina  I.  Pierce,  Mary  Murphy. 

To  U.  S.  Army  Base  Hospital,  Camp  Logan, 
Houston,  Tex.:  Florence  C.  Hansberry,  Georgetta 
L.  Stonebanks,  Robena  M.  McGrandel,  Evelyn 
A.  Johnson,  Kathryn  A.  Vetter,  Loretta  Halloran, 
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Emma  J.  Bartlett,  Agnes  Dupuy,  Minerva  H. 
Sweigert,  Bessie  M.  Thomas,  Frances  J.  Maley, 
Margaret  Kennedy,  Delia  J.  Hurley,  Elizabeth 
R.  Brennan,  Maude  E.  Walters,  Gertrude  B. 
Patterson,  Winifred  I.  Langon,  Hilda  W.  Law- 
son,  Jean  C.  Wakefield,  Ina  J.  Zimmer,  Clara  G. 
Washington,  Edna  B.  Melius,  Genevieve  M. 
Gossman,  Katherine  T.  Usher. 

To  U.  S.  Army  Base  Hospital  No.  3  (service  in 
Europe),  Blanche  H.  Lowe,  Nancy  G.  McGehee, 
Lotta  A.  Swazie,  Kittie  Zachariah,  Christena 
MacMillan,  Alice  E.  Higgins,  Elizabeth  E. 
Helman,  Alice  B.  Hill,  Ada  E.  Potter,  Helen 
Read,  Elvia  M.  Robertson,  Florence  A.  Robert- 
son, Mabel  E.  Shortliffe,  May  E.  Overend, 
Marion  Overend,  Theresa  G.  Orr,  Emily  G, 
Petty,  Marion  L.  Moxham,  Libbie  Myers,  Ella 
J.  Osborn,  Amy  H.  Trench,  Frances  Milligan, 
Helen  J.  Moses,  Beatrice  Moule,  Annie  M. 
Harrison,  Kathleen  G.  Guest,  Florence  T. 
Graves,  Henrietta  C.  Credo,  Elena  McDermot, 
Etta  C.  McClure,  Mary  K.  Caulfield,  Cora  L. 
Ball,  Angelina  H.  Lees,  Lilla  M.  Laurence, 
Beatrice  LaRoissiere,  Nina  Coad,  Edna  P.  Clay, 
Bess  G.  Boyer,  Margaret  S.  Bailey,  Ina  Ferguson, 
Margaret  H.  Doyle,  Georgiana  E.  Donnelly, 
Anna  M.  Doyle,  Margaret  A.  Dooley,  Ina  D. 
Downes,  Elizabeth  K.  Dixon,  Frances  E.  Dessell, 
Margaret  H.  Dempster,  Frances  M.  Daly, 
Margaret  G.  Bracken,  Mae  L.  Woughter,  Mabel 
F.  Grady,  Winifred  M.  Forsyth,  Dora  W. 
Fluekiger,  Grace  H.  McCowan,  Margaret  Mar- 
ran,  Dorothea  Gaut,  Frances  E.  Wolf,  Lucile  G. 
Sprattling,  Blanche  Jones. 

To  U.  S.  Army  Base  Hospital  No.  i  (Bellevue 
Unit,  service  in  Europe):  Agnes  C.  Mclnerney, 
Lucy  T.  Costello,  Bertha  M.  Foley,  Emma  A. 
Gibson,  Mrs.  Maude  H.  Bryson,  Mildred  R. 
Myers,  E.  Grace  Rothwell,  Alice  F.  Murray, 
Julia  A.  Kaufman,  Edith  Bishop,  Edith  M.  Van 
Horn,  Eva  Houston,  Mabel  A.  Light,  Mollie  A. 
McCarthy,  Mary  Krantz,  Sue  M.  Knelly,  Mar- 
garet E.  Gallery,  Sadie  M.  Johnston,  Margaret 
I.  Strachan,  Winifred  F.  Noon. 

To  U.  S.  Army  Base  Hospital,  Camp  Sevier, 
Greenville,  S.  C:  Malin  H.  Sundberg,  Elizabeth 
H.  Smith.  To  U.  S.  Army  Base  Hospital,  Camp 
Grant,  Rockville,  111.:  Marguerite  E.  Stierlin, 
Flora  McD.  Neal,  S.  Ruth  Gensemer,  Esther  C. 
Omen,  Grace  E.  Brown,  Mary  A.  Ladd,  Eleanor 
L.  Waterman,  Irene  M.  Ellis,  Ella  Horn,  Mar- 
garet B.  CarenduflF,  Nelle  E.  MacDowell,  Mary 
C.  Coffrey,  Gertrude  F.  Hosmer,  Eleanor  Schol- 
leart,  Mabel  E.  Redfern,  Ella  V.  Lyons,  Letitia 
K.  O'Connell,  Ethel  N.  Jones,  Rena  Jermstad, 
Ella  Norris,  Margaret  C.  MacNeil. 

To  U.  S.  Army  Base  Hospital,  Camp  Dix, 
Wrightstown,  N.  J.:  Florence  Clement,  Anne  C. 
Rickert,  Jeanette  E.  Potteiger,  Hanna  M. 
Thayer,  Elizabeth  C.  Conrath,  Lily  Whittall, 
Marguerita  Lash,  Anna  L.  Slater,  Mildred  Reig- 
hard,  Leslie  A.  Rambo,  Emily  Weder,  Grace  W. 
Revelander,  Dulcie  Hummel,  Charlotte  W.  Ager, 
Matilde  B.  Pedersen,  Estella  C.  Pettit,  Margaret 
B.  Powell,  Ruth  Bowen,  Mrs.  Mary  T.  Martin, 
Louise  C.  Gibbons,  Anna  S.  Shea,  Stella  M.  Hart- 
man,  Mary  R.  LaFlamme,  Angelena  G.  Croshere, 
Kathryn  G.  O'Connor,  Lillian  E.  Tucker,  Eliza- 
beth Hix,  Mary  A.  Lawlor,  Anna  B.  Falk,  Melba 
V.  Austine,  Sarah  M.  Flory,  Emma  H.  Austin, 


Marie  A.  Rush,  Nellie  Stoker,  Cornelia  Beau- 
mont, Elizabeth  M.  Dickinson. 

To  U.  S.  Army  Post  Hospital,  Jefferson  Bar- 
racks, Mo.:  Irene  F.  Hamilton,  Winifred  N.  Bray, 
Bessie  C.  Bray,  Ethel  V.  Pittman,  Catherine  M. 
McCole,  Helen  H.  Haenel,  Mar>'  F.  Chapman, 
Mary  Offerdahl,  Marie  M.  Nielson,  Anna  T. 
Hartmann,  Alta  M.  Bruff,  J.  Evelyn  Vandesteeg, 
Ruth  M.  Breed,  Helen  F.  McLain,  Effie  R.  Bliet, 
Mrs.  Mary  M.  Soper,  Lizzie  Runge,  Aileen  E. 
Townsley,  Betty  Halfaker,  Mabel  Bright. 

To  U.  S.  Army  Base  Hospital,  Camp  Joseph 
E.  Johnston,  Jacksonville,  Fla.:  Marion  E.  Lewis, 
Mary  G.  Curran,  Katherine  M.  Hegarty,  Alice 
M.  Hanrahan,  Margaret  A.  Phillips,  Lulu  E. 
Lee,  Martha  G.  Perry,  Melvina  Leversage, 
Carroll  Swann,  Sarah  L.  Harkins,  Ruth  C.  Upde- 
graff,  Nova  S.  Negley,  Rosalind  Wight  man, 
Ruby  E.  Ward,  Julia  E.  Hayne,  Anne  F.  Prit- 
fhett,  Margaret  McCallum,  Sara  O.  Hornsby, 
Elizabeth  C.  Mann,  Lena  R.  Lester,  Sallie 
Bollinger,  Eva  E.  Richards,  Katherine  B.  Moore, 
Laura  E.  Ellis,  Dorothy  Sparhawk,  Esther  V. 
Sparhawk,  Anna  M.  Brady,  Katharine  Schmitt, 
Dora  Frahm,  Margaret  E.  Giersch,  Bessie  E.  V. 
Keil,  Caroline  A.  Miller,  Mabel  S.  Beard.  To 
U.  S.  Army  Base  Hospital,  Camp  Merritt,  New 
Jersey:  Evelyn  M.  Thomas,  Mary  P.  Cavanaugh, 
Mary  E.  Harris,  Jessie  Axelrod,  Mary  L. 
Flanagan,  Blanche  A.  Meyers,  Jutta  J.  Ander- 
son, Annie  R.  Tappings,  Anna  V.  Yakulevicz, 
Lucy  C.  Swartz,  Edith  M.  Jackson,  Margaret 
Doeherty,  Hannah  E.  Maiden,  Hedwig  Werdelin, 
Katherine  Finn,  Jane  B.  Middaugh,  Mary  V. 
McWhorter,  Jennie  W.  Miller. 

To  U.  S.  Army  Base  Hospital  No.  20  (service 
in  Europe):  Nellie  A.  Whittemore,  Mary  E. 
Macjetridge,  Nancy  E.  Laubenstein,  Mignonne 
S.  Kreger,  Grace  Heatley,  Miriam  V.  Brothers, 
Emma  L.  Morrison,  Florence  L.  Williams, 
Elizabeth  C.  Clingman,  Grace  T.  McConaughey, 
Dell  Jackson,  Mary  O.  Kegrice,  Grace  E.  Mac- 
Millan. To  U.  S.  Army  Base  Hospital  No.  24 
(service  in  Europe);  Daisy  P.  Beyea,  Minnie  C. 
Robinson,  Edna  Drake. 

To  U.  S.  Army  Base  Hospital,  Camp  Dodge, 
Herrold,  Iowa:  Alva  H.  Pederson,  Marion  E. 
Oakes,  Antoinette  Nagosky,  Anna  C.  Lillegaard, 
Mildred  A.  Ryan,  Edith  E.  Horsey,  Mary  E. 
Clarke,  Ida  Baughman,  Anabel  Marker.  To 
U.  S.  Army  General  Hospital  No.  i.  New  York, 
N.  v.:  Kathryn  C.  Hopkins,  Mabel  E.  Smith, 
Blanche  Cramer,  Margaret  A.  Wood,  Sarah  J. 
McMillen,  Elsie  F.  Mergenthaler,  Marie  L. 
Donnelly,  Carol  L.  Strauss,  Agnes  A.  Connolly. 

To  Ellis  Island,  New  York,  Unit  "H"  (service 
in  Europe):  Anna  A.  Lane,  Annie  S.  Humphrey, 
Margaret  MacNichol,  Elizabeth  Kelly,  Catharine 
M.  Gallagher,  Myrtle  A.  Hawkes,  Leila  McGuire, 
Agnes  C.  McSweeney,  Louise  J.  Wenke,  Ellen  J. 
Thomas,  Agnes  M.  Bell.  To  \J.  S.  Army  General 
Hospital  No.  5,  Fort  Ontario,  N.  Y.:  Violet 
C.  Durkce. 

To  V.  S.  Army  Base  Hospital,  Camp  Taylor, 
Louisville,  Ky.:  Katherine  JNIcKconc,  Gertrude 
E.  Blaetz,  Ot'ilia  D.  Noeckel,  Olive  M.  Meister, 
Florence  Stevenson,  Mary  E.  Bangasser.  To 
U.  S.  Army  Base  Hospital,  Camp  Stuart,  New- 
port News,  Va.:  Sue  Rainey,  NIaude  E.  Don- 
caster,    Genevieve    E.    Dyer,    Lena    Ale.xanler, 
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Helen  R.  Meier,  Minnie  Bedour,  G.  Mathilda 
Helgerson,  Josephine  M.  Orvold,  Bernice  I. 
Lennartz. 

To  EHis  Island,  New  York,  Unit  "B"  (service 
in  Europe) :  Edith  C.  Anderson,  Rachel  Benham, 
Jessie  M.  Savage,  Susan  H.  Mackenzie,  Effie  A. 
Carruthers,  Jean  F.  Carruthers,  Elvira  Thomp- 
son, Marguerite  F.  Hunt,  Genevieve  Cristle- 
waite.  To  Ellis  Island,  New  York,  Unit  "R" 
(serA'ice  in  Europe):  Kathr>-n  O.  Craber,  Merle 
M.  Writht,  Amy  IBeers,  Elsie  Thompson,  Mar- 
garet C.  Henke,  Elizabeth  A.  Connelly,  Dora  L. 
Blank,  Eva  B.  Van  Dyke,  Sarah  Green  halgh, 
Grace  VanEvera,  Grace  S.  Bell,  Mar>^  L.  Elder, 
Philomena  Bauer,  Ethel  Lessenger. 

To  U.  S.  Army  General  Hospital  No.  2,  Fort 
McHenry,  Md.:  Hazel  A.  McLean,  Catherine  M. 
Lynch,  Edith  A.  Babcock,  Loretta  I.  Meyer, 
Jennie  N.  Nelson,  Anna  B.  Fay.  To  U.  S.  Army 
Base  Hospital,  Camp  Bowie,  Fort  Worth,  Tex.: 
Ethel  M.  Keinath,  Gertrude  E.  Buch.  To  U.  S. 
Army  General  Hospital,  Lakewood,  N.  J.:  Carrie 
E.  Gersvig,  Margaret  M.  McCarthy,  Bertha 
Linker,  Julia  E.  Anderson,  Clara  V.  Bohrer,  May 
K.  Steiner,  Bertha  M.  Boyle. 

To  U.  S.  Army  Base  Hospital,  Camp  Shelby, 
Hattiesburg,  Miss.:  Clara  R.  Parker.  To  U.  S. 
Army  Base  Hospital,  Camp  Fremont,  Palo  Alto, 
Cal.:  Mathilda  Werner.  To  U.  S.  Army  Post 
Hospital,  Fort  Sill,  Okla.:  Edna  A.  Blackman, 
Mary  A.  Law.  To  American  Red  Cross  Military 
Hospital  No.  i  (service  in  Europe):  May  A. 
Lundberg.  To  American  Red  Cross  Military 
Hospital  No.  2  (service  in  Europe) :  Alice  E. 
Findley,  Blanche  Horner,  Ada  Pearson. 

Transfers. — -To  U.  S.  Army  Base  Hospital 
No.  20  (service  in  Europe):  Anna  Daley,  Nettie 
M.  Parkinson,  Emma  Amack,  Lillian  C.  Foster, 
Lucile  Connant,  Lucy  Kullander,  Hazel  E. 
White.  To  LT.  S.  Army  General  Hospital  No.  5, 
Fort  Ontario,  N.  Y.:  Margaret  F.  McCormick, 
Grace.  A.  MacMillan,  Olive  Perry,  Belle  E. 
Powell,  Elma  J.  Burgar,  Katherine  C.  D.  Cavan- 
agh,  EHzabeth  Files,  Laura  E.  Goodine,  Ida  M. 
Landon,  Mary  C.  Lee,  Jane  B.  Powers.  To 
U.  S.  Army  Base  Hospital  No.  3  (service  in 
Europe):  Helen  Dixon,  Violet  Dobson.  To  Ellis 
Island,  N.  Y.,  Unit  "H"  (service  in  Europe): 
Josephine  A.  Allison,  Loutie  I.  Baker,  Grace  W. 
Blackwell,  Nellie  L.  Cumiskey,  Gertrude  M. 
Kilduff,  Elizabeth  McNerney,  Nora  T.  O'Connor, 
Antoinette  M.  Paige,  Margaret  R.  Ray,  Clara 
K.  Wenke. 

To  U.  S.  Army  General  Hospital,  Lakewood, 
N.  J.:  Nellie  Rothwell.  To  U.  S.  Army  Base 
Hospital,  Camp  Meade,  Admiral,  Md.:  Helen  E. 
Covey,  Louella  A.  Warren,  Annie  C.  Wallice, 
Theresa  B.  Manning,  Margaret  Singleton,  Nan- 
nie A.  Anderson,  Maude  A.  Taft.  To  U.  S. 
Army  Base  Hospital,  Camp  Cody,  Deming, 
N.  Mex.:  Mary  F.  Ward,  Bertha  A.  Houchins, 
Evelyn  Carrier,  Ethel  M.  Cardwell,  Harriet  M. 
Campbell,  Ethel  J.  Cole,  Mrs.  Ellen  Peacock, 
Elsie  E.  Richards,  Elizabeth  E.  Sterling.  To 
U.  S.  Army  Base  Hospital,  Camp  MacArthur, 
Waco,  Tex.:  Winnie  E.  Susilla,  Tommie  Cousins, 
Amanda  E.  Johnson,  Cidora  O.  Tricon,  Signe 
Lee,  Rose  I.  Skelley,  Louella  Hudson,  Laura  A. 
McHugh,  Kathleen  Donovan. 

To  Ellis  Island,  New  York,  Unit  "B"  (scr\ice 
in  Europe) :  W' inifred  C.  Lane,  Lena  R.  Renwick, 


Pauline  Townsend,  Elizabeth  A.  Hack,  Edith  R. 
Larson,  Mary  O.  McCallan,  Mabelle  V.  Mac- 
Kerracher,  Jean  MacKinnon.  To  Ellis  Island, 
New  York,  Unit  "R"  (service  in  Europe): 
Esther  M.  Albright,  Agnes  L.  Swift,  Madge 
Baldwin,  Nellie  Da  vies,  Mabel  Lusk,  Bessie  J. 
Whitaker,  Olive  Whitlock.  To  U.  S.  Army  Base 
Hospital,  Camp  Fremont,  Palo  Alto,  Cal.: 
Edyth  M.  Gill,  with  assignment  to  duty  as 
chief  nurse,  Clara  Bauer,  Florence  E.  Brington, 
Agnes  Fay,  Gessie  E.  Jones,  Grace  Madden, 
Katherine  O'Brien,  Emma  A.  Vasel,  Mildred  E. 
White,  Talka  H.  Wubbena.  To  Walter  Reed 
General  Hospital,  Takoma  Park,  D.  C:  Mildred 
R.  Wells.  To  U.  S.  Army  Post  Hospital,  Fort 
Monroe,  Va.:  Pearl  M.  McCulloch. 

Relief. — Reserve  nurses.  Army  Nurse  Corps, 
relieved  from  active  service  in  the  military  estab- 
lishment: Katherine  B.  Irwin,  Margaret  J. 
Arnold,  Zilla  B.  Bartlett,  Marguerite  A.  Brogan, 
Olivia  J.  Butler,  Jessie  L.  Calkins,  Claire  R. 
Craigen,  Mae  E.  Dolliver,  Helen  Fairchild, 
Florence  E.  Hano,  Florence  A.  Hinton,  Lottie 
R.  Hollenback,  Catherine  C.  Marks,  Lillian  B. 
Maxon,  Rose  Mueller,  Anna  F.  Pope,  Annabel 
S.  Roberts,  Natalie  H.  Schoettle,  Bessie  Welsh, 
Anne  S.  Wilson. 

Dora  E.  Thompson, 
Superintendent  Army  Nurse  Corps. 

Nurse  Corps  U.  S.  N. 

Appointments. — Doretta  Eldred,  R.N.,  Rich- 
mond, Va.,  St.  Luke's  Hospital,  Richmond,  Va.; 
Helen  MacLean,  R.N.,  Worcester,  Mass., 
Worcester  City  Hospital,  W'orcester,  Mass., 
institutional  work  Holden  College  Hospital, 
Mass.;  Hallie  Scott,  R.N.,  Indianapolis,  Ind., 
W.  B.  Fletcher  Sanitorium,  Indianapolis,  Ind., 
Indiana  University  School  of  Medicine;  Kather- 
ine A.  McNeils,  R.N.,  Philadelphia,  Pa.,  trans- 
ferred from  U.S.N. R.F.,  to  Nurse  Corps,  U.S.N. ; 
Josephine  D.  Simcuskj',  R.N.,  Worcester,  Mass., 
Worcester  City  Hospital,  Worcester,  Mass. 

Assignments. — Eva  L.  Buchan,  to  Chelsea, 
Mass.;  Doretta  Eldred,  to  Norfolk,  Va.;  Virginia 
A.  Rau,  to  Cape  May,  N.  J.;  Helen  M.  MacLean, 
to  Chelsea,  Mass.;  Hallie  I.  Scott,  to  Norfolk, 
Va.;  Josephine  D.  Simcusky,  to  Chelsea,  Mass.; 
Mary  H.  Bethel,  to  Operating  Base,  Hampton 
Roads,  as  assistant  chief  nurse. 

Resignations.— Edith  M.  Holinger,  Nell  E. 
Pettus,  Florence  E.  Shoemaker. 

Honorable  Discharge. — Blanche  Moran. 

Promotion. — Mary  H.  Bethel,  assistant  chief 
nurse. 

Reserve  Nurses  tJ.  S.  N. 

Assignments. — City  and  County  Hospital  De- 
tachment, St.  Paul,  Minn.,  to  Mare  Island,  Cal.: 
Signe  M.  Anderson,  Marie  Fennie,  Marie  Karlen, 
Josephine  Hoffman,  M.  A.  Blanche  Langelier, 
Selma  Lindblad,  Belle  M.  Granger.  Roper 
Hospital  Detachment,  Charleston,  S.  C,  to 
Charleston  Naval  Hospital:  Mary  W.  Mclnnes. 
Carney  Hospital  Detachment,  South  Boston, 
Mass.,  to  Portsmouth,  N.  H.:  Margaret  A. 
Morris,  Marguerite  R.  McCarthy.  Stamford, 
Conn.,  Hospital  Detachment,  to  Brooklyn,  N.Y.: 
Emma  L.  Wilson,  Sarah  E.  Hallows.  Mounds 
Park  Sanatorium  Detachment,  St.  Paul,  Minn., to 
Norfolk,  Va.;  Alice  M.  Hope,  Bessie  Berglund, 
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Edith  M.  Ohlson.  Naval  Station  Unit  No.  2 
(Philadelphia),  to  Naval  Hospital,  League  Island, 
Pa.:  Rose  A.  Lamb,  Nora  V.  Gaynor.  Naval 
Station  Unit  No.  4  (Brooklyn),  to  Norfolk,  Va.; 
Bessie  M.  Gaynor,  Marj'  C.  Biglin.  Naval  Sta- 
tion Unit  No.  6  (Austin,  Tex.),  to  New  Orleans, 
La.:  Nora  E,  Erosland.  Navy  Base  Hospital 
No.  3  (Los  Angeles,  Cal.),  to  Philadelphia,  Pa.: 
Ester  Biaggini.  Unattached,  to  Philadelphia, 
Pa.:  Jean  Mclnally;  to  Brooklyn,  N.  Y.,  Mar- 
garet L.  Flynn;  to  Cape  May,  N.  J.,  Anna  C. 
Baumann. 

Nurses  U.  S.  N.  R.  F. 

Assignments. — St.  Luke's  Hospital  Detach- 
ment, San  Francisco,  Cal.,  to  San  Diego,  Cal.: 
Henrietta  Alexander;  to  Mare  Island,  Cal.,  Julia 
A.  Culbert.  Newton  Lower  Falls  Hospital 
Detachment,  to  Norfolk,  Va.,  Mabel  J.  Colgan. 
New  York  City  Hospital  Detachment,  to  Cape 
May,  N.  J.,  Elizabeth  Hoctor.  Newark  City 
Hospital  Detachment,  N.  J.,  to  League  Island, 
Pa.:  Estelle  Harding;  to  Annapolis,  Md.,  Orpha 
Puder.  Columbia  Hospital  Detachment,  Wash- 
ington, D.  C,  to  New  York,  N.  Y.:  Irva  R. 
Young,  Victoria  R.  Good,  Anna  Peiman,  Nettie 
A.  Suevers,  from  St.  Louis,  Mo.,  to  Norfolk,  Va.; 
Mary  C.  Holland,  from  Lewiston,  Me.;  Dora  M. 
Cady,  from  Hartford,  Conn.,  to  Portsmouth, 
N.  H.;  Edith  A.  Shilling,  from  Etna,  Pa.,  to 
Philadelphia,  Pa.;  Jane  C.  Thorpe,  from  Col- 
umbia, S.  C,  to  Charleston,  S.  C;  Agnes  Lowe, 
from  Palm,  Cal.,  to  Mare  Island,  Cal. 

DiSENROLLMENTS. — Margaret  Smylie,  Flora 
A.  Richardson,  Elsie  D.  Gould,  Ethel  C.  Dooley, 
Mabel  W.  Creighton,  Helen  M.  Tiffany,  Sara 
F.  Walker. 

Dietitians 

Assignments. — To  naval  hospitals:  Emma  C. 
Hess,  from  New  York,  N.  Y.,  to  Operating  Base, 
Hampton  Roads,  Va.;  Harriet  S.  Gould,  from  Los 
Angeles,  Cal.,  to  Naval  Training  Camp,  San- 
Diego,  Cal.;  Anna  F.  Hallock,  from  New  Ro- 
chelle,  N.  Y.,  to  Chelsea,  Mass.;  Ella  Martin, 
from  Butte,  Mont.,  to  Mare  Island,  Cal.;  I. 
Irene  Jury,  from  Washington,  D.  C,  to  Phila- 
delphia, Pa.;  Mildred  Stiles,  from  Dewight,  111., 
to  Great  Lakes,  111.;  Hortense  E.  Wind,  from  Ann 
Arbor,  Mich.,  to  Norfolk,  Va.;  Susie  S.  Wood, 
from  Slocum,  R.  I.,  to  Portsmouth,  N.  H. 

In  giving  this  outline  of  the  activities  of  the 
Navy  Nurse  Corps,  it  is  with  deep  regret  that 
the  death  of  one  of  our  members  is  reported. 
Miss  Amy  Treichler,  a  member  of  the  New  York 
City  Hospital  Detachment,  died  at  the  Naval 
Hospital,  Charleston,  S.  C,  of  cerebro-spinal 
meningitis. 

The  deep  interest  of  the  medical  officers  and 
the  loving  care  of  her  sister  nurses  helped  her  to 
endure  the  suffering  and  at  the  end  she  went 
quietly  to  sleep.  The  burial  services  were 
military;  attended  by  the  Commandant  of  the 
Navy  Yard,  the  medical  officers,  nurses  and  hos- 
pital corps.  .'Ks  the  volley  was  fired  and  taps 
were  sounded,  each  one  present  realized  that  this 
life  had  been  given  in  her  country's  service. 

The  following  extract  is  taken  from  the  letter 


sent  by  the  medical  officer  in  command  to  Mrs. 
Engle,  sister  of  Miss  Treichler,  and  next  of  kin: 

"Patients  and  co-workers  had  learned  to  love 
her  and  appreciate  her  administrations.  She 
gave  her  life  in  her  country's  service,  and  is  as 
much  of  a  hero  as  one  who  dies  on  the  line  of 
battle,  since  she  died  in  line  of  duty  while  per- 
forming the  noblest  of  all  Christian  duties — 
ministering  to  the  sick." 

Lenah  S.  Higbie, 
Superintendent  Navy  Nurse  Corps 
^- 
The  American  Nurses'  Association 
The    twenty-first    annual    convention    of    tl:e 
American    Nurses'  Association    will   be   held   in 
Cleveland,  Ohio,  May  7  through  11,  1918.  Head- 
quarters, The  Hollenden. 

Ticket  of  Nominations — For  President:   Clara 

D.  Noyes,  Washington,  D.  C;  Second  nomina- 
tion from  the  floor.  For  First  Vice-President 
Susan  C.  Francis,  Philadelphia,  Pa.;  Louise 
Perrin,  Denver,  Colo.  For  Second  Vice-Presi- 
dent:   Elsie  M.  Lawler,  Baltimore,  Md.;    Sarah 

E.  Sly,  Detroit,  Mich.  For  Secretary:  Kathar- 
ine DeWitt,  Rochester,  N.  Y.;  second  nomina- 
tion from  the  floor.  For  treasurer:  Mrs.  C.  V. 
Twiss,  New  York,  N.  Y. ;  Second  nomination 
from  the  floor.  For  Directors,  191 8-1922:  Jane 
A.  Delano,  Washington,  D.  C;  Agnes  G.  Deans, 
Washington,  D.  C;  Anna  C.  Jamme,  Sacra- 
mento, Cal.;  Mrs.  Jessie  MacDonald,  Chicago, 
111.;  Stella  S.  Matthews,  Milwaukee,  Wis.; 
Mary  M.  Riddle,  Newton  Lower  Falls,  Mass. 
For  Directors,  1919-1920:  Ella  Phillips  Cran- 
dall,  Washington,  D.  C;  Adda  Eldredge,  Roch- 
ester, N.  Y.;  Annie  W.  Goodrich,  Washington, 
D.  C;  Retta  Johnson,  Houston,  Tex.;  Mary 
M.  Roberts,  Cleveland,  Ohio;  Isabel  M.  Stewart, 
New  York,  N.  Y. 

National  Union  Nurses'  Sodalities 

Special  services  for  Catholic  nurses  attending 
the  convention  of  the  American  Nurses'  Associa- 
tion will  be  directed  by  the  Reverend  Edward  F. 
Garesche,  S.J.  Sodality  literature,  medals,  etc., 
will  be  on  hand  for  those  who  are  organizing 
Guilds. 

The  National  Union  desires  to  appoint  a  chair- 
man and  a  secretary  from  each  state  in  the  union, 
to  carry  on  the  work  of  organization  and  uniting 
the  Guilds.  Notice  of  time  and  place  of  services 
will  be  posted  at  convention  headquarters. 

The  National  League  of  Nursing  Education 

The  National  League  of  Nursing  Education 
will  hold  its  annual  meeting  in  Cleveland,  Ohio, 


ADVERTISEMENTS 


^'Signed,  Sealed  and  Delivered'' 

THE  surgeon  never  stops  to  find  out  whether  his  instru- 
ments are  clean—  he  knows  they  have  been  sterilized. 
Cleanliness  is  an  unwritten  and  absolute  law  in  the  pro- 
fessions of  medicine  and  nursing. 

Cleanliness  is  law  in  the  Nujol  laboratories — Nujol,  pre- 
pared with  the  most  exacting  and  precise  vigilance,  is 
sealed  in  sterilized  bottles  in  a  light-flooded  room.  The 
possibility  of  contamination  is  completely  eliminated. 

The  sealed  and  trademarked  Nujol  bottle  is  a  guarantee  to 
you  that  a  pure  product  of  the  best  raw  materials  to  be  had 
in  the  world  will  reach  your  patient  as  pure  as  it  leaves  the 
laboratory.     No  one  can  tamper  with  it  undiscovered. 

You  can*t  be  sure  of  bulk  products.  You  can  be  sure  that 
in  prescribing  the  genuine  Nujol  your  patient  gets  what  you 
want  him  to  have.  Nujol  is  never  sold  in  bulk. 

Liberal  samples  of  Nujol  will  be  gladly  sent  on  request, 

STANDARD  OIL  CO.  (NEW  JERSEY) 
Bayonne         -         -         .         -         New  Jersey 


When  you  write  Advertisers  please  mention  The  Trained  Nurse 
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May    7-II,    1918. 
lenden. 


Headquarters,    The    Hol- 


The  National  Organization  for 
Public  Health  Nursing 

The  National  Organization  for  Public  Health 
Nursing  will  hold  its  annual  meeting  in  Cleve- 
land, Ohio,  May  7-1 1,  1918.  Headquarters, 
The   Hollenden. 

'i' 
California 

Miss  Catherine  Dunlop,  of  Long  Beach,  Cal- 
ifornia, has  been  visiting  in  the  east,  renewing  old 
acquaintances.  Miss  Dunlop  is  a  graduate  of 
Bellevue  Hospital,  class  of  1883.  She  was  also 
among  the  first  of  the  subscribers  to  the  Trained 
Nurse  and  Hospital  Review. 

Connecticut 

The  Hartford  Hospital  Training  School  for 
Nurses  has  made  the  following  changes  for  191 8. 
The  student  body  has  been  increased  by  twenty- 
seven.  The  eight-hour  schedule  for  night  duty 
has  been  introduced.  An  allowance  of  nine 
months'  credit  is  now  made  to  college  graduates. 

District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  the 
registration  of  nurses  on  May  15.  All  applica- 
tions must  be  returned  on  or  before  April  28  to 
the  secretary,  Helen  W.  Gardner,  1337  K  Street, 
Washington,  D.  C. 

Indiana 

The  Indiana  State  Board  of  Registration  and 
Examination  will  hold  examinations  at  the  State 
House,  Indianapolis,  May  22  and  23.  For  fur- 
ther information  apply  to  the  secretary,  Edna 
Humphrey,  Crawfordsville. 


The  Indiana  Tuberculosis  Workers'  Annual 
Conference  was  held  in  Evansville,  February  i 
and  2.  The  Community  Nurses'  program  was 
given  on  the  evening  of  the  second  day  with  the 
following  papers,  Mary  A.  Meyers,  presiding: 
"The  Nurse  in  the  School,"  Dr.  J.  N.  Hurty, 
State  Health  Commissioner;  "The  Problems  of 
Relief,"  Ida  J.  McCaslin,  of  the  Shelby  County 
Tuberculosis  Society;  "The  Nation's  Call  to 
Nurses,"  Mary  Roberts,  Lake  District,  American 
Red  Cross;  "The  Out-Patient  Nurse,"  Dr.  H.  S. 
Hatch,  Director  Sunnyside  Sanatorium;  "Prob- 
lems of  the  Open-Air-School  Nurse,"  Agnes  W. 
Hewitt,  St.  Louis;  "The  Problems  of  the  Indus- 
trial Nurse,"  Elizabeth  Arundale,  East  Chicago. 


Illinois 

The  Illinois  Tuberculosis  Association  an- 
nounces a  vacancy  for  the  position  of  Director 
of  Nursing  Service  and  vacancies  for  a  consider- 
able number  of  graduate  nurses  who  have  had 
small-community  experience;  with  good  salaries. 
For  further  information  and  applications,  ad- 
dress the  Illinois  Tuberculosis  Association,  at  8 
S.  Dearborn  St.,  Chicago,  or  626  E.  Capitol 
Ave.,  Springfield. 


At  the  February'  meeting  of  the  Illinois  League 
of  Nursing  Education  the  subject  of  introducing 
a  course  in  public  health  nursing  during  the  third 
year  of  the  nurse's  training  for  women  who  de- 
sire to  fit  themselves  for  public  health  work  was 
discussed.  A  letter  was  read  from  Dr.  Singer, 
Slate  Alienist,  outlining  a  course  for  a  specialized 
group  of  nurses  to  be  known  as  psychiatric 
nurses.  Allan  W.  Albert  of  the  War  Recreation 
Board  of  Illinois  gave  an  address  on  "Building 
Character  in  the  American  Army." 
>i< 
Michigan 

The  Michigan  State  Board  of  Registration  of 
Nurses  will  hold  examinations,  May  28-30,  in 
Detroit,  and  June  28-30,  in  Grand  Rapids. 
For  further  information  apply  to  the  secretar>', 
Harriet  Leek,  Oakland  Building,  Lansing. 

Maine 

The  Maine  State  Nurses'  Association  met 
Monday  afternoon,  March  25,  for  the  purpose 
of  completing  the  work  of  reorganization  at  the 
nurses'  home  of  the  Augusta  General  Hospital. 
It  was  voted  that  the  association  should  purchase 
Liberty  Bonds  to  the  amount  of  $300.  Miss 
Edith  Soule,  of  Boston,  formerly  of  Portland, 
was  appointed  as  delegate  to  the  meeting  of  the 
Arrierican  Nurse  Association  which  will  be  held 
May  6  to  II  in  Cleveland,  Ohio.  It  was  an- 
nounced that  107  members  of  the  State  Asso- 
ciation have  enrolled  for  Red  Cross  service. 

Miss  Emma  Nichols,  superintendent  of  the 
Boston  City  Hospital,  gave  an  address  on  the 
subject  "The  Value  of  the  Nurses'  Training 
School,"  and  Mrs.  Donald  Churchill,  chairman 
of  Child  Conservation  in  Massachusetts,  spoke 
on  "Child  Conservation  and  General  Public 
Relief  Work."  Both  addresses  were  intensely 
interesting  and  extremely  helpful. 

In  the  evening  the  Central  District  Nurses' 
Association  met  at  the  Augusta  House  and  tran- 
sacted business  continued  from  that  of  a  pre- 
vious meeting  held  in  Lewiston. 
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ADVERTISEMENTS 


Why  You  Should  Use 

Mellin  s  Food 

with  your  Baby  Patients 

Mellin's  Food  is  to  be  used  with  cow's  milk. 

Mellin's  Food  breaks  up  the  casein  of  the 
milk,  making  it  easy  of  digestion. 

Mellin's  Food  supplies  the  elements  that 
are  lacking  in  cow's  milk  and  which  are  essen- 
tial to  proper  nourishment  for  the  baby. 

Literature  and  samples  sent  on  requeM 

Mellin's  Food  Company,  Boston,  Mass. 


"ASTA"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  that  they 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  loo,  packed  flat,  @  $i.io  postpaid  in  U.S.A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  Equipment 
Ellectro-Therapy  Apparatus 
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Mississippi 

E.  Mildred  Davis,  A.B.,  R.N.,  dean  of  Train- 
ing School  for  Nurses  of  the  State  Charity  Hos- 
pital, Vicksburg,  will  read  a  paper  before  the  state 
teachers  association  which  meets  in  Jackson.  The 
hospital  has  succeeded  in  getting  an  increase  in 
its  support  fund  from  the  legislature,  with  an 
additional  $2,500  for  an  electric  elevator,  $2,700 
for  an  X-ray,  $1,500  for  a  motor  ambulance,  and 
$3,500  for  repairs  on  the  heating  plant.  A 
nurses'  residence  is  expected  shortly.  Miss 
Davis  was  an  important  factor  in  securing  these 
appropriations  for  the  hospital. 

Massachusetts 

Gov.  McCall  recently  made  public  the  names 
of  eighty-seven  nurses  who,  having  successfully 
met  all  requirements,  will  be  commissioned  as 
second  lieutenantsin  the  state  guard. 

The  making  of  these  appointments  is  a  direct 
outcome  of  the  establishment  of  the  emergency 
commonwealth  hospital,  and  the  nurses  named 
will  only  be  called  upon  and  paid  for  service  in 
case  of  a  disaster  causing  serious  injuries  to  large 
numbers  of  people.  Since  such  a  disaster  can- 
not be  foreseen,  obviously  the  nurses  for  such  a 
possible  emergency  should  be  selected  in  advance. 

The  Waltham  graduates  receiving  appoint- 
ments are  Annette  Fiske,  Alice  V.  Backman, 
Catherine  Dempsey  and  Annie  B.  Melick. 


Annie  B.  Melick,  a  graduate  of  Waltham  Hos- 
pital, has  received  the  appointment  of  Matron 
of  the  hospital  and  entered  upon__her  duties 
April  1st. 


Bessie  Upham,  who  has  been  assistant  super- 
intendent and  head  nurse  of  the  Clinton  Hospital, 
has  resigned  her  position  in  order  to  take  up  Red 
Cross  work.  Miss  Upham  is  a  graduate  of  St. 
Luke's  Hospital,  New  Bedford,  class  of  1914. 
Shortly  after  her  graduation  she  was  installed 
as  head  nurse  at  the  Clinton  Hospital,  which  posi- 
tion for  four  years,  with  the  additional  duties  of 
assistant  superintendent  the  past  two  or  more, 
she  has  successfully  filled. 


The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Cooley  Dickinson  Hospital, 
of  Northampton,  was  held  at  the  hospital  on 
Saturday,  March  30,  at  three  p.m.  The  mem- 
bers agreed  to  dispense  with  the  annual  banquet. 
It  was  voted  to  purchase  a  Liberty  Bond  of  the 
coming  issue. 


Nine  members  of  the  association  are  actively 
engaged  in  war  nursing,  and  several  others  are 
anticipating  an  early  call. 

An  open  meeting  for  all  registered  nurses  fol- 
lowed and  Dr.  J.  G.  Hanson  gave  a  very  inter- 
esting talk  on  "Present  and  Future  Opportun- 
ities of  the  Registered  Nurse." 

The  association  was  organized  in  1915  with  a 
membership  of  fourteen.  The  present  member- 
ship has  increased  to  forty-four  members. 

"^ 
New  Hampshire 

The  monthly  meeting  of  the  Portsmouth 
Graduate  Nurses'  Association  was  held  on 
March  28  in  the  nurses'  home  of  the  Portsmouth 
Hospital.  Miss  Marv'  A.  Meyers,  until  recently 
superintendent  of  nurses  of  the  Long  Island 
Hospital,  Boston  Harbor,  made  an  address  on 
social  insurance,  employers'  liability  and  work- 
ingmen's  compensation.  It  was  her  first  public 
appearance  as  a  speaker  in  Portsmouth  and  her 
subjects  were  well  handled  and  interesting  to 
her  audience.  Miss  Meyers  is  engaged  in  estab- 
tablishing  a  first  aid  hospital  at  the  Newington 
shipyard  and  is  a  representative  of  the  Em- 
ployers' Liability  Assurance  Corporation  of 
London. 

After  the  meeting  Miss  Ramsey,  superinten- 
dent of  the  hospital,  served  a  tempting  luncheon. 
>{< 
New  Jersey 

The  sixteenth  annual  meeting  of  the  New  Jer- 
sey State  Nurses'  Association  was  held  at  the 
Chalfonte,  Atlantic  City,  April  3.  A  ver>'  in- 
teresting program  had  been  arranged,  a  full  ac- 
count of  which  will  be  given  in  a  later  issue. 


The  New  Jersey  State  Board  of  Examiners 
will  hold  examinations  for  graduate  nurses  on 
Friday,  June  21,  1918,  in  the  State  House,  Tren- 
ton, N.  J.  Applications  must  be  filed  fifteen 
days  prior  to  June  21,  1918.  Information  and 
application  blanks  can  be  procured  from  the  sec- 
retary-treasurer, 139  N.  I2th  St.,  Newark,  N.  J. 

New  York 

The  New  York  State  Board  of  Nurse  Exam- 
iners will  hold  examinations  for  registration  on 
June  25,  26,  and  27  in  New  York,  Albany,  Syra- 
cuse and  Buffalo.  Applicants  will  be  examined  in 
anatomy  and  physiology',  medical  nursing,  nurs- 
ing of  children,  obstetrical  nursing,  genito-urinar>' 
nursing  (for  males  only),  materia  medica,  bac- 
teriology, surgery,  diet  cooking,  and  practical 
procedures.      Applications  should  be  addressed 
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Relieve  the  Monotony 
of  Sick  Room  Diet 

Ovaltine—  delicious  and  health-building — 
is  a  form  of  variety  that  adds  spice  of 
change  to  hospital  food. 

Jaded  appetites  respond  to  temptinjs^  Ovaltine. 
Convalescents  thrive  on  this  super-nourishment. 

The  concentrated  extract  of  malt,  milk,  eggs  and 
cocoa — nothing  else — Ovaltine  possesses  all  the 
essential  food  elements  in  their  correct  nutritive 
ratio.      Rich  in  vitamines,  too. 

Ovaltine  has  been  prescribed  bv  European  ])hvsi- 
cians  for  many  years.  The  rich  brown  granules 
combine  potential  food  value  with  pleasing  pal- 
atability,  in  addition  to  being  easily  digested  and 
assimilated  vhen  dissolved  in  milk. 

Served  in  the  hospitals  of  the  allied  armies, 
Ovaltine  is  helping  to  send  thousands  of  soldiers    ' 
back  to  the  firing  line  to  fight  for  the  freedom 
of  the  Morld. 


THY,  WANDER  COMPANY 

Depot:  23  N.  Franklin  St.       Chicago 
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OVALTINE 


A  Buildinji  Food  -A  Super  Nourishment 
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to  George  M.  Wiley,  State  Department  of  Edu- 
cation, Albany,  N.  Y. 


There  is  a  constantly  growing  demand  on  the 
part  of  registered  graduate  nurses  for  some  short 
adequate  and  practical  course  in  public  health 
nursing.  On  the  part  of  the  many  supervisors 
in  different  branches  of  public  health  work,  there 
also  exists  a  desire  for  a  large  number  of  specially 
qualified  nurses  to  take  up  this  work. 

Pending  the  time  when  hospital  training 
schools  will  include  in  their  curriculum  some  train- 
ing for  public  health  work,  some  concise  and  thor- 
oughly practical  experience  must  be  obtained 
elsewhere.  To  help  meet  this  demand  from  both 
sides,  a  six  weeks'  course  in  field  instruction  will 
be  given  at  Syracuse  University  in  connection 
with  the  summer  school.  The  period  of  instruc- 
tion will  cover  the  weeks  from  July  8  to  August 
1 6  inclusive. 

The  nurses  eligible  for  this  course  will  be  those 
who  are  registered  nurses  of  New  York  State, 
or  registered  nurses  having  graduated  from  a 
training  school  connected  witha  hospital  approved 
by  the  University  of  the  State  of  New  York. 
Further  information  can  be  obtained  by  apply- 
ing to  Bertha  E.  McChesney,  R.N.,  Supervising 
Nurse,  The  State  Department  of  Education, 
Albany,  N.  Y. 


The  Hudson  Valley  League  of  Nursing  Educa- 
tion held  a  meeting  at  the  Samaritan  Hospital, 
Troy,  on  March  9.  Among  the  topics  discussed 
were  the  Vassar  College  Camp  for  Nurses,  the 
amendment  to  the  Nurses'  Practice  Act  Bill, 
Conservation  of  Food  and  the  new  state  curricu- 
lum to  be  presented  to  the  State  Department  for 
approval. 


A  regular  meeting  of  the  New  York  City 
Branch  of  the  Guild  of  St.  Barnabas  was  held  on 
Wednesday  evening,  March  20,  at  eight  o'clock, 
at  St.  Stephen's  Church,  Sixty-ninth  St.,  east 
of  Broadway.  A  corporate  communion  service 
for  the  branch  was  held  on  Monday,  March  25, 
at  eleven  a.m.  in  St.  Stephen's  Church. 


Mrs.  Lawrence  J.  Mulhern,  a  graduate  of  the 
Northampton,  Mass.,  Hospital,  who  came  to  the 
tubercular  clinic  of  Bellevue  Hospital  as  visiting 
nurse  eight  years  ago,  has  resigned  her  position 
there  to  accept  a  position  as  visiting  nurse  in 
Tuckahoe  and  Bronxville  under  the  authorities 
of  Westchester  County. 


Ada  B.  Smith  began  her  duties  March  18  as 
social  service  nurse  at  the  Flushing  Hospital. 
The  trustees  regard  this  new  branch  of  service 
as  a  big  step  forward  in  hospital  work.  Miss 
Smith  will  look  after  the  patients  not  only  in  the 
hospital  but  after  they  leave.  Miss  Smith  will 
be  prepared  to  place  discharged  patients  too 
weak  to  work  in  a  convalescent  home. 


Miss  Laura  Coleman,  superintendent  of  the 
Homeopathic  Hospital,  Buffalo,  N.  Y.,  has  re- 
signed. Miss  Coleman  will  reside  in  Boston. 
Her  successor  has  not  been  appointed. 


The  Military  Hospital  at  Fort  Porter,  Buffalo, 
will  be  enlarged  and  used  exclusively  for  nervous 
cases  and  those  suffering  from  shell  shock. 
'i' 
Pennsylvania 

The  Nurses'  Club  of  Philadelphia  Countj'  is 
closing  successfully  the  first  year  in  its  own  home, 
121  North  Twentieth  Street.  The  house, 
though  small,  is  very  comfortable;  it  is  pleas- 
antly located  opposite  St.  Clement's  P.  E. 
Church,  and  is  about  one  square  from  the  new 
Parkway.  It  is  easy  of  access  to  and  from  all 
parts  of  the  city  and  both  railway  stations. 
Car  No.  16  on  Market  Street  and  Car  No.  33  on 
Arch  Street,  passing  the  house  up  to  Twentieth 
Street.  About  seventeen  nurses  have  rooms 
in  the  club,  and  during  the  past  year  over  fifty 
transients  have  been  accommodated.  The  su- 
perintendent cheerfully  welcomes  and  tries  to 
make  comfortable  all  members  and  their  friends. 

In  the  last  year  forty-five  new  members  have 
joined  the  club,  many  of  whom  are  engaged  in 
army  and  Red  Cross  work  at  home  and  abroad. 
The  last  Thursday  of  every  month  the  Spanish- 
American  War  Nurses  of  Camp  Liberty  Bell  meet 
to  transact  business  and  enjoy  a  social  time  with 
refreshments.  Any  Spanish-.^merican  War 
Nurse  visiting  the  city  is  invited  to  these  meet- 
ings. 

The  Philadelphia  Branch  of  St.  Barnabas 
Guild  for  Nurses  met  in  the  Church  of  the  Ascen- 
sion, Broad  and  South  Streets,  Saturday, 
March  23rd.  Mr.  Griffiths  gave  a  stirring  ad- 
dress on  "Our  Country  and  What  We  Owe  It." 
He  spoke  of  the  awful  things  that  have  been  done 
to  thewomenand  children  in  Belgium  and  France, 
and  said  it  was  for  the  women  of  America  to 
prevent  such  things  happening  here.  The 
usual  Guild  service  followed  in  the  Church  with 
an  address,  and  then  the  social  half  hour  with 
refreshments. 
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Why  Not  Discriminate 

when  selection  must  be  made  of  the  best  saline  laxative? 

TETRASAL 

is  "something  different"  in  that  it  is  a  refreshing,  bubbling 
saline  laxative,  whose  action  is  never  harsh  and  whose 
effect  is  always  satisfactory. 

TETRASAL  is  composed  of  alkaline  salts,  lime  phosphate  and  small 
proportions'  of  tartaric  and  citric  acids. 

TETRASAL  neutralizes  acidity  and  secures  elimination  of  toxic  waste. 

Write  for  a  bottle  of  TETRASAL  and  send  names  and  addresses  of  nurse  friends 

NEW  YORK  INTERNATIONAL  CHEMICAL  CO.,  Inc. 

Distributors,  E.  FOUGERA  &  CO.,  Inc. 

90-92  BEEKMAN  ST.  EstabUshed  1849  NEW  YORK  CITY 


''My  Feet  Are  My  Friends'' 

Especially  does  the  trained  nurse  appreciate  the  necessity  for  keep- 
ing her  feet  in  good  condition. 

FASTEP  FOOT  POWDER 

protects  against  soreness,  aching  or  burning,  procures   soothing  and  healing 
action  and  effect — keeps  the  feet  healthy,  robust  and  wholesome. 

FASTEP   FOOT   POWDER  is  scientifically  medicated.     It 
contains  no  starch.     Il  is  absorbent,  antiseptic,  and  deodorant. 

A   package   of   FASTEP    FOOT    POWDER    and    a   Florence   Nightingale 
Pledge  sent  to  nurses,  on  request. 

Send  names  and  addresses  of  nurse  friends 

E.  FOUGERA  &  CO.,  Inc. 

Established   1849 

90-92  BEEKMAN  STREET,  NEW  YORK 
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Saturday,  March  30,  the  Spanish-American 
War  Nurses  of  Camp  Liberty  Bell  were  invited 
to  hold  their  monthly  meeting  at  Mrs.  Pollard's, 
214  South  Fifty-third  Street,  where  a  most  de- 
lightful time  was  spent.  Her  coffee  and  cake 
were  much  enjoyed. 


ciation  will  try  to  conform  with  new  national 
association  rules  for  membership.  Many  mem- 
bers expect  to  attend  convention  in  Cleveland. 


The  graduating  exercises  of  the  nurse  class  of 
1918  of  The  Children's  Hospital  of  Philadelphia 
were  held  in  the  Guild  House  of  St.  James 
Church  on  the  evening  of  April  1 1 ,  when  the 
following  interesting  program  was  much  en- 
joyed by  those  present:  Opening  Prayer  by 
Rev.  John  Mockridge,  D.D.;  Address  by  S. 
Lillian  Clayton,  R.N.,  and  Dr.  Alfred  Hand,  Jr. 
The  diplomas  were  conferred  by  Mr.  Edward  S. 
Sayres,  president,  and  the  badges  by  Florence 
F.  Caldwell,  president  of  the  Ladies'  Committee. 
A  reception  followed  the  exercises.  Those  re- 
ceiving diplomas:  Florence  Loveland,  Edna 
McCool,  Bessie  L.  Manby,  Sadie  B.  Unger, 
Marie  C.  Height,  Clara  C.  Ross,  Margery  G. 
Owens,  Margaret  F.  Murty,  Lillian  E.  Harris, 
Sara  H.  Rowe,  Mary  Sanders,  Mary  C.  Alteheder, 
Florence  G.  Wagner,  Helen  M.  Smith,  Mar>'  E. 
Lockhard,  Julia  M.  Grasso  and  Lillian  Rockhill. 


Fourteen  young  women  were  graduated  from 
the  Training  School  for  Nurses  of  the  South  Side 
Hospital,  Pittsburgh,  on  the  evening  of  March 
2 1  St.  The  exercises  were  held  at  the  Bellefield 
Presbyterian  Church  and  included  the  following 
features:  Address  to  the  Graduating  Class  by 
Rev.  Dr.  Robert  MacGowan;  Presentation  of 
Diplomas  by  Dr.  Edward  Stieren  and  vocal 
solos  by  Mrs.  Granville  L.  Filer.  Those  who 
received  diplomas  are:  Lola  M.  Philips,  Alma  G. 
Calhoun,  Jennette  A.  Williams,  Margaret  A. 
McCarthy,  Helen  Zemmerly,  Ann  M.  Irwin, 
Doris  D.  Cuthbert,  Ethel  M.  Cunningham,  Mar- 
garet E.  Pilstl,  Mar>'  B.  Anderson,  Laura  M. 
Hall,  Gladys  AL  Campbell,  Evangeline  Sauer 
and  Ruth  Nodine. 


The  Nurses'  Alumnae  Association  of  Allegany 
Hospital,  Sisters  of  Charity,  held  its  semi-annual 
meeting  in  the  parlors  of  the  nurses'  home,  Feb- 
ruary 18,  1918.     The  meeting  was  well  attended. 


At  the  April  meeting  of  the  Allegheny  General 
Hospital  Nurses'  .Alumnae  Association  thirty- 
seven  members  were  reported  for  honor  roll  and 
service  flag,  they  being  in  Government  service 
at  present  and  many  nurses  are  preparing  for 
orders  to  leave  shortly.  Twenty-five  dollars 
was  sent  for  state  legislative  fund  and  the  asso- 


The  twenty-third  annual  commencement  of 
the  Training  School  for  Nurses  of  the  York  Hos- 
pital and  Dispensary  was  held  in  the  parlors 
of  the  Nurses'  Home  on  the  afternoon  of  April  4th. 
A  very  interesting  program  had  been  arranged. 
Addresses  to  the  graduates  were  by  Hon.  A.  B. 
Farquhar,  and  Rev.  C.  E.  Walters.  Miss  E.  M. 
Keemer,  R.N.,  Directress  of  Nurses,  gave  a 
history  of  the-  school.  Hon.  A.  B.  Farquhar 
awarded  the  diplomas;  the  prizes  were  awarded 
by  Prof.  G.  W.  Gross.  Rev.  F.  Hinkel  delivered 
the  invocation  and  pronourtced  the  benediction. 
There  was  also  a  delightful  musical  program. 
The  graduates  are  Catherine  Patterson,  Pauline 
Sherman,  Louise  Einsig,  Anna  GoflF,  Louise 
Jones,  Ethel  Webb,  Muriel  Painter,  Margaret 
Ferree.  The  school  has  a  service  flag  with  six- 
teen stars.  Three  of  the  new  graduates,  Misses 
Sherman,  GofT  and  Jones,  have  been  accepted 
for  service.  

The  Nurses'  Alumnae  Association  of  St. 
Joseph's  Hospital,  Lancaster,  at  its  regular 
monthly  meeting,  April  ist,  dedicated  a  service 
flag  to  the  nurses  and  doctors  of  the  hospital 
now  in  active  service. 

-i- 
Rhode  Island 

The  Rhode  Island  Board  of  Examiners  of 
Nurses  will  hold  examinations  at  the  state  cap- 
itol,  May  15  and  16.  For  further  information 
and  application  blanks,  address  Lucy  C.  Ayres, 
R.  N.,  secretar^^-treasurer,  Woonsocket  Hospital, 
Woonsocket,  R.  1. 


The  Graduate  Nurses'  Association  of  Rhode 
Island  held  its  annual  meeting  March  6.  The 
matter  of  the  attack  on  the  State  Registration 
Law  was  brought  up  for  discussion.  The  revised 
constitution  and  by-laws  were  adopted.  Dr. 
Norman  D.  Baker  of  the  staff  of  the  Rhode 
Island  Hospital  addressed  the  members  on  the 
Third  Liberty  Loan.  The  following  officers 
were  elected:  president,  Mrs.  H.  P.  Churchill; 
vice-presidents,  Lucy  C.  Ayres,  Elizabeth  F. 
Sherman;  recording  secretary',  Abby  E.  John- 
son; corresponding  secretary',  Alida  Young; 
treasurer,  Lottie  E.   Beckwith. 

Marriages 

On  December  8,  191 7,  Terese  Dineen,  a  nurse 
of  St.  Joseph's  Hospital,  Denver,  Colorado,  to 
Robert  Roy  Flynn. 
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Supplied  in  11-ounce  bottle* 
onl3r — never  in  bulk. 
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In  ANY  form  o!  DEVITALIZATION 

prescribe 

Elspecially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportioHc 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.  S    A 


When  Sleep  Seems  Hopeless 

Nurses  are  frequently  obliged  to  work  under  trying  condi- 
tions which  affect  the  nerves  and  cause  restlessness  and  loss 
of  sleep.  When  the  brain  refuses  to  rest,  and  sleep  seems 
hopeless,  it  is  largely  the  result  of  a  depletion  of  the  phos- 
phatic  elements,  so  essential  to  mental  poise.  Horsford's 
Acid  Phosphate,  a  solution  of  the  phosphates  of  calcium, 
sodium,  potassium  and  iron  will  replace  these  necessary 
elements  of  the  brain  and  nerve  cells. 

It  is  a  preparation  readily  assimilated  and  quickly 
beneficial  to  upset  nerves  and  a  worried  mind.  It  nourishes 
and  rests  an  over-active  brain  by  renewing  the  vital  phos- 
phates needed  to  restore  normal  conditions. 

Horsford's  Acid  Phosphate 


N    47       11-17 


RUMFORD    CHEMICAL    WORKS 


PROVIDENCE,   R.   I. 
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In  March,  at  Charlemont,  Mass.,  by  the  Rev. 
E.  G.  Hopper,  Ruth  F.  Dennison,  graduate 
nurse  of  Greenfield,  Mass.,  to  Aubrey  O.  Amidon 
of  Grove,  Vermont.  Mr.  and  Mrs.  Amidon  will 
make  their  home  at  Colerain,  Mass. 


On  March  23,  1918,  at  St.  Thomas'  Church, 
New  York  City,  Margaret  Haskell,  graduate 
nurse,  to  Rufus  W.  Gaynor. 


On  December  3,  1917,  at  Burlington,  Iowa, 
Helen  L.  Hilbert,  graduate  nurse,  of  Mar>'land 
General  Hospital,  Baltimore,  Md.,  class  of  1912, 
to  Martin  James  Barnes.  Mr.  and  Mrs.  Barnes 
will  reside  for  the  present  in  Edna,  Texas. 


On  March  16,  1918,  at  Helena,  Montana, 
Mary  Horsky,  graduate  nurse  of  St.  Peter's 
Hospital,  Helena,  to  Harry  Crittenden  of  Town- 
send,  Montana. 

On  December  18,  1917,  Bertha  Lenoa  Martin, 
graduate  nurse  of  Allegheny  General  Hospital, 
Pittsburgh,  Pa.,  to  Ernest  Frycklund.  Mr.  and 
Mrs.  Frycklund  will  live  in  Carson  City,  Nevada. 


On  December  29,  191 7,  Barbara  Findlay  Dal- 
zell,  graduate  nurse  of  Allegheny  General  Hos- 
pital, Pittsburgh,  Pa.,  to  Wm.  M.  Ferguson. 
Mr.  and  Mrs.  Ferguson  will  live  in  Brooklyn, 
N.  Y.  

On  January  5,  1918,  Mina  L.  Roof,  graduate 
nurse  of  Allegheny  General  Hospital,  Pittsburgh, 
Pa.,  to  George  Midgley.  Mr.  and  Mrs.  Midgley 
will  live  in  Pittsburgh,  Pa. 


On    February  25,    1918,   Jess    Lucile    Cobb, 

graduate  nurse  of  Allegheny  General  Hospital, 

Pittsburgh,   Pa.,  to  Harry  Hiram  Cobb.     Mr. 

and  Mrs.  Cobb  will  live  in  Buffalo,  N.  Y. 

►J- 

Births 

On  December  12,  1917,  at  Oakland,  Md.,  to 
Dr.  and  Mrs.  Norman  I.  Broadwater,  a  son. 
Mrs.  Broadwater  was  June  Bowden,  graduate 
nurse  of  Allegeny  Hospital,  class  of  1907. 


On  December  10,  1917,  to  Mr.  and  Mrs. 
Frank  Perdew,  a  daughter.  Mrs.  Perdew  was 
Virginia  Beesley,  graduate  nurse  of  Allegeny 
Hospital,  Sisters  of  Charity,  class  of  1914. 


In  March,  1918,  at  Seattle,  Wash.,  a  son  to 
Mr.  and  Mrs.  Isaac  Henry  Fleishman.  Mrs. 
Fleishman  was  Mabel  Henderson,  class  1907, 
Allegheny  General  Hospital,  Pittsburgh,  Pa. 


Deaths 

On  March  25,  I9i8,at  the  Hartford,  Connect- 
icut Hospital,  of  pneumonia,  Lauder  Sutherland, 
principal  of  the  Hartford  Hospital  Training 
School  for  Nurses.  Her  illness  was  only  three 
days  in  duration  and  her  death  came  as  a  shock 
to  friends. 

In  the  death  of  Miss  Sutherland,  the  nursing 
profession  has  sustained  an  inestimable  loss. 

She  had  been  at  the  Hartford  Hospital  more 
than  twelve  years  and  had  been  active  in  all 
affairs  relating  to  nursing.  She  was  born  in  Co- 
burg,  Ontario.  She  graduated  from  the  Toronto 
General  Hospital  Training  School  for  Nurses 
and  then  spent  about  seven  years  at  the  Lake- 
side Hospital,  Cleveland,  Ohio,  filling  different 
positions. 

She  came  to  Hartford  October  i,  1905,  to  take 
charge  of  the  training  school  at  the  Hartford  Hos- 
pital. In  that  important  position,  and  as  super- 
intendent of  nurses  in  the  hospital,  she  had  dis- 
played great  ability  and  efficiency. 

Courteous,  just,  fair,  and  broad-minded  were 
some  of  the  qualities  which  had  gained  her  a 
high  place  in  the  esteem  of  the  hospital  staff  and 
her  associates. 

She  was  president  of  the  Connecticut  State 
Board  of  Examination  and  Registration  of 
Nurses;  president  of  the  Connecticut  State 
League  of  Nursing  Education  and  a  director  of 
the  National  League. 

The  funeral  was  held  at  the  nurses'  home, 
37  Jefferson  Street,  Tuesday  morning,  March 
26,  at  ten  o'clock.  The  Rev.  Dr.  Ernest  deF. 
Miel,  rector  of  Trinity  Church,  ofliiciated. 
Burial  in  Coburg,  Ontario. 


On  March  20,  1918,  at  his  home  in  Quaker- 
town,  Pa.,  of  pneumonia,  Dr.  Kurre  W.  Ostrom, 
an  authority  on  massage.  He  was  a  native  of 
Sweden,  fifty-two  years  old,  and  a  graduate  of 
the  Royal  University  of  Upsala.  He  came  to 
America  thirty  years  ago  and  practiced  in  Phila- 
delphia since.  He  is  the  author  of  many  books 
bearing  upon  the  subject  of  massage  and  was  a 
frequent  lecturer  at  the  various  Philadelphia 
hospitals.  His  widow,  three  sons  and  two  daugh- 
ters survive  him. 


On  December  23,  1917,  at  Mt.  SaN-age,  Mar\'- 
land,  Anna  May  Purbaugh,  graduate  nurse  of 
Allegeny  Hospital,  Sisters  of  Charity,  class  of 
1917. 
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When  her  patient  begs  relief  the  wise  nurse   will 

employ 

HUXLEY'S   CREAM 

(WINTOGEN) 

to  relieve  pain  in  neuralgia,  rheumatism,  lumbago,  sciatica, 
myalgia,  headache,  ovarian  pain,  etc. 

HUXLEY'S  CREAM  is  pleasant  and  convenient  to  use.  It  is 
greaseless,  easily  removed,  does  not  irritate  or  blister,  acts  j)roiiii)tly 
and  persistently. 

HUXLEY'S  CREAM,  by  securing  prompt  relief,  secures  for  the 
nur.se  the  appreciation  and  gratitude  of  the  patient  and  thus  proves 
a  good  investment. 

Write  for  a  tube  and  send  names  and  addresses  of  nurse  friends 

ANGLO-AMERICAN    PHARMACEUTICAL  CO.,    Ltd. 

U.  S.  Agents,  E.  FOUGERA   &  CO.,  Inc. 

90-92    BEEKMAN    ST.  established  i849  NEW    YORK 
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STATEMENT    OF    THE    OWNERSHIP,    MANAGE- 
MENT,  CIRCULATION,   ETC.,   REQUIRED   BY 
THE  ACT  OF  CONGRESS  OF  AUGUST  24, 
1912. 

Of  The  Trained  Nurse  and  Hospital  Review,  published 
monthly  at  New  York,  N.  Y.,  for  April  1,  1918. 
State  of  New  York,  j 

County  of  New  York         /  *^" 

Before  me,  a  Notary  Public  in  and  for  the  State  and 
county  aforesaid,  personally  appeared  Annette  Sumner 
Rose,  who,  having  been  duly  sworn  according  to  law,  de- 
poses and  says  that  she  is  the  Managing  Editor  of  The 
Trained  NtmsE  and  Hospital  Review  and  that  the  fol- 
lowing is,  to  the  best  of  her  knowledge  and  belief,  a  true 
statement  of  the  ownership,  management,  etc.,  of  the  afore- 
said publication  for  the  date  shown  in  the  above  caption, 
required  by  the  Act  of  August  24,  1912,  embodied  in  section 
443,  Postal  Laws  and  Regulations,  printed  on  the  reverse 
of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher,  editor, 
managing  editor,  and  business  managers  are: 
Publisher,  Lakeside  Publishing  Co.,  38  W.  32d  St.,  N.  Y. 
Editor,  Charlotte  A.  Aikens,  38  W.  32d  St..  N.  Y. 
Managing  Editor,  Annette  Sumner  Rose,  38  W.  32d  St., 

N.  Y. 
Business  Manager,  B.  V.  Gordon.  38  W.  32d  St.,  N.  Y. 

2.  That  the  owners  are:    (Give  names  and  addresses  of 
individual  owners,  or,  if  a  corporation,  give  its  name  and 
the  names  and  addresses  of  stockholders  owning  or  holding 
1  per  cent,  or  more  of  the  total  amount  of  stock.) 
Lakeside  Publishing  Co.,  38  W.  32d  St.,  New  York. 

A.  Sumner  Rose,  38  W.  32d  St.,  New  York. 

3.  That  the  known  bondholders,  mortgagees,  and  other 
security  holders  owning  or  holding  1  per  cent,  or  more  of 
total  amount  of  bonds,  mortgages,  or  other  securities  are: 
(If  there  are  none,  so  state.) 

None. 

4.  That  the  two  paragraphs  next  above,  giving  the  names 
of  the  owners,  stockholders,  and  security  holders,  if  any, 
contain  not  only  the  list  of  stockholders  and  security 
holders  as  they  appear  upon  the  books  of  the  company  but 
also,  in  cases  where  the  stockholder  or  security  holder 
appears  upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  person  or 
corporation  for  whom  such  trustee  is  acting,  is  given;  also 
that  the  said  two  paragraphs  contain  statements  embracing 
affiant's  full  knowledge  and  belief  as  to  the  circumstances 
and  conditions  under  which  stockholders  and  security 
holders  who  do  not  appear  upon  the  books  of  the  company 
as  trustees,  hold  stock  and  securities  in  a  capacity  other 
than  that  of  a  bona  fide  owner;  and  this  affiant  has  no 
reason  to  believe  that  any  other  person,  association,  or 
corporation  has  any  interest  direct  or  indirect  in  the  said 
stock,  bonds  or  other  securities  than  as  so  stated  by  her. 

(Signed)  ANNETTE  SUMNER   ROSE. 
Sworn  to  and  subscribed  before  me  this  30th  day  of  March, 
1918.  Lillian  L.  Meisner. 

[Seal]  Bronx  County  Notary  Public  No.  10. 

Register  No.  917. 

Certificates  in  Westchester  and  Putnam. 
New  York  County  No.  141.  Reg.  9156. 
(Commission  expires  March  30,  1919.) 

Entered  as  Second  Class  Matter  March  14,  1901 ,  at  the 

Post  Office  at  New  York.  A^   Y..  Under  the  Act 

of  March  3.  1879 


A  Word  to  Our  Subscribers 

All  the  railroads  of  this  country  have  been 
ordered  to  give  preference  to  war  supplies.  The 
needs  of  individuals  have  to  be  shelved  for  the 
time  being.  War  freight  is  given  preference 
over  everything  else.  In  case  your  magazines 
arrive  a  little  late,  please  do  not  sit  down  and 
write  a  letter  of  complaint  to  us.  We  ask  you 
as  a  patriotic  duty  to  wait  a  little  while. 

Notes  and  News 
The  Crescent  Athletic  Club  of  Brooklyn  has 
turned  over  its  splendid  country  house  on  the 
Shore  Road  to  be  used  as  a  mobilization  base  for 
war  nurses  for  the  next  few  weeks  and  possibly 
for  the  duration  of  the  war.  The  first  unit, 
consisting  of  II2  nurses  attached  to  the  United 
States  Army  Base  Hospital  37  of  Kings  County 
Hospital,  of  which  Major  E.  H.  Fiske  is  the  com- 
manding officer,  has  already  moved  into  its  new 
quarters  on  the  two  upper  floors  of  the  building. 
The  first  floor,  together  with  the  grounds  and  the 
boathouse,  will  continue  to  be  used  by  the  club 
members. 


Formal  announcement  has  been  made  by  the 
Surgeon  General's  office  that  the  government 
has  taken  over  the  big  resort  hotels  at  Lakewood 
and  Cape  May,  N.  J.,  and  the  Kenilworth  Inn, 
at  Asheville,  N.C.to  convert  them  into  hospitals 
for  wounded  soldiers  returning  from  France. 

It  is  considered  probable  that  big  hotels  at 
Siaratoga  Springs  and  at  many  seaside  resorts 
also  will  be  taken  by  the  government  for  the 
same  purpose. 

The  largest  hotels  at  Lakewood  were  taken  by 
the  government  several  months  ago  and  are  being 
used  as  training  and  mobilization  points  for 
nurses  on  their  way  to  France.  As  soon  as 
wounded  soldiers  begin  to  come  back  they  will 
be  sent  to  those  hotels,  which  are  being  thor- 
oughly equipped  as  modern  hospitals. 
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NEMO  WONDERLIFT  CORSETS 

SUCCESS  is  generally  a  fair  test  of  merit.     Judged  by  this  test, 
the  Nemo  Wonderlift  Corset  has  all  the  merit  we  claim  for  it. 
Wonderlift  sales  in  January  of  this  year  were  almost  equal  to  the 
total  sales  of  the  previous  three  months;  and  the  monthly  sales  since 
January  have  shown  a  corresponding  increase. 

Even  more  conclusive  than  that  is  the  fact 
that  dealers  report  a  steadily  growing 
proportion  of  "re-orders" — sales  to  women 
who  have  come  to  regard  the  Wonderlift  as 
an  essential  to  their  style  and  comfort. 

This  indicates  the  accuracy  of  our  state- 
ment that  few  Wonderlift  wearers  are  ever 
afterward  satisfied  with  any  other  make. 

It  will  pay  to  take  the  time  necessary 
to  select  the  particular  Wonderlift  model 
designed  for  your  particular  figure  and  to 
learn  exactly  how  to  adjust  it. 

Certain  models  are  adapted  for  very  slight 
figures.  Others  for  those  of  medium  build; 
and  one  special  model  (No.  998,  at  $10)  is 
unequaled  for  the  over-stout. 

We  would  prefer  that  you  never  wear  a 
Wonderlift  rather  than  attempt  to  wear 
a    model    unsuited    to   your    figure ;   for   a 

woman  wearing  a  properly-fitted  Wonderlift  is  our  best  advertisement 

— and  per  contra. 


WONDERLIFT 


Back-lace  Wonderlift  models  are  priced  at  $6  to  $12. 
Marvelace  models  (short  lacing  at  side-front) — $6  and  $10. 

SOLD  EVERYWHERE  — LITERATURE  ON  REQUEST 

The  Nemo  Hygienic-Fashion  Institute,  New  York 
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Anatomical  Models 

Nurse  training  school  superintendents  will  be 
interested  in  the  fact  that  anatomical  models 
which  before  the  war  were  imported  altogether 
from  Germany  are  now  being  made  in  America. 
The  Denoyer-Geppert  Company  of  460  East  Ohio 
Street,  Chicago,  are  making  a  comprehensive 
collection  of  these  models.  These  models  are  made 
of  an  alabaster  plaster,  colored  most  artistically 
and  marked  with  numerals  and  letters  as  to  the 
various  parts.  These  letters  and  numerals  are 
identified  in  separate  printed  sheets  which  are 
sent  with  each  model.  Most  of  the  trade  has 
been  with  public  high  schools,  normal  schools, 
colleges  and  universities,  but  the  demand  from 
nurse  training  schools  is  growing  as  nurse  training 
school  superintendents  are  learning  how  effective 
these  appliances  for  visual  instruction  are. 

A  descriptive  and  illustrated  booklet  will  be 
sent  on  request  to  anyone  who  is  interested. 
Write  the  makers. 

Some  of  the  Uses  of  Chlorazene 

As  a  gargle  or  spray  in  all  forms  of  sore  throat, 
and  as  a  therapeutic  and  prophylactic  agent  in 
diphtheria,  meningitis,  measles,  scarlet  fever, 
tonsilitis,    etc. 

In  skin  diseases — eczema,  acne,  carbuncles, 
boils,  paronychia,  felons,  and  other  common 
skin  affections. 

In  wounds — Chlorazene  may  be  used  as  a 
wash  to  infected  areas,  as  an  irrigant,  on  com- 
presses, as  a  dusting  powder  (Chlorazene  Sur- 
gical Powder),  and  as  a  paste  (Chlorazene  Sur- 
gical Cream). 

Ampules 

Ampules  represent  a  distinct  type  of  phar- 
maceutical products.  Those  made  by  Sharp  & 
Dohme  are  oblong,  semi-ovoid  glass  flasks, 
made  with  a  tapering  neck. 

Before  they  are  filled  with  the  sterilized  solu- 
tion the  empty  Ampules  are  perfectly  cleansed. 
The  drug  to  be  used  is  carefully  tested  so  as  to 
establish  absolutely  its  chemical  purity.  That 
essential  being  thus  established,  the  drug  is 
accurately  weighed  out  and  a  sterilized  solution 
is  then  made.     With  this  sterilized  solution  the 


Ampules  are  filled  by  means  of  a  special 
mechanical  device,  they  are  then  sealed  her- 
metically and  sterilized  again.  Each  Ampule 
is  properly  labeled  and  enclosed  in  an  individual 
carton  bearing  the  same  label. 

Listerine  in  the  Sick-room 

Listerine  as  a  deodorizer  for  the  sick-room  may 
be  sprinkled  over  handkerchiefs,  garments  and 
bed  linen,  or  diffused  throughout  the  atmosphere 
by  means  of  the  spray  apparatus.  Listerine  is 
admirable  to  introduce  in  the  sponging  and  bath- 
ing so  often  advocated  in  typhoid  conditions. 
In  all  cases  of  fever,  where  the  patient  suffers  so 
greatly  from  the  parched  condition  of  the  mouth, 
nothing  seems  to  afford  so  much  relief  as  a  mouth 
wash  made  by  adding  a  teaspoonful  of  Listerine 
to  half  a  glass  of  water,  which  may  be  used  ad 
libitum. 

Formula  for  Preparing  Malt  Soup 

To  make  a  single  feeding  (6  oz.) — Dissolve 
}4  ounce  by  weight,  or  one  scant  rounded  table- 
spoon Dri-Malt  Soup  Extract,  Borcherdt,  in 
four  ounces  warm  water. 

Dissolve  y^  ounce  by  weight,  or  one  level 
tablespoon  of  wheat  flour  in  two  ounces  of  milk 
(first  make  a  paste  of  the  flour  with  a  small  por- 
tion of  the  milk).  Strain  through  clean  sieve  or 
cheesecloth. 

Mix  all  together  and  bring  to  a  boil  in  a  double 
boiler,  stirring  repeatedly;  boil  five  minutes; 
add  boiled  water  to  make  the  mixture  measure 
six  ounces. 

Chocolate    Jelly    with    Crystallized    Green 
Gages 

Dissolve  in  a  quart  of  water  three  tablespoon- 
fuls  of  grated  chocolate  (Baker);  let  come  to  a 
boil;  simmer  ten  minutes;  add  a  cup  of  sugar 
and  a  box  of  gelatine  (that  has  been  softened  in  a 
cup  of  water)  and  strain  through  a  jelly  bag  or 
two  thicknesses  of  cheesecloth.  When  almost 
cold,  add  a  dessertspoonful  of  vanilla  and  a  tea- 
spoonful  of  brandy.  Then  whisk  well;  add  a 
half  pound  of  crystallized  green  gages  cut  into 
small  pieces;  pour  into  a  pretty  mould,  and  when 
cold  serve  with  whipped  cream. 
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THE  FEET  SUPPORT  THE  BODY 


MARATHON 

The  Original  McK  &  R 

ARMY 
FOOT  POWDER 

SUPPORTS  AND  SUSTAINS  THE  FEET 

A  Positive  Aid  to  Foot  Comfort.    Contains  the  incomparable 
C-S-Z  and  other  analgesic,  antiseptic  and  deodorant  compounds. 

Professional  Package  and  Samples  on  request 


MoKESSON  &  ROBBIN8 


91  FULTON  STREET 


NEW  YORK 


BOVININE 

BY  EXTENSIVE  experimentation  in  hospital,  clinic,  and  private 
practice,  it  has  been  shown  that  BOVININE  is  a  food  tonic 
covering  the  broadest  field.  The  following  are  some  of 
the  conditions  in  which  it  has  been  successfully  employed:  surgical 
debility,  skin  grafting,  ulcerative  fevers,  contagious  phthisis,  bron- 
chitis, neurasthenia,  anaemia,  dyspepsia,  real  or  near  cholera,  spinal 
meningitis,  cirrhosis  of  the  liver,  bowel  obstructions,  cancer,  entero- 
colitis, etc. 

The  splendid  sustaining,  tonic  and  nutritive  properties  of  BOVININE 
in  all  protracted  diseases  are  fully  established. 

Write  today  for  sample  bottle  which  will  be  sent  free  with 
one   of  our   convenient   sterilizable    Tongue    Depressors 

THE   BOVININE  COMPANY,  75  West   Houston  Street,  New  York 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


How  Nurses  Prevent 
Bed  Sores 

Here  Are  Their  Letters 

"For  fifteen  years  in  my  work  as  a 
nurse  I  have  used  Sykes  Comfort  Pow- 
der in  the  sick-room  with  splendid  re- 
sults. My  mother  was  confined  to  her 
bed  for  three  years,  but  by  the  use  of 
Comfort  Powder  she  never  had  a  bed 
sore.  In  all  my  work  for  skin  irrita- 
tion or  soreness  I  insist  upon  the  use 
of  Comfort  Powder." 
{Signed) 
Mrs.  T.  A.  BACON,  T.R.  (Nurse), 

Lawrence,  Mass. 

"I  was  recently  called  to  a  case  of 
an  old  man  ill  for  months,  and  the 
bed  sores  on  his  body  were  terrible. 
I  used  Sykes  Comfort  Powder  and 
the  sores  were  soon  'healed.'  No  one 
need  tell  me  of  the  merits  of  this  re- 
markable healing  powder." 
{Signed) 

Mrs.  C.  L.  FROST  (Nurse), 

Catatouk,  N.  Y. 

"I  had  a  case  of  an  old  lady  with  a 
broken  hip  who  was  developing  a  bad 
bed  sore  in  spite  of  all  my  efforts  to 
prevent  it.  I  used  Sykes  Comfort 
Powder  and  it  healed  her  like  magic." 
{Signed) 

Miss  F.  M.  AUER, 

Fort  Wayne,  Ind. 

"I  find  Sykes  Comfort  Powder  un- 
equaled  for  skin  soreness.     I  always 
recommend  it  to  my  patients." 
{Signed) 
Miss  M.  E.  HARTE  (Nurse), 

Brooklyn,  N.  Y. 

The 
Extraordinary 
Healing  Powder 
for  Nursery  and 
Sicl^-room  Uses 

There  is  nothing 
like  it 

TRIAL  BOX  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 


The  Nurse 

Must  keep  her  feet  in  proper  condition  to  insure 
efficiency  as  well  as  comfort.  A  foot  powder  is 
indispensable,  provided  it  be  physiologically 
adapted  and  scientifically  prepared. 

The  nurse  will  find  Fastep  Foot  Powder  meets 
every  indication. 

Fastep  Foot  Powder  contains  soothing,  pro- 
tective, deodorant  and  healing  agents  which  re- 
lieve burning,  aching,  smarting,  itching,  swollen 
or  tender  feet. 

Send  names  and  addresses  of  nurse  friends  to 
E.  Fougera  &  Co.,  Inc.,  90  Beekman  Street, 
New  York,  and  receive  a  can  of  Fastep  Foot  Pow- 
der together  with  a  copy  of  the  famous  Florence 
Nightingale  pledge,  suitable  for  framing  which 
the  manufacturers  are  sending  to  all  nurses 
gratis. 

Some  Methods  of  Administration  of 
Bovinine 

In  the  vast  majority  of  cases  Bovinine  is  thor- 
oughly acceptable  without  much  dilution  or 
addition  of  any  kind.  Occasionally,  however, 
the  patient  may  tire  of  the  sameness  of  flavor 
when  prolonged  administration  is  necessary. 
We  therefore  suggest  in  such  cases  the  adoption 
of  one  of  the  following  expedients  for  altering 
the  flavor: 

1.  Dilution — Ice  water,  carbonated  water, 
iced  milk,  iced  coffee,  iced  tea,  ginger  ale,  beer, 
ale  and  light  wine. 

2.  Addition,  to  the  prescribed  dose — lemon 
juice,  orange  juice,  grape  juice,  celery. 

'h 

Johnson's  Pure  Barley  Flour 

One  of  the  special  advantages  of  this  flour  is 
the  unusual  fineness  to  which  it  is  milled. 
Mothers  and  nurses  appreciate  this,  for  it  greatly 
facilitates  the  preparation  of  barley  water,  bar- 
ley jelly,  gruel,  etc.  Write  for  a  free  package 
and  see  for  yourself. 

The  Ideal  Food  in  Convalescence 

Ovaltine  is  manufactured  from  wholesome 
farm  products — barley,  malt,  milk,  and  eggs, 
exquisitely  flavored  with  purest  cocoa.  Issued 
in  the  form  of  readily  soluble  granules,  easily 
digested,  completely  assimilated,  palatable  and 
economical.  Samples  upon  request. 
>h 

"K-Y"  Lubricating  Jelly 

For  the  hands,  used  before  operating,  "K-Y" 
produces  a  delightful  softness  and  pliancy  of  ihe 
hands  that  materially  aids  manual  dexterity 
and  assists  in  rendering  the  sense  of  touch  acute. 
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Two  Good^  Useful  Feet 


CUCCESSFUL    nursing    de- 
mands serviceable  feet. 

That  is  the  idea  we  started 
with  in  designing  the  Coward 
Shoe  for  nurses.  We  have 
created  a  shoe  that  has  helped 
the  nursing  profession  in  hos- 
pitals and  private  practice 
everywhere.  It  has  made 
thousands  of  feet  more  useful, 
capable  and  comfortable. 

This  model  allows  room  in 
front  for  the  toes  to  flex.  It 
is  trim  and  attractive  in  shape. 
The  metatarsal  arch  is  given 
moderate    support    to     guard 


against  sag- 
ging. The  sole 
is  thick  enough 
for  long  service 
but  so  made  that  it  bends  will- 
ingly. Rubber  heels  if  desired. 
The  best  of  Coward  workman- 
ship throughout. 

We  are  experienced  in  fitting 
by  mail. 

JAMES  S.  COWARD 

262-274  Greenwich  St.,  N.  Y. 

(near  Warren  Street) 
Mail  Orders  Filled  Sold  Nowhere  Else 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


Nurses'  Uniforms 

READY  TO   WEAR 

Surgical   Nursing 
in  War 

A  new.  Illustrated  Text-hook,  embodying 
experiences  in  the  present  conflict 

By  Elizabeth  R.  Bundy,  M.  D. 

A  book  that  can  be  read  as  well 
as  studied.  It  is  prepared  for  the 
nurse  at  or  near  the  front,  and 
points  out  the  conditions    there 
and  consequent  demands  to   be 
made  upon  her,  the  problems  to  be 
solved  and  the  way  to  solve  them. 

lUuMtrated,  Cloth,  7Sc,  Postpaid 

P.  BLAKISTON'S  SON  &  CO. 

Publishers                              Philadelphia 

WHITE,      from  $3.50  up 
COLORED,     "      3.00   " 

ALSO  MADE  TO  ORDER 

Stnd  for  Catalog  A 

AUTHORIZED 
RED  CROSS  GARMENTS 

AND 
AUXILIARY    ATTIRE 

NURSES   OUTFITTING   ASS'N. 

(Incorporated) 

425  Fifth  Avenue,                 NEW  YORK 

(38th  Street) 
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.\DVERTISEMEXTS 


Congestion,  Hypersecretion,  Relaxation 

of  the  vaginal  tract  and  cervical  region  call  for  the  use 
of  astringent,  antiseptic,  and  toning-up  agents,  which 
are  also  soothing,  healing,  and  safe. 

MICAJAH'S  MEDICATED  WAFERS  meet  such  indica- 
tions, have  been  used  for  years  by  the  medical  profes- 
sion and  enable  the  nurse  to  increase  the  comfort  and 
well-being  of  her  patients. 

MICAJAH'S  MEDICATED  WAFERS  are  ethically  ad- 
vertised only. 

Samples  and  literature  to  nurses  on  request 


MICAJAH  &  COMPANY 


WARREN,  PA. 


Syphilitic 
Sore  Throat: 


Formaviint   Tablets 

(Dissolved  in  the  Mouth) 

Make  Mouth  and  Throat 

Disinfection    Easy     and 

Pleasant 


PATIENTS  under  mercurial  treatment 
will  be  spared  local  ulcerative  conditions 
in  the  mouth  if  they  regularly  employ 
Formamint  Tablets. 

From  "Medical  Press  and  Circular,"  Dec.  12,  1906 


Full  Clinical  and  Bacteriological  Data  and  Generous  Samples  upon  request  to 
A.  WULFIXG  &  CO.,  affiliated  with  The  Bauer  Chemical  Co.,  Inc.,  30  Irving  Place,  NEW  YORK 
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In  War  Times 

In  war  times  it  is  always  ad- 
visable to  economize,  but  not  to 
the  point  of  retrenchment.  Re- 
trenchment kills  the  hen  that 
lays  the  golden  egg.  In  other 
words,  it  should  be  business  on 
an  efficiency  basis. 

In  suggesting  the  use  of 

"YellowHoop 

to  those  Hospitals  and  Institu- 
tions which  have  a  laundry 
department,  their  attention  is 
invited  to  its  value  as  an  aid  to 
washroom  efficiency.  Under- 
clothing, table  and  bed  linens, 
aprons,  caps,  coats,  wash  dresses 
— in  fact,  every  fabric  that  is 
laundered — will  look  better,  be 
more  sanitary,  wear  longer,  and 
cost  less  to  wash  when 
"Wyandotte,"  Yellow  Hoop  is 
used.  In  times  of  advancing 
costs,  efficiency  counts  as  never 
before,  and  those  who  investigate 
"Wyandotte," 
Yellow  Hoop  with 
this  thought  in 
mind  will  surely  be 
agreeablysurpris- 
ed  at  what  they 
find.  Full  particu- 
lars on  request. 
Stocks  in  all  prin- 
cipal cities.  Order 
from  your  supply 
house. 


This  trade  mark 


in  every  package 

THE   J.   B.  FORD  CO. 

Sole  Manufacturer* 
WYANDOTTE,  MICH. 


WAR   NOTES 

The  construction  and  reconstruction  work 
of  the  Red  Cross  in  France  is  of  many  types. 
Speaking  of  construction  work,  Mr.  W. 
Emerson,  in  a  lecture  given  in  Paris, 
stated  that  it  could  be  classified  under  ten 
heads:  (i)  The  housing  of  the  different 
branches  of  the  Red  Cross;  (2)  the  building 
of  military,  civilian  and  children's  hospitals; 
(3)  the  buildings  for  the  housing  of  refu- 
gees; (4)  the  buildings  for  canteens,  which 
are  now  being  coupled  with  (5)  the  rest 
stations  that  are  being  built  in  sixteen  dif- 
ferent localities;  (6)  the  buildings  for  ware- 
houses in  Paris;  (7)  the  garage  buildings; 
(8)  the  recreation  huts;  (9)  the  buildings  for 
the  tuberculosis  hospitals,  and  (10)  the 
buildings  required  at  Neufchateau,  which 
is  the  center  for  the  work  of  the  army  doc- 
tors. 


An  example  of  the  work  that  private  or- 
ganizations and  churches  are  doing  and 
planning  is  seen  in  the  work  of  the  Metho- 
dist Episcopal  Church  which  for  years  has 
conducted  missionary  work  in  France.  After 
careful  consideration  of  constructive  work 
needing  to  be  done,  the  church  purchased 
a  large  farm  on  which  is  being  developed 
a  home  for  the  care  of  children  orphaned 
by  the  war,  an  elementary  school  and  also 
the  beginning  of  an  agricultural  college. 
The  church  proposes  to  develop  the  college 
utilize  the  farm  for  the  production  of  food 
to  maintain  the  home  so  long  as  it  is 
needed,  and  when  the  time  is  ripe,  and  the 
right  people  available  to  assume  respon- 
sibility for  continuing  the  work,  to  turn 
over  to  the  government  a  well-equipped 
agricultural  college,  modelled  largely  along 
American  lines. 


Dr.  Eliza  Taylor  Ransom  of  Boston  is  to 
establish  and  maintain  a  maternity  hospital 
in  France.  The  outfit  provided  includes 
5,000  layettes  for  poor  French  women.  The 
hospital  is  to  be  under  the  direction  of  the 
French  Government  representatives. 
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The  Automatical^  Closing  Cover 
the  Wide  Opening  &  the  absence 
of  Unsanitary  Flanges  make  the 
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TRADE 


IMPLEX 
NITARY 


MARK 


PAPER  SPUTUM  CUP  &  HOLDER 


ThcMosfPractical  Papor^pummCup 
for  either  Sanatorium  or  Hospital  use. 

IMPROVED  FEATURES 

1.  Each  Cup  has  a  cardboard  cover  attached  with  a  paper  hinge,  and 
both  Cup  and  Cover  are  burned  after  being  in  use  a  day. 

2       The  Cover  is  quickly  and  easily  raised  and  closes  automatically. 

i.  The  wide  opening  and  absence  of  flanges  allow  free  entrance  of 
sputum.  With  the  ordinary  tin  holder,  which  has  a  hinged  cover, 
the  sputum  very  often  lodges  in  the  crevices  of  the  hinge,  thus 
making  fhe  Holder  unsightly,  unsanitciry,  and  not  only  very  objec- 
tionable, but  very  difficult  to  clean. 

4.  Each  Paper  Cup  is  graduated  in  ounces. 

5.  The  Cup  is  made  of  heavy  waterproof  Manila  paper,  which,  being 
light  in  co'or,  facilitates  ready  examination  of  the  Sputum. 

6.  It  can  be  used  with  either  the  Wire  Holder  or  the  Nickel-Plated 
Metal  Holder.  The  latter,  being  heavier,  is  useful  on  the  porches  or 
verandas  of  Hospitals  and  Sanatoriums. 


MADE  IN   BOTH  THE   FOLDED 
AND  KNOCKED  DOWN  SHAPE 


Free  Samples  on  Request  to  Sanatoriums  and  Hospitals 

MEINECKE  &  Co.  New  York 
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JOHN   E.    LIND,   M.D. 
Senior  Assistant  Physician,  St.  Elizabeth's  Hospital.  Washington,  D.  C. 

{Continued  from  May) 


TN  the  previous  article  it  was  stated  that 
-'-  besides  illusions,  hallucinations  and  delu- 
sions, there  were  other  symptoms  of  mental 
disease  which  were  not  so  easily  recognized, 
but  which  it  was  well  for  the  nurse  to  know. 
These  were  classified  in  four  divisions, 
namely,  disturbances  of  emotion,  disorders 
of  conduct,  impairment  of  memory  and 
impairment  of  intelligence. 

By  disturbances  of  emotion  we  simply 
mean  emotions  which  are  not  suitable.  If 
a  sane  man  reads  in  the  paper  that  a  large 
hotel  has  been  erected  in  New  York,  or 
some  inventor  has  perfected  a  dish- washing 
machine,  or  some  other  item  of  news  in 
which  he  is  not  personally  concerned,  he  is 
naturally  indifferent;  if  he  hears  he  has 
inherited  a  fortune,  he  becomes  overjoyed 
and  may  even  sing  and  shout  and  dance 
around — "like  a  crazy  person,"  as  the 
saying  is;  on  the  other  hand,  if  he  hears  of 
the  death  of  his  mother  he  is  depressed, 
does  not  care  for  his  meals,  goes  off  by  him- 
self, and  takes  no  interest  in  pleasure  for 
a  time. 

All  these  things  are  what  we  expect  and 
show  that  a  person's  emotions  are  normal. 
But  often  in  insane  people  we  see  quite  a 
different  state  of  affairs.     The  patient  may 


be  indifferent  to  everything.  He  hears 
good  news  and  bad  news  and  is  neither 
joyful  nor  sorrowful;  he  sees  his  mother 
after  an  absence  of  years  and  does  not 
change  his  expression,  merely  saying,  "How 
do  you  do?"  as  if  he  were  greeting  a  stranger. 
We  say  such  a  person  is  emotionally  in- 
different or  apathetic. 

Or  a  patient  may  be  either  exalted  or 
depressed  all  of  the  time.  He  may  be  so 
joyful  that  he  sings  and  laughs  all  day  long, 
no  matter  what  happens,  or  he  may  sit  in  a 
corner  and  brood  and  weep  and  nothing 
can  rouse  him  from  his  misery.  Whenever 
the  patient  then  does  not  show  the  normal 
emotions  \xe  would  expect  him  to,  the  nurse 
can  put  that  down  as  a  symptom  of  mental 
disorder. 

The  other  symptom,  alluded  to  above, 
disorder  of  conduct,  covers  a  great  many 
kinds  of  things.  In  general,  it  may  be  said 
that  whenever  a  patient  shows  conduct 
different  from  what  we  should  expect  a 
normal,  well-balanced  person  to  do,  it  should 
be  regarded  as  suspicious  and  a  note  made 
of  it.  These  disturbances  of  conduct  may 
be  little  things  which  are  hardly  more  than 
eccentricities — the  patient  may  wear  his  tie 
outside  of  his  vest,  or  go  without  one,  he 
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may  neglect  to  tie  his  shoes,  or  button  his 
trousers,  he  may  stuff  his  pockets  full  of 
rubbish  or  eat  paper.  Or  his  conduct  may 
be  still  more  strange  and  unusual.  He  may 
decorate  himself  with  ribbons,  or  take  off 
all  his  clothes;  he  may  break  windows  or 
attack  people — he  may  stand  up  on  the 
table  while  eating.  In  short,  there  are  a 
hundred  and  one  ways  in  which  an  in- 
dividual's conduct  may  differ  from  the 
normal,  so  it  would  be  useless  to  try  and  go 
over  them  here.  The  general  rule  the  nurse 
should  follow  is  that  whenever  the  patient's 
conduct  strikes  her  as  unusual  she  should 
write  a  careful  description  of  it  and  keep  it 
for  the  inspection  of  the  physician. 

Now,  before  going  on  to  the  description 
of  each  separate  mental  disease,  there  are 
a  few  general  rules  for  the  nurse  to  follow 
in  dealing  with  these  patients.  First,  in 
the  matter  of  illusions,  hallucinations,  and 
delusions.  In  the  case  of  illusions  and 
hallucinations  the  question  naturally  arises 
as  to  whether  or  not  the  nurse  should  tell 
the  patient  that  these  things  are  imaginary. 
This  all  depends  on  the  patient.  If  he  is 
not  alarmed  at  these  things,  but  only  men- 
tions them  casually  and  does  not  commit 
any  violent  acts  on  their  account,  it  is  better 
not  to  tell  him.  In  the  first  place,  the 
chances  are  a  thousand  to  one  he  would  not 
believe  you;  in  the  second  place,  you  may 
arouse  his  antagonism  and  thus  make  it 
difficult  to  get  along  with  him.  For  some- 
times these  ideas  of  the  patient  mean  a  great 
deal  to  him;  while  he  may  complain  openly 
of  being  bothered  with  the  voices,  secretly 
he  is  rather  interested  in  them  and  proud  of 
the  fact  that  he  is  having  such  experiences. 
These  patients  are  often  very  suspicious, 
too,  and  very  ready  on  the  slightest  evidence 
to  regard  people  as  enemies,  so  if  the  nurse 
is  too  anxious  to  persuade  a  patient  against 
his  belief  he  may  get  the  idea  that  this  is  all 
done  as  part  of  a  plot  against  him. 

On  the  other  hand,  if  these  voices  call  the 
patient  vile  names  or  threaten  him,  if  they 


frighten  him  or  depress  him,  it  is  often  a 
good  idea  to  assume  a  cheerful  expression 
and  tell  the  patient  that  he  is  worrying  him- 
self needlessly,  that  there  are  no  voices.  It 
all  depends  on  the  effect  your  behavior  has 
on  the  patient.  The  intelligent  nurse  will 
go  slowly  and  carefully  at  first  and  "sound" 
the  patient,  seeing  which  line  of  behavior 
has  the  better  effect  on  him. 

Much  the  same  thing  may  be  said  about 
delusions  that  was  said  about  hallucinations. 
If  the  patient  believes  that  he  is  wealthy  or 
powerful  and  is  quite  happy  on  account  of 
his  ideas,  it  would  be  a  shame  to  persuade 
him  differently  even  if  it  could  be  done, 
which  is  probably  not  the  case.  Moreover, 
such  delusions  are  often  symptoms  of  a 
very  serious  brain  disease,  general  paresis 
(which  we  shall  discuss  in  another  article), 
which  is  incurable  and  from  which  the 
patient  dies  in  a  year  or  two.  So  it  is  only 
merciful  to  allow  him  to  have  his  pleasing 
delusions  and  think  he  is  a  king,  emperor, 
and  so  on. 

When  we  remember,  too,  that  one  of  the 
things  which  makes  an  idea  a  delusion  is 
that  it  cannot  be  changed  by  an  argument 
or  reason,  we  see  the  hopelessness  of  trying 
to  argue  a  patient  out  of  it.  However, 
where  the  patient  is  made  unhappy  or 
frightened  by  his  delusions  or  turned  against 
his  family  or  anything  of  that  sort  it  is  well 
to  maintain  steadfastly  that  these  delusions 
are  untrue;  do  not  force  your  arguments  on 
your  patient,  or  bully  him,  but  merely, 
whenever  the  subject  is  brought  up,  insist 
quietly  and  cheerfully  that  he  is  mistaken, 
that  he  is  not  going  to  die,  or  he  has  not 
lost  all  his  money,  or  his  family  are  not 
trying  to  poison  him,  or  whatever  the  case 
may  be.  Every  nurse  who  has  mental 
cases  should  read  a  book  by  Clifford  W. 
Beers,  A  Mind  That  Found  Itself,  in  which 
a  man  who  once  had  mental  trouble  tells 
all  his  experiences.  One  striking  thing  in 
the  book  is  the  fact  that  he  became  con- 
vinced   that    his    brother    reallv    was    his 


THE  NURSING  OF  NERVOUS  AND  MENTAL  CASES 


321 


brother,  after  believing  differently  for  a 
long  time,  simply  because  that  brother 
carried  out  to  the  letter  some  instructions 
which  the  patient  believed  in  his  own  mind 
would  prove  the  matter. 

The  questions  of  rousing  patients  from 
mental  apathy,  and  of  excitements  and  de- 
pressions, and  of  dealing  with  the  various 
disorders  of  conduct  we  shall  discuss  in  other 
articles.  There  are  two  general  rules  to 
follow  in  nursing  mental  cases,  which  should 
always  be  borne  in  mind.  Don't  lie  to  a 
patient  and  don't  ridicule  him. 

The  first  of  these  directions  may  surprise 
some.  In  the  olden  days  it  was  thought 
quite  justifiable  to  deceive  an  insane  person 
in  any  way  possible.  He  was  promised  all 
sorts  of  things  which  were  never  done,  he 
was  thrown  in  asylums  under  the  pretence 
that  they  were  taking  him  to  visit  a  public 
building,  and  so  on.  Even  now  a  great 
many  people  seem  to  think  it  is  quite  all 
right  to  tell  "white  lies"  to  such  patients, 
under  the  impression  that  they  will  not 
remember  them  or,  if  they  do,  that  it  will 
not  make  any  difference.  In  an  insane 
asylum  it  is  a  common  thing  to  have  a 
jiatient  brought  in  by  his  relatives  under 
various  pretexts,  such  as  that  he  is  there 
merely  to  consult  a  doctor  and  then  go. 
Then  the  relatives  leave  hurriedly  and  the 
patient  is  left  in  the  hands  of  strangers. 
Often  these  patients  are  made  worse  by  such 
treatment;  they  become  depressed,  resentful 
towards  everyone  and  hard  to  get  along 
with.     This    is    not    surprising,    for    their 


attitude  is:  "If  I  cannot  trust  my  own 
family  to  tell  the  truth  and  stick  by  me,  can 
I  trust  anybody?" 

No,  it  is  far  better  to  tell  the  truth  to  such 
a  patient.  If  it  becomes  necessary  to  take 
him  to  a  hospital,  tell  him  that  he  seems  to 
be  ill  mentally  and  that  he  is  going  to  be 
cared  for  in  a  hospital  for  the  mentally  ill. 
Tell  him  that  the  doctors  and  nurses  there 
will  be  kind  to  him,  that  his  relatives  will 
visit  him  frequently  and  that  he  will  always 
be  in  touch  with  the  outside  world  and  will 
come  out  just  as  soon  as  he  is  well  enough. 
Of  course  there  are  rare  cases  where  decep- 
tion is  justifiable,  just  as  there  are  such 
cases  in  everyday  life.  If,  for  example,  a 
strong  patient  attacks  you  and  you  are  in 
danger  of  being  injured,  you  can  say  any- 
thing necessary  to  help  you  escape.  Or  if 
the  patient  has  an  incurable  disorder  it  will 
only  harm  him  to  know  it. 

Above  all,  patients  should  not  be  ridiculed 
in  any  way.  Some  of  the  ideas  they  have 
may  sound  laughable  and  some  of  the  things 
they  do  may  strike  you  as  being  very  funny, 
but  we  must  always  remember  that  these 
very  things  are  evidence  of  illness,  and  of 
illness  much  more  serious  than  bodily  illness 
usually  is.  Do  not  even  exchange  a  smile 
with  some  other  person  in  the  patient's 
presence  as  these  patients  are  often  very 
keen  and  you  run  the  double  risk  of  hurting 
his  feelings  or  of  antagonizing  him  so  that 
you  can  do  nothing  with  him.  In  the  next 
article  will  be  discussed  the  giving  of  drugs 
to  mental  and  nervous  patients. 


Be  noble!  and  the  nobleness  that  lies 
In  other  men,  sleeping  but  never  dead, 
Will  rise  in  majesty  to  meet  thine  own. 
Then  wilt  thou  see  it  gleam  in  many  eyes, 
Then  will  pure  light  around  thy  path  be  shed. 

I  — Lowell. 
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IT  MAY  appear  strange  to  some  that  the 
term  "nurse"  should  be  qualified  in  any 
way  since  the  appellation  "trained  nurse" 
implies  to  many  that  her  training  and  ex- 
perience fit  her  for  nursing  duties  of  all 
kinds.  Practical  observation  in  public 
health  work  will,  however,  convince  the 
most  enthusiastic  defenders  of  the  all- 
round  abilities  of  the  nurse  that  this  is  not 
the  case.  There  is  such  a  wide  gap  between 
the  duties  of  the  nurse  in  private  or  hospital 
practice  and  her  responsibilities  and  activ- 
ities in  public  health  fields,  that  one  might 
almost  say  there  is  little  in  common  be- 
tween them.  It  is  true  that  in  some 
branches  of  public  .'health  administration, 
particularly  in  hospitals  for  contagious  and 
infectious  diseases,  the  hospital  training 
service  of  the  nurse  fits  in  admirably  and  is 
essentially  the  same  as  her  ser\dce  in  the 
general  hospital. 

It  does  not  follow  by  any  means  that  a 
nurse  who  shows  exceptional  ability  in  a 
hospital  will  display  the  same  qualities  in 
public  health  service.  Quite  the  contrary 
is  frequently  true  and  common  in  the  exper- 
ience of  those  responsible  for  the  adminis- 
tration of  public  health.  There  is  nothing 
unusual,  however,  in  this  situation.  We 
may  rather  say  that  it  is  to  be  expected. 
In  her  hospital  service,  the  nurse  deals  with 
acute  or  chronic  illness,  Nvith  operative  pro- 
cedure, with  preparation  of  medicaments, 
with  care  of  instruments  and  apparatus, 
etc.;  in  short,  with  the  sick  and  the  agencies 
which  lead  to  alleviation  and  cure.  In 
public  health  work  largely,  and  in  baby 
health  station  work  almost  entirely,  she 
finds  herself  face  to  face  with  the  problem 
of  keeping  babies  well;  with  the  prevention 
of  disease,  not  through  the  instrumentality 


of  any  of  the  means  at  her  command  in  a 
hospital,  but  through  the  application  of 
measures  which  are  largely  of  a  social  ser- 
Nice  nature,  and  the  influence  of  her  own 
personality.  Her  duties  will  perforce  neces- 
sitate that  she  combat,  with  all  the  reserve 
at  her  command,  those  social  factors  which 
are  mainly  responsible  for  the  large  and  un- 
necessary waste  and  wreckage  of  infant 
and  child  life — poverty,  ignorance,  care- 
lessness and  neglect.  Not  that  these  fac- 
tors are  unimportant  in  the  life  of  the  en- 
tire family,  but  they  are  especially  urgent 
and  immediate  in  the  life  of  the  frail  and 
non-resisting  infant. 

The  adult  member  or  the  school  child 
of  the  family  can  wait,  if  needs  be,  a  rea- 
sonable length  of  time  until  food,  shelter, 
clothing,  medical  treatment,  etc.,  are  pro- 
vided and  can  resist  the  inroads  of  hunger 
or  lack  of  food.  The  delicate  or  feeble 
infant  or  child,  however,  cannot  wait.  De- 
lay here  is  dangerous.  He  must  have  food, 
especially  milk — as  well  as  warmth  and 
shelter — and  have  it  at  once,  otherwise  it 
means  star\-ation,  and  starA-ation  means  a 
lowered  vitality  for  the  future  if  not  disease 
and  death. 

Then,  too,  the  nurse  engaged  in  baby  wel- 
fare work  will  meet  other  social  and  econ- 
omic factors  which  will  tax  her  ingenuity, 
resourcefulness,  judgment,  tact,  patience, 
temper,  heart — and  pocketbook.  Few  posi- 
tions offer  so  great  an  opportunity  of  seeing 
how  the  other  half  lives.  She  will  meet 
overcrowding,  miserable  housing,  unsani- 
tary surroundings,  filth,  unemplo>'ment, 
alcoholism,  illegitimacy,  desertion,  lack  of 
fuel,  starvation — conditions  which  seem  to 
separate  bodies  and  souls,  disrupt  families 
and  expose  them  to  disease.     Is  it  any  won- 
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der  that,  under  such  circumstances,  the 
human  side  of  the  work  and  the  caUing 
comes  to  the  fore? 

There  is  something  about  a  baby  which  is 
appealing  to  the  conscience  and  heart  and 
yet  not  all  nurses  are  sufficiently  fortified 
with  that  social  service  instinct  which  is  so 
vital  and  necessary  for  successful  baby  wel- 
fare work.  Few  positions  in  public  health 
service  require  a  broader  humanitarian 
and  social  service  viewpoint  than  that  of 
baby  health  station  nurse.  In  that  little 
world  of  her  own,  in  her  baby  health  station, 
which  is  a  community  or  neighborhood  cen- 
ter for  the  people  of  that  locality,  many 
touching  and  inspiring  scenes  are  enacted 
which  call  for  prompt  and  definite  action. 
It  is  to  the  station  nurse  that  the  mothers 
bring  their  woes  and  troubles — and  they 
are  many — and  hope  for  relief.  Many  a 
tale  of  starving  and  frozen  children,  of  dis- 
possess notices,  of  sick  or  deserting  husbands, 
of  deaths  in  family,  without  the  necessary 
funeral  expenses,  all  followed  by  relief 
through  the  prompt  and  energetic  action  of 


the  nurse,  are  never  told  or  written  because 
of  the  fine  spirit  in  which  the  work  is  ap- 
proached. The  nurse  goes  about  her  work 
quietly  and  unassumingly,  often  giving 
freely  of  her  own  income,  with  a  hand  that 
asks  no  return  and  a  heart  that  finds  sat- 
isfaction in  having  accomplished  some  good. 
The  contact  of  the  nurse  with  the  home 
and  the  mother  must,  of  necessity,  be  close 
and  intimate,  if  confidence,  so  necessary 
for  success,  is  to  be  established.  She  must 
know  the  social  assets  and  Habilities  of  her 
district  before  she  can  succeed.  Hardly 
any  two  districts  or  baby  health  stations 
in  New  York  City  are  alike  in  character 
and  customs  of  the  population  and  clientele 
or  in  the  district  needs.  Each  must  be 
studied  separately  and  approached  from 
different  angles.  Unless  the  mothers  and 
older  children  can  turn  to  her  as  the  "Big 
Sister,"  the  "Lady  Bountiful"  of  the  dis- 
trict, she  will  fail  in  her  particular  sphere 
of  public  health  nurse  in  general,  and  baby 
health  station  nurse  in  particular.  A 
friendly  spirit,  a  kindly  approach,  a  confi- 
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dent  manner,  a  "voice  with  a  smile,"  all 
spell  success  and  definite  results. 

It  will  be  seen  from  these  casual  remarks 
that,  without  a  broad  social  service  view- 
point, one  had  better  not  enter  the  field  of 
public  health  nursing. 

There  is  one  advantage  in  dealing  with 
babies  over  that  of  adults,  as  stated  by 
Jacobi:  "They  tell  no  lies;  neither  are  they 
able,  of  course,  to  direct  you  to  the  seat  of 
their  suffering;  but  that  makes  their  care 
all  the  more  interesting,  even  if  more  diffi- 
cult." 

There  is,  furthermore,  a  certain  tempera- 
ment necessary  for  the  position  of  baby 
health  station  nurse,  different  from  that  of 
the  public  health  nurse  in  general.  It  can 
be  honestly  stated  that,  unless  babies  ap- 
peal to  you  either  through  instinct  or  asso- 
ciation, seek  some  other  field  than  baby 
health  station  nurse.  Unless  you  are  pre- 
pared to  hear  crying  babies,  to  quiet  nervous 
mothers,  to  visit  homes  that  almost  belie 
the  name,  to  witness  scenes  of  keen  strug- 
gles for  existence,  go  elsewhere.  Let  no  one 
who  enters  the  profession  of  public  health 


nurse  feel  that  it  is  a  sinecure.  The  work 
calls  for  action,  for  intensive  application 
always;  but  it  is  work  which  finds  its  com- 
pensatory return  in  the  relief  of  human 
want  and  suffering. 

There  are  two  definite  defects  in  the  pres- 
ent-day status  of  the  public  health  nurse: 
first,  inadequate  preliminary  training;  sec- 
ond, insufficient  salary. 

Preventive  medicine  is  the  medicine  of 
the  future.  This  program  is  incomplete 
without  the  public  health  nurse.  Present- 
day  training  in  the  hospital  school  does  not 
prepare  her  for  this  calling.  The  time  is 
near  when  the  nurse  who  enters  public 
health  work  will  bring  to  it  a  more  intimate 
general  and  practical  knowledge  of  her  du- 
ties than  exists  to-day.  Training  schools 
for  nurses  will  incorporate  in  their  cur- 
riculum either  a  final  year  or  a  post-grad- 
uate year  of  public  health  work;  or  health 
departments  will  establish  such  training 
schools  for  women  disposed  to  perfect 
themselves  along  these  lines.  In  either 
case,  the  machinery  of  a  municipal  health 
department  will  be  the  medium  whereby 
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this  training  will  be  accomplished  and  nurses 
will  no  longer  enter  public  health  work 
"green"  and  be  educated  at  the  expense 
of  the  municipality  and  the  health  of  the 
community  while  they  are  receiving  their 
training. 

It  is  unfortunate  that  municipalities  can 


best  is  none  too  good  for  the  work  at  hand. 
A  beginning,  if  only  a  small  one,  has  been 
made  in  this  direction  in  New  York  City 
and  other  cities,  and  it  is  to  be  hoped  that 
it  will  continue. 

The  baby  health  stations,  in  addition  to 
the  many  educational  advantages  offered, 
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not,  or  will  not,  give  to  the  public  health 
nurse — or  for  that  matter  to  public  health 
officials  in  general— a  salary  commensurate 
with  her  true  worth  to  the  community. 
Of  all  professional  workers  few,  if  any, 
receive  so  inadequate  a  financial  return. 
Whether  this  is  a  question  of  supply  and 
demand,  an  impression  that  nothing  is  so 
cheap  as  brains,  an  idealistic  indifference 
to  monetary  consideration  or  an  altruistic 
attitude  of  the  nobler  professions,  it  is  diffi- 
cult to  determine.  Certain  it  is,  however, 
that  public  health  officials  must  live  in 
comparative  comfort  if  they  are  to  give  the 
best  that  is  in  them  to  their  calling,  and  the 


dispense  almost  sLx  million  quarts  of  Grade 
A,  pasteurized  bottle  milk  annually.  This 
amoimt,  however,  is  insignificant  and  the 
grade  of  a  far  inferior  quality  to  the  milk 
dispensed  by  the  large  number  of  nurses  of 
the  baby  health  stations — "the  true  milk 
of  human  kindness"  in  the  form  of  comfort, 
cheer,  happiness,  encouragement,  material 
relief  and  good  health  which  they  dispense 
in  their  daily  rounds. 

The  persevering  eflforts  of  the  baby  health 
station  nurse  are  a  tribute  to  the  nobility 
of  her  calling  and  to  the  human  side  which 
she  maintains  in  the  performance  of  her 
duties. 


Z\)t  ^psitem  of  tKraining  anb  tfje  J^ur^e 


CHARLOTTE   A.    AlKENS 

Third  Paper 


IN  TWO  previous  articles  the  subject 
was  discussed  of  how  to  prune  out  of  the 
nurse's  course  some  non-essential  things 
which  have  crept  in  in  a  good  man\-  schools; 
and  how  to  condense  the  course  in  bedside 
nursing  as  ordinarily  given  into  two  years, 
exclusive  of  the  probation  period,  so  that 
in  the  third  year  we  would  have  time  to 
give  the  average  nurse  instruction  along 
some  lines  which  are  now  largely  neglected 
in  the  average  school  but  which  would  add 
greatly  to  a  nurse's  efl&ciency. 

Assuming  that  all  third-year  nurses  are 
receiving  instruction  in  ethics  suited  to 
that  period  in  their  training,  that  arrange- 
ments have  been  made  for  a  sensible  course 
of  instruction  in  psychotherapy  and  that  a 
way  has  been  found  to  give  a  course  on 
story-telling,  what  more  can  we  put  into 
that  third  year  that  will  make  it  more  val- 
uable and  useful  for  the  average  nurse  that 
will  add  to  her  working  capital? 

Shall  we  take  it  for  granted  that  all  nurses 
get  instruction  in  regard  to  the  problems 
that  will  confront  them  as  private  nurses. 

Can  we  arrange  for  a  course  in  occupation- 
therapy?  Is  it  worth  while,  considering 
the  problems  that  are  going  to  confront 
us  when  our  soldiers  come  back  to  us  as 
invalids  or  cripples?  A  few  hospitals  here 
and  there  are  already  preparing  their  senior 
nurses  to  take  their  part  in  the  vast  work 
of  re-education  and  reconstruction  that 
must  be  done.  While  teachers  of  occupa- 
tion-therapy are  not  picked  up  every  day, 
it  is  safe  to  say  that  any  institution  that 
really  wants  such  instruction  for  its  nurses 
will  find  ways  and  means  of  getting  it. 
From  time  to  time  there  are  advertised  in 
this  magazine  courses  of  instruction  for 
nurses  in  this  work— at  prices  which  place 


such  instruction  within  reach  of  any  nurse 
or  institution  desiring  it.     There  is  a  de- 
cided  difference  between   the   teaching  of 
arts  and  crafts  and  the  teaching  of  invalid 
occupations — keeping  the  therapeutic  value 
and  aim  always  in  view.     It  is  not  difficult 
to  get  teachers  of  arts  and  crafts,  but  what 
is  needed  is  the  man  or  the  woman  who  has 
the    expert    knowledge    and    intuition    to 
apply  the  arts  and  crafts  as  a  means  of 
restoration  to  afflicted  or  depressed  indi- 
viduals.    For  this  reason  it  is  best  to  secure 
a    teacher   from   some   healing   institution 
where  the  methods  to  be  used  have  been 
taught  and  tested.    The  course  which  the 
average  nurse  needs  along   these  lines  is 
fairly  well  described  in  Miss  Tracy's  book, 
Studies   in  Invalid  Occupation.     In   doing 
war  work  some  important  additions  would 
probably  have  to  be  made,  but  this  book 
makes  an  excellent  groundwork  for  such 
a  course.     If  you  really  are  in  earnest  about 
wanting  this  kind  of  instruction  for  your 
nurses,  send  one  of  your  graduates  or  head 
nurses  for  a  three  or  four  pionths'  course  to 
an   institution   where    such   instruction   is 
given  and  later  help  to  work  up  classes  for 
her  in   adjacent   schools   if  she,  wants   to 
specialize  as  a  teacher  in  that  work.     For 
years  we  have  bewailed  the  fact  that  head 
nurses   of   wards   seemed   very   indifferent 
about  teaching  probationers  and  that  they 
so  frequently  failed  to  see  the  needs  of  the 
whole  institution.     We  have  bewailed  the 
fact  that  "good  head  nurses  are  hard  to 
find."    We   write   hither   and    thither    to 
other  superintendents  for  head  nurses  when 
we  see  a  vacancy  staring  us  in  the  face, 
hoping    that    they    have    developed    such 
workers.     Yet  the  institution  is  compara- 
tively  rare   that   has  worked  out  a  good 
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practical  course  for  a  head  nurse  that  would 
help  her  to  see  the  institution  as  a  whole, 
that  would  help  her  to  do  the  effective  work 
we  desire  of  her  in  teaching  probationers 
and  juniors.  We  have  somehow  expected 
these  qualities  to  blossom  out  in  her  some- 
where on  the  way  from  the  hospital  to  her 
first  head  nurse  or  training  school  position — 
blossom  without  any  special  cultivation. 
If  we  have  been  disappointed,  the  neglect 
to  train  head  nurses  will  explain  why  we 
suffer  this  disappointment  year  after  year. 

In  a  thousand  ways  we  have  had  brought 
home  to  us  year  after  year  the  fact  that 
a  great  many  of  our  teaching  problems  will 
never  be  solved  till  we  train  nurses  to  take 
hold  of  those  problems  and  work  them  out, 
and  the  sooner  we  get  do%\Ti  to  the  real 
business  of  training  nurses  to  teach  and  to 
give  efficient  ser\'ice  as  head  nurses,  the 
sooner  our  problems  will  be  lessened  and 
our  disappointment  about  head  nurses  not 
teaching  probationers  be  relieved.  We 
have  it  entirely  in  our  own  power  to  produce 
efficient  head  nurses — just  as  much  as  has 
a  manufacturing  plant  the  power  to  produce 
the  t\^e  of  men  it  needs  to  promote  its  own 
business  interests. 

Taking  it  for  granted  that  we  are  giving 
a  three-year  course — that  we  have  so  con- 
densed our  theor}^  and  so  arranged  our 
schedule  that  the  foundation  studies  and 
the  instruction  regarding  diseases  and  bed- 
side nursing  will  be  covered  in  two  years 
or  thereabouts,  and  that  we  have  our 
purpose  fixed  to  use  that  last  year  of  instruc- 
tion so  as  to  produce  more  efficient  head 
nurses  and  more  intelligent  visiting  nurses, 
how  shall  we  make  our  plans  for  that  last 
year?  We  can  call  this  course  "  Institutional 
Economics,"  if  we  so  desire,  since  "econo- 
mics" has  to  do  with  the  problems  of  man- 
agement. In  every  school  there  are  nurses 
with  a  good  groundwork  of  education — 
many  have  been  teachers — who  need  just  a 
little  help  and  direction  to  develop  into  the 
kind  of  workers  we  need.     Let  this  course 


be  optional — elective,  if  you  prefer  the  word. 
Suppose  we  plan  for  one  weekly  class  for 
the  seniors  when  they  will  all  be  together — 
covering  in  this  class  ethics  and  the  general 
work  which  concerns  all  of  them — then  let 
us  plan  for  another  class  period  in  which 
they  can  either  have  instruction  in  institu- 
tional economics  or  instruction  in  the 
principles  of  public  health  nursing.  Let  us 
outline  the  two  courses  carefully,  post  them 
on  the  bulletin  or  announce  them,  and  allow 
the  nurses  to  sign  up  for  the  one  course  or 
the  other,  but  not  for  both.  There  are 
two  or  three  books  which  will  serve  ad- 
mirably for  the  foundation  for  these  courses 
and  the  books  are  not  costly. 

The  outline  for  the  course  in  institutional 
economics  might  be  made  out  somewhat  as 
follows,  with  the  fact  always  in  \'iew  that 
probably  some  of  these  nurses  will  be 
fortunate  or  unfortunate  enough  to  become 
superintendents  of  hospitals  after  ser^^ing  as 
instructor  or  head  nurse  or  principal: 

1.  Choosing  the  hospital  site.  Need  of 
room  for  expansion.  Advantages  and  dis- 
advantages of  sites  in  the  city  and  in 
suburbs.  T^pes  of  buildings — cottage  hos- 
pitals, multi-storied  buildings,  pa\ilion 
hospitals,  etc.  Common  mistakes  in  hos- 
pital   plans.     What    and    how    to    avoid. 

2.  Hospital  organization — board  of  man- 
agers, superintendent — duties  of  heads  of 
various  departments.  Their  relation  to  the 
whole  institution. 

3.  Furnishing  the  hospital — wards,  kit- 
chen, operating  rooms.  What  to  do, 
what  to  avoid  in  general  in  each  department. 

4.  The  hospital  income.  Hospital  book- 
keeping. 

5.  The  dietary  department — points  on 
management  of  kitchen,  store-room,  diet 
kitchen,  etc. 

6.  The  engineering  department — what  a 
head  nurse  needs  to  know  about  heating, 
ventilation,  plumbing,  etc. 

7.  The  laundry — its  cost,  its  manage- 
ment. 
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8.  The  purchase  and  economical  use  of 
hospital  drugs  and  suj^plies.  Methods  of 
conservation. 

9.  llie  training  school  and  its  manage- 
rnent.  Its  development  as  a  department 
of  the  hospital — as  a  separate  organization. 
Its  cost.  Its  obligations.  Its  officers. 
General  plans  and  problems. 

10.  Arranging  the  course  of  study. 
Teachers  and  teaching. 

11.  Some  principles  and  methods  of 
teaching — lectures,  recitations,  demonstra- 
tions, quiz  classes,  etc. 

12.  The  art  of  questioning. 

13.  Repetition,  reviews,  examinations, 
reports. 

14.  The  place  of  the  head  nurse  in  the 
training  school.  Qualities  that  make  for 
efficiency.  Beginning  to  work  in  a  new 
hospital.     Precautions  to  be  observed. 

15.  The  head  nurse's  responsibility  for 
bedside  teaching.  Methods  to  be  used  in 
bedside  teaching. 

16.  The  responsibility  and  duties  of  the 
night  supervisor. 

17.  The  chief  surgical  nurse.  Her 
qualifications.  Her  responsibility  for  teach- 
ing. Methods  of  organizing  operating- 
room  work. 

18.  What  a  pupil  nurse  should  be  ex- 
pected to  be  taught  while  in  the  operating 
room. 

19.  Ethics  and  discipline  as  they  relate 
to  the  head  nurse. 

20.  The  efficient  head  nurse — a  general 
discussion  of  important  points  that  make 
for  efficiency. 

The  foundation  for  the  first  nine  lectures 
can  be  found  in  the  book  Hospital  Manage- 
ment, to  the  making  of  which  a  score  of  ex- 
perienced hospital  executives  contributed. 

The  remainder  of  the  course  can  be 
handled  by  the  principal  herself,  or  such 
assistants  as  she  may  choose. 

For     the     other    grouji — the    group    of 


students  who  signed  up  for  the  course  on 
' '  Principles  of  Public  Heal  th  Nursing '  '—take 
Miss  Gardner's  book  Public  Health  Nursing 
as  a  basis  and  get  the  most  capable  and 
enthusiastic  visiting  nurse  to  help  with  the 
course.  Follow  in  a  general  way  the  out- 
line of  that  book,  which  includes  the  fol- 
lowing: 

History  of  the  public  health  nursing 
movement. 

Fundamental  principles  in  public  health 
work,  modern  problems. 

Public  health  nursing  from  the  nurse's 
point  of  view. 

How  to  organize  a  visiting  nurse  associa- 
tion. 

The  board  of  managers.  The  superin- 
tendent of  nurses.    The  staff  nurses. 

The  nurse  working  alone. 

The  pupil  nurse.  Methods  of  organ- 
ization and  administration. 

The  last  section  of  the  book  deals  with 
special  branches  of  public  health  nursing — 
tuberculosis,  child  welfare,  school  nursing, 
etc. 

Once  the  training  school  superintendents 
and  principals  decide  to  rearrange  their 
third-year  instruction  so  as  to  better  meet 
their  own  pressing  needs,  the  needs  of 
nurses  and  the  needs  of  the  age  in  which  we 
live  we  will  hear  less  frequently  the  com- 
plaint that  "Good  head  nurses  are  hard  to 
find,"  for  we  will  have  adopted  the  sensible 
principle  which  business  firms  long  ago 
adopted  of  teaching  the  principles  of  ad- 
ministration. We  shall  have  adopted  the 
very  practical  method  of  cultivating  the 
qualities  we  desire  in  head  nurses — of  help- 
ing them  to  become  the  tvT^e  of  worker  we 
wish  and  expect  them  to  be.  Factories, 
stores  and  business  firms  have  for  years 
adopted  the  plan  of  conducting  training 
classes  for  executives.  It  paid  them  to  do 
it.  If  we  can't  improve  on  their  plans,  let 
us  mecklv  follow  them. 


W1)t  tCraining  of  (0ne=armeb  Jfrencf)  Mar 
Clippies  for  ^elf=s;upport 

DOUGLAS   C.    MCMURTRIE 

Director  of  The   Red  Cross   Institute  for  Crippled  and  Disabled  Men.     President  of  the 
Federation  of  Association  for  Cripples.    Editor  of  the  American  Journal  of  Care  for  Cripples. 


THE  returned  soldier  who  has  lost  an 
arm  is  more  heavily  handicapped  for 
work  and  life  than  his  comrade  who  has  lost 
a  leg.  Countless  seated  positions  are  open 
to  the  man  who  has  lost  a  leg,  hardly  a 
manual  trade  is  closed  to  him;  but  the 
artisan  who  has  lost  his  arm  has  seemingly 
lost  his  means  of  earning  a  living.  Unless 
he  can  fill  a  position  in  which  he  uses  his 
head  rather  than  his  hands,  or  unless  he  can 
obtain  training  which  will  fit  him  for  work 
within  his  capacities,  he  has  little  prospect 
of  securing  well-paid  emplo>Tnent. 

Fortunately,  the  men  who  have  lost  an 
arm  in  the  present  war  are  very  much  fewer 
in  number  than  those  who  have  lost  a  leg. 
Tables  of  figures  attempting  to  give  the 
proportions  among  French  wounded  vary 
rather  widely,  but  it  seems  fairly  safe  to 
conclude  that  there  are  not  more  than  two- 
thirds  as  many  amputations  of  arms  as  of 
legs.  In  respect  to  lesser  injuries  which 
have  not  necessitated  amputation,  the  ratio 
between  arm  wounds  and  leg  wounds  is 
reversed. 

The  explanation  of  these  figures  is  found 
in  the  fact  that  when  a  man  is  wounded  in 
the  leg,  he  drops  on  the  spot  and  has  to  lie 
there  hours  or  even  days  before  he  is  picked 
up  by  the  stretcher  bearers.  Exposed  to 
the  cold  and  dampness,  covered  with  mud, 
and  with  only  such  dressing  as  he  can  fashion 
for  himself  out  of  his  first-aid  packet,  his 
wound  becomes  infected,  and  when  he  at 
last  reaches  the  hospital,  amputation  is 
inevitable.  A  man  wounded  in  the  arm 
can,  on  the  contrary,  usually  walk  to  the 
nearest   dressing   station    and    secure    the 


treatment    which    will    prevent    the    more 
serious  consequences  of  his  injury. 

The  French  have  recognized  the  difficulty 
of  the  one-armed  man's  situation  and  have 
attempted  to  help  him  in  various  ways. 
Dr.  Bourrillon,  head  of  the  large  Govern- 
ment trade  school  for  disabled  soldiers  at 
Saint-Maurice,  just  outside  of  Paris,  be- 
lieves that  it  is  best  to  train  the  physical 


WITH  BOTH  ARMS  GONE,  THIS  FRENCH  SOLDIER 
IS  BEING  TRAINED  AS  A  BOOKKEEPER 


and  intellectual  capacities  which  remain  to 
a  man  and  not  to  attempt  to  replace  the 
missing  arm.  He  has  little  faith  in  com- 
plicated artificial  arms  designed  to  enable  a 
man  to  do  work  ordinarily  requiring  two 
skillful  hands.  That  remarkable  feats  may 
be  accomplished  with  such  appliances  by 
individuals,  he  admits,  but  he  doubts 
whether  these  very  individuals  can  in  the 
long  run  attain  sufficient  productiveness  to 
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earn  a  normal  wage.  At  the  Saint-Maurice 
school,  therefore,  the  one-armed  men  are 
usually  found  in  the  classes  for  stenography 
and  typewriting,  bookkeeping  and  draught- 
ing. If  they  have  had  the  necessary  pre- 
liminary schooling,  there  is  no  reason  why 
one-armed  men  who  are  efficiently  re-trained 
should  not  become  entirely  competent  office 
employees.  If  their  lack  of  schooling  and 
intelligence  prevents  them  from  fitting 
themselves  for  work  of  this  kind,  they  should 
be  directed,  in  Dr.  Bourrillon's  opinion,  to 
work  which  requires  only  one  hand,  such 
as  tending  a  machine  or  repeating  some 
simple  process  in  a  large  factory  where  there 
is  complete  division  of  labor. 

Dr.  Carle,  the  first  head  of  the  famous 
Ecole  Joffre  at  Lyons,  the  pioneer  school  to 
offer  trade  training  to  war  cripples,  agrees 
with  Dr.  Bourrillon  on  the  doubtful  value 
of  attempting  to  replace  an  arm  by  an 
elaborate  mechanism.  He  believes  that  real 
skill  with  an  artificial  arm  can  only  be 
attained  by  men  with  more  than  ordinary 
determination  and  ingenuity,  and  that  even 
in  their  cases  there  is  often  a  loss  of  time 
with  each  movement  which  diminishes  too 
much  the  daily  output.  Many  men,  in  both 
Dr.  Carle's  and  Dr.  Bourrillon's  experience, 
are  uncomfortably  conscious  of  the  weight 
and  hindrance  of  a  complicated  arm  with 
springs,  hinges,  nuts  and  cables,  and  will 
lay  it  aside  at  the  first  opportunity.  Dr. 
Carle  has  written:  "When  I  make  an  un- 
expected visit  to  the  workshops  of  the  book- 
binders or  the  cardboard  box  makers,  I  am 
much  annoyed  to  find  that  they  have  care- 
fully placed  their  artificial  arms  upon  the 
table  and  are  working  busily  with  their 
sound  arm  and  their  stump  or  elbow." 

At  the  Ecole  Joffre,  as  at  Saint-Maurice, 
a  majority  of  the  one-armed  men  feel  them- 
selves cut  off  from  manual  work  and  are 
taking  training  which  will  fit  them  to  be- 
come bank  and  office  clerks.  Government 
employees,  shop-keepers,  commercial  travel- 
ers and  foremen.    But  there  is  a  consider- 


A   SPECIAL   DEVICE    FOR   A   CABINET-MAKER 

USED  IN  A  SCHOOL  OF  REEDUCATION 

IN   FRANCE 

able  number  of  one-armed  men,  not  qualified 
for  such  positions,  who  are  doing  efficient 
work  in  the  bindery  and  in  making  paper 
boxes  and  wooden  toys.  In  the  toy  shop 
they  cut  out  the  flat  toys  with  a  band  saw, 
turn  others  in  the  round,  and  paint  the 
droll  faces  and  the  quaint  Brittany  or 
Artesian  costumes.  Work  with  a  band  saw 
or  a  lathe,  which  is  uniform  for  continued 
periods  and  does  not  require  a  change  of 
tools,  seems  to  be  quite  within  the  powers 
of  a  one-armed  man. 

Opposed  to  Dr.  Bourrillon  and  Dr.  Carle 
in  the  matter  of  the  one-armed  man's 
potential  capacity  for  manual  work,  stands 
Professor  Amar,  who  was  known  throughout 
Europe  even  before  the  war  as  an  authority 
on  what  he  called  the  "physiology  of  work." 
Dr.  Amar  is  now  head  of  the  Orthopedic 
Commission  which  perfects  and  standard- 
izes all  prosthetic  appliances  furnished  to 
soldiers  by  the  French  Government.  He 
maintains  that  a  man  who  has  lost  an  arm 
can  be  restored  to  considerable  efficiency 
and  enabled  to  earn. a  fair  living  with  his 
hands,  if  he  is  scientifically  "reeducated" 
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and  provided  with  the  right  kind  of  working 
arm.  By  means  of  his  carefully  worked  out 
methods  and  his  finely  adjusted  appliances 
Dr.  Amar  has  obtained  some  remarkable 
results  which  he  does  not  regard  as  in  any 
way  exceptional.  WTiat  a  man  can  accom- 
plish %vith  or  without  an  artificial  hand 
depends,  he  says,  largely  on  the  length  of 
the  stump.  The  loss  of  a  hand,  in  his 
opinion,  rarely  necessitates  a  change  of 
occupation,  nor  does  the  loss  of  the  forearm 
if   the   stump   measures   four   centimeters 


A   SPECIAL   DEVICE  SATISFACTORILY   DIRECTS 
THE    COURSE   OF   THE    PLOW 

from  the  bend  of  the  elbow.  In  his  experi- 
ence, stone-carvers,  mechanics,  bookbinders, 
tailors  and  printers  who  have  had  one  arm 
amputated  below  the  elbow  have  been  able 
to  take  up  their  work  again  after  a  short 
course  of  reeducation. 

The  reeducation  school  for  war  cripples 
at  Bordeaux  uses  the  Amar  methods  and 
appliances,  and  makes  a  specialty  of  training 
men  with  injured  or  amputated  arms.  At 
Montpellier,  also,  where  there  is  one  of  the 
largest  reeducation  schools  in  France,  the 
manchots  are  not  considered  hopeless  cases 
but  are  encouraged  to  enter  the  manual 
trades  in  preference  to  office  work.  Here 
men  who  have  had  either  their  right  or  their 


left  arm  amputated  have  been  fitted  with 
suitable  appliances  and  taught  to  do  wood 
and  metal  turning  and  mechanical  fitting, 
and  men  with  ankylosed  and  paralyzed 
arms  have  learned  tailoring  and  shoemaking. 

In  Mme.  Weill's  school  in  Paris  for  car- 
pentry and  connected  trades,  former  car- 
penters are  accepted  as  pupils  to  be  re- 
adapted  to  their  old  trade  if  they  have  a 
stump  tliirteen  centimeters  long,  that  is, 
long  enough  to  permit  an  appliance  to  be 
firmly  attached;  but  an  inexperienced  man 
who  has  lost  any  part  of  his  arm  is  not 
encouraged  to  learn  the  trade.  Men  who 
have  had  an  arm  taken  off  at  the  shoulder 
are  taught  French  varnishing,  which  re- 
quires rubbing  with  pad  and  pumice,  and 
are  afterwards  placed  in  good  positions  in 
furniture  and  carriage  factories.  The  school 
at  Maison-Blanche  has  also  found  French 
polishing  a  good  trade  for  a  man  with 
practically  no  stump. 

Dr.  Nyns,  out  of  his  large  experience  at 
Port-Villez,  where  several  thousand  Belgian 
soldiers  have  been  reeducated,  recommends 
wood  polishing,  truck  gardening  and  poultry 
raising    for    the    least    intelligent    of    the 
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manchols,  and  lithography,  photogravure, 
industrial  design  and  sign  and  carriage 
painting  for  the  cleverer. 

All  French  experience  proves  that  one 
can  hardly  make  out  a  list  of  occupations 
suitable  for  one-armed  men,  so  widely  do 
individuals  who  have  suffered  the  same 
injury  differ  in  their  capacity  for  learning  a 
trade.  At  the  Ecole  deTourvielle,  the  second 
school  established  by  Mayor  Herriot  of 
Lyons,  it  was  decided  that  one-armed  men 
should  be  barred  from  the  course  in  the 
making  of  galoches,  the  shoes  with  wooden 
soles  and  cloth  tops  worn  by  the  peasants 
in  many  parts  of  France;  but  no  sooner  had 
tlie  rule  been  formulated  than  an  exception 
to  it  had  to  be  allowed.  A  man  who  had 
been  a  galoche-maker  by  trade  had  lost  his 
left  arm  above  the  elbow  and  would  have 
seemed  quite  cut  off  from  his  old  trade  had 
it  not  been  for  his  great  determination  to 
return  to  it.  As  he  was  forty-three  years 
old,  an  age  at  which  the  thought  of  learning 
a  new  trade  is  repugnant  to  almost  any 


man,  he  was  allowed  to  try  to  accustom 
himself  to  his  disability.  Fitted  with  an 
appliance  which  enables  him  to  hold  his 
work  firmly,  he  is  now  little  by  little  re- 
covering his  old  skill. 

In  the  tailoring  class  at  Tourvielle,  a 
man  who  had  lost  the  thumb  and  some  of 
the  fingers  of  his  left  hand  had  to  abandon 
the  attempt  to  learn  the  trade,  while  at 
Rouen  one  of  the  best  apprentices  in  tailor- 
ing had  only  half  of  his  left  hand.  It  was 
at  Rouen,  also,  that  a  man  mth  only  a 
limited  power  of  moving  his  arms  learned 
to  be  an  excellent  clock  repairer. 

The  loss  of  an  arm  is  not  an^-where  con- 
sidered by  the  reeducation  experts  to  be  a 
bar  to  agricultural  labor,  though  it  is 
difficult  to  convince  the  peasants  of  this 
fact.  Reeducating  one-armed  men  for  agri- 
culture consists  in  providing  them  with 
suitable  appliances  for  holding  an  implement 
and  showing  how  they  can  perform  all  the 
ordinary  work  of  a  farm.  Men  soon  find 
that  if  thev  have  the  will  thev  can  handle 
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a  spade,  a  hoe  or  a  scythe  and  follow  the 
plow  without  much  decrease  of  their  former 
efficiency.  In  the  lighter  forms  of  agricul- 
tural work,  such  as  gardening,  fruit  culture 
and  poultry  raising,  one-armed  men  can 
get  along  splendidly. 

With  regard  to  the  best  type  of  working 
arm  there  is  a  diversity  of  opinion  in  France, 
some  experts  declaring  for  the  kind  of 
appliance  known  as  "universal  pincers"  and 
others  for  special  appliances  designed  for 
special  trades.  Dr.  Amar's  working  hand 
is  of  the  first  type,  as  are  also  the  pincers 
designed  by  Dr.  Estor  of  Montpellier  and 
the  Lumiere  pincers  used  at  Lyons.  At 
Montpellier,  at  Lyons,  at  Bordeaux,  at 
Maison-Blanche  and  at  other  orthopedic 
centers  in  France,  there  have  also  been  in- 
vented special  devices  which  enable  a  one- 
armed  man  to  do  lathe  work,  to  hold  a  file 
and  engraving  tool,  to  manage  a  saw  and 
plane,  to  use  agricultural  implements,  and 
to  work  with  the  tools  and  machines  neces- 
sary in  other  trades.  Dr.  Boureau  of 
Tours  has  devised  a  whole  series  of  so-called 
hands  for  different  trades,  hands  for  a  farm 
laborer,  a  \dneyard  helper,  a  postman,  a 


chair  caner,  a  leather  cutter,  a  solderer,  a 
plumber,  a  mechanic,  a  carpenter,  a  packer, 
a  jeweler,  a  priest,  and  a  driver  of  animals 
and  motors.  The  tool-holder  invented  by 
M.  Jullien  of  L^'ons  is  probably  the  most 
useful  all-round  appliance  for  agricultural 
laborers,  though  some  men  prefer  the  old- 
fashioned  ring  and  hook  and  others  an 
arrangement  of  straps  worked  out  by  two 
French  specialists  from  photographs  of  a 
de\ace  used  at  Vienna. 

The  kind  of  artificial  arm  which  a  man 
receives  from  the  French  Government  de- 
pends on  the  length  of  his  stump.  If  he 
has  a  stump  more  than  five  centimeters 
long,  he  receives  a  working  arm  ending  in 
a  ring,  hook,  or  universal  pincers,  and  in 
addition  a  wooden  hand  for  Sunday  wear. 
An  articulated  hand  is  considered  an  article 
of  pure  luxun,'.  If  his  stump  is  less  than 
five  centimeters  long,  he  receives  a  Sunday 
arm  only. 

Whichever  arm  has  been  taken  off,  it  is 
the  French  practice  to  train  the  remaining 
hand  to  do  the  work  of  the  right,  and  to 
make  the  appliance  serve  as  the  left  or 
auxiliary'  hand. 


THE  WAR'S  RECOMPENSE 


Ye  that  have  faith  to  look  with  fearless  eyes 

Beyond  the  tragedy  of  a  world  at  strife, 
And  know  that  out  of  death  and  night  shall  rise 

The  dawn  of  ampler  life. 
Rejoice,  whatever  anguish  rend  the  heart, 

That  God  has  given  you  a  priceless  dower 
To  live  in  these  great  times  and  have  your  part 

In  freedom's  crowning  hour. 


That  we  may  tell  your  sons  who  see  the  light 
High  in  the  Heavens — their  heritage  to  take — 

"  I  saw  the  powers  of  Darkness  put  to  flight, 
I  saw  the  morning  break." 
The  original  of  this  verse  was  found  on  an 

Australian   soldier  who  bravely  fought,  and  as 

nobly    died.     His    name    is    as    yet    unknown. 
— Red  Cross  Magazine. 
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PART  III 


^  WEEK  LATER.  The  new  church 
-^^  tent  was  ready  for  service  yesterday 
and  was  used  for  the  first  time.  Three  of 
the  nurses  spent  a  lot  of  time  and  a  good 
deal  of  money  in  fixing  it  up,  and  the  result 
was  most  pleasing.  The  tent  itself  is  one 
which  was  used  a  year  or  two  ago  at  the 
Indian  Durbar;  it  is  lined  with  a  colored 
Persian  pattern  which  is  most  attractive. 
Some  of  our  ward  tents  are  similar. 

Our  chaplain  is  Rev.  G — — ,  a  fine, 
sensible  man,  whom  the  men  like  tre- 
mendously. He  can  put  more  good, 
straightforward  talk  into  a  ten-minute 
sermon  than  most  men  could  in  an  hour's 
discourse.  He  thinks,  as  do  most  of  the 
chaplains,  that  the  war  has  brought  a  deep 
religious  life  to  many  who  would  not  other- 
wise have  given  the  subject  any  thought. 
All  the  clergymen  feel  that  an  untold 
amount  of  good  has  already  come  out  of 
this  dreadful  war. 

I  wish  some  of  you  home  folks  could  be 
with  us  some  night  when  a  convoy  of 
wounded  comes  in.  It  is  a  sight  not  soon 
to  be  forgotten.  To-night  something  over 
two  hundred  arrived,  nearly  half  of  them 
stretcher  cases.  The  "  sitting  cases  "  come 
in  big  motor  'buses  holding  twenty-six,  the 
stretchers  four  in  an  ambulance. 

The  ambulances  stop  at  the  reception 
tent,  the  wounded  walk  or  are  carried  in; 
the  colonel  and  his  assistants  quickly  assign 
them  to  their  wards,  and  they  are  at  once 
taken  thither.  The  men  who  can  walk  go 
to  the  bath-house  first,  bathe  and  get  their 
hospital  clothing  before  going  to  the  wards. 
The  stretcher  cases  are  put  to  bed  as  they 
are,  muddy  shoes  and  all,  just  as  they  come 
from  the  trenches.  Some  of  them  always 
have  vermin-infected  clothes,  so  we  undress 
and  bathe  them  as  soon  as  may  be. 

As  the  stretcher-bearers  come  back  from 


the  wards,  they  load  stretchers  and  blankets 
into  the  empty  ambulances,  then  go  to  the 
full  ambulances  which  keep  coming  and 
coming.  The  system  of  handling  the 
wounded  is  simple,  but  so  good  that  we  can 
get  in  a  very  large  number  within  a  very 
short  time,  even  though  no  one  hurries  at 
all.  To-night  they  were  short  of  stretcher- 
bearers,  so  the  doctors  and  the  chaplain 
helped  out. 

The  camp  is  very  dark  at  night,  because 
all  lights  have  been  ordered  dimmed  on 
account  of  recent  air  raids.  To-night  there 
were  brilliant  flashes  of  lightning  at  times, 
and  just  before  they  finished  getting  the 
wounded  in  there  came  a  terrific  do^^^lpour 
of  rain.  Inside  the  tents  we  have  bright 
lights;  and  the  "hospital  kits"  of  clothing 
lying  on  each  bed,  blue  suits,  white  under- 
wear, scarlet  tie  and  handkerchief,  make 
charming  bits  of  color,  and  must  look  good 
to  the  tired  men. 

I  never  fail  to  be  impressed  with  the 
silence  of  the  coming  of  a  convoy.  It  is 
not  the  silence  of  repression,  but  the  stillness 
of  men  who  are  busy  and  who  have  really 
nothing  to  say.  Every  man  knows  what  to 
do,  so  there  is  little  need  of  talk.  The  few 
necessary  directions  are  given  in  a  con- 
versational tone,  pitched  to  suit  the  dark- 
ness and  the  work  in  hand.  Don't  tell  me 
that  the  stolid  British  haven't  a  very  keen 
sense  of  the  fitness  of  things. 

And  the  wounded  men  themselves !  They 
are  a  patient  and  pathetic  company.  Those 
who  walk  look  so  tired  and  so  miserable. 
Those  who  were  carried  are  so  wan  and 
silent  and  patient,  with  never  a  start  or  a 
questioning  glance.  Only  one  of  them 
moaned.  Not  all  were  wounded ;  many  were 
rheumatic  or  had  bronchitis  or  pneumonia; 
they  looked  so  very,  very  ill. 

I  want  always  to  remember,  and  I  think 
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I  shall,  the  solemn  picture  of  the  night  and 
rain  with  the  sick  and  wounded  coming  to 
us.  I  want  to  remember  how  many  men 
there  are  in  the  world  who  are  ready  for 
self-sacrifice  when  the  call  comes  to  them, 
Every  man  wounded  now  is  a  volunteer, 
one  who  has  given  himself  freely  for  his 
country  and  the  cause  of  himianity.  We 
get  two  hundred  to-night,  but  every  night 
there  come  a  few  hundreds  to  some  one  of 
this  hospital  group  (there  are  five  thousand 
hospital  beds  in  our  camp);  and  when  one 
thinks  of  the  thousands  of  hospitals  in  France 
and  England  every  day  receiving  wounded, 
one  realizes  how  endless  is  the  stream  of 
those  who  are  gi\ing  all  that  they  have, 
themselves. 

May  7.  The  anniversary  of  the  sinking 
of  the  Lusitania.  Our  papers  say  that 
many  memorial  services  are  being  held  in 
America  to-day.  They  will  certainly  stir 
up  feeling  against  Germany;  I  wish  they 
might  stir  America  to  action. 

Another  convoy  to-night,  two  hundred 
and  thirty,  they  say,  and  again  it  rained;  but 
long  before  they  were  all  in  the  rain  stopped 
and  the  moon  and  the  evening  star  came  out. 

The  camp  is  always  so  quiet.  There  is 
never  the  stir  and  bustle  which  is  so  char- 
acteristic of  America.  Everything  is  taken 
as  a  matter  of  course,  and  is  done  without 
any  fuss.  To  look  out  over  the  camp  to- 
night, one  would  never  think  that  we  had 
seven  hundred  sick  and  wounded  in  those 
white  tents.  Miss  S has  over  a  hun- 
dred patients  to-night;  Miss  L ,  eighty- 
four.  There  are  only  eleven  night  nurses; 
but  each  one  has  an  orderly,  a  trained  man, 
so  it  makes  practically  double  the  number. 

The  latest  report  is  that  the  whole 
Western  front,  English  and  French,  is  to 
move  forward  about  the  middle  of  this 
month.  I  hope  it  is  true — but  military 
information  isn't  circulated  thus. 

I  am  in  a  medical  ward  now,  with  a  lot 
of  heart  cases  and  chronic  things,  which 
are  most  depressing.    There  are  some  cases 


of  "shell  shock."  Two  of  these  are  Irish 
boys  (one  has  lived  in  the  States)  who  were 
buried  alive  in  a  shell  explosion;  both  have 
the  wild,  scared  look  in  their  eyes  which  is 
characteristic  of  these  cases.  One  of  them 
is  coming  along  slowly.  The  other,  a  boy 
of  twenty-one,  a  sturdy  little  fighter  (he 
tells  you  with  great  gusto  about  bayoneting 
Germans),  is  all  to  pieces  nervously.  His 
respiration  is  35  to  50,  his  pulse  poor  in 
quality,  and  he  trembles  like  a  leaf  when 
he  is  out  of  bed  for  a  little  while.  Another 
man  who  has  a  heart  trouble  is  an  educated, 
refined  man,  a  sapper,  who  also  did  field 
telegraphy.  He  lies  listlessly  in  bed,  has 
no  energy  for  anything  apparently.  One 
day  he  fainted  when  he  was  up  for  half  an 
hour. 

One  of  the  men  has  an  old  scar,  halfway 
across  the  thigh,  a  deep  hole  that  you  can 
put  the  edge  of  your  hand  into.  He  had 
told  me  that  the  femoral  artery  was  de- 
stroyed for  two  inches  and  that  he  had 
nearly  died  of  the  hemorrhage.  I  didn't 
believe  him,  until  I  saw  the  scar.  There 
certainly  is  no  femoral  arter}'  there.  It 
seems  incredible,  but  one  must  believe  what 
one  sees. 

In  civil  life  one  would  think  almost  any 
of  the  cases  worth  talking  about.  Here  the 
terrible  ones  are  so  common  that  we  hardly 
mention  them.  It  is  the  commonness  of 
the  tragic  that  is  the  appalling  thing  in  this 
war.  The  surgical  wards  are  not  pretty 
places  at  dressing  time.  We  do  not  use 
screens — it  isn't  necessary-;  these  boys  have 
seen  far  more  horrible  sights  out  at  the  front 
than  any  there  are  in  hospital;  moreover, 
they  are  very  much  interested  in  each 
other's  wounds.  The  wounds  are  so  fan- 
tastic, for  shrapnel  and  shell  are  no  re- 
specters of  locality.  They  make  holes  into 
the  fair  flesh,  ugly  red  holes,  holes  into 
muscle,  through  muscle,  into  bone,  through 
bone;  messy,  hurting  things  in  tender 
places. 

I  am  glad  that  we  nurses  do  the  dressings. 
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Doctors  stay  in  a  ward  so  short  a  time,  they 
do  not  come  to  know  the  men  personally 
and  they  are  more  likely  to  become  hard- 
ened to  the  sights  and  conditions.  Nurses 
see  fewer  cases  at  a  time,  and  do  not  lose 
the  human  touch  which  enables  them  to  be 
gentle  with  a  boy  who  is  bearing  his  pain 
heroically.  ,  We  nurses  are  mothers  in  our 
hearts  and  these  are  our  boys. 

Saw  a  case  yesterday  dying  of  gas 
gangrene.  He  had  a  wound  in  the  thigh 
which  seemed  not  at  all  serious  and  was  not 
painful. .  He  felt  very  well  in  the  afternoon, 
but  at  nine  in  the  evening  he  was  in  serious 
condition;  the  infection  spread  to  the 
abdomen  and  he  died  at  eleven  this  morning. 
It  was  the  worst  case  they  have  had,  the 
quickest.  Everything  was  done,  but  noth- 
ing was  of  any  use. 

May  i8.  A  convoy  came  in  the  after- 
noon this  time.  Our  medical  ward  was 
transformed  to  a  surgical  on  the  spur  of  the 
moment;  we  put  all  our  medical  cases  on 
one  side  and  left  the  other  for  the  new 
arrivals.  They  brought  them  in  at  the 
front,  the  back  and  the  middle  of  the  tent 
at  the  same  time,  and  we  put  them  into 
bed  as  fast  as  we  could.  There  were  twenty 
stretcher  cases  for  us. 

From  mid-afternoon  we  two  nurses  and 
two  orderlies  struggled  to  take  care  of 
forty-eight  patients,  thirty-five  of  whom  are 
in  bed.  The  newcomers  were  wounded 
yesterday  morning,  had  had  their  dressings 


done,  or  an  operation,  at  the  clearing  sta- 
tion. Some  of  them  had  three  or  four 
wounds.  One  man  was  wounded  in  both 
legs,  the  shoulder,  the  hand  and  one  foot. 
In  doing  dressings,  one  often  finds  an  un- 
suspected wound,  sometimes  one  that  the 
man  himself  has  forgotten! 

There  were  twenty-three  operations  done 
to-day,  they  tell  me,  four  tables  going  at 
once,  in  the  big  operating  room.  Three  nurses 
had  it  all  to  do,  with  the  orderlies'  help. 

There  are  some  New  Zealanders  in  this 
convoy,  the  first  I  have  met.  They  look, 
act  and  talk  like  Americans,  men  from  the 
States.  There  are  two  native  Maoris  in 
our  ward,  big,  brown,  quiet  men,  who  are 
said  to  be  wonderful  fighters. 

There  is  a  Scotch  boy  of  nineteen,  who 
looks  to  be  sixteen,  a  clear-eyed,  pink- 
cheeked,  mama's-darling  sort  of  boy  who 
enlisted  in  a  burst  of  enthusiasm  just  as  he 
was  ready  to  enter  the  university.  He  did 
not  expect  to  be  called  up;  but  he  is  here 
with  a  bullet  wound  through  his  arm.  He 
says  he  sees  nothing  interesting  nor  heroic 
about  warfare,  but  I'm  sure  he  is  good  stufif 
when  it  comes  to  a  fight. 

The  next  day.  You  should  have  heard 
them  talk  it  over  this  morning.  Even  those 
who  were  pretty  badly  wounded  stuck  their 
heads  up  and  discussed  the  attack.  From 
the  cheer  and  enthusiasm,  you'd  have 
thought  it  was  a  football  game,  not  war. 
Oh,  they  are  great  stuff,  these  boys! 


A  PRAYER  FOR  OUR  SOLDIERS 


God  save  our  splendid  men, 
Bring  them  safe  home  again, 

God  save  our  men. 
Make  them  victorious, 
Patient  and  chivalrous, 
They  are  so  dear  to  us, 

God  save  our  men. 


i;f)e  ^ursie'S  Hit 

COLLODION,  SOAP. 

DOUGLAS   H.    STEWABT,    M.D. 

Fifth  Paper   . 


WHEN  it  is  necessary  for  a  nurse  to 
Ijandage  an  eye,  perhaps  the  very 
best  thing  for  that  nurse,  or  at  least  for  that 
nurse's  patient,  is  to  refuse  to  be  any  party 
to  poulticing  an  eye,  unless  she  has  broad 
shoulders  and  little  care  for  the  unmerited 
blame  that  is  sure  to  fall  to  her  lot  when  the 
eye  goes  \\Tong.  A  thoroughly  conscientious 
eye  man  will  do  his  own  bandaging  and  if 
the  bandage  is  to  be  tight  and  to  exert 
pressure  he  will  seal  the  eyelids  together 
with  plaster  or  collodion  before  apphing 
that  bandage.  Bandaging  the  brow  or  any- 
where upon  the  cheek  does  not  come  under 
the  aforesaid  rule.  An  eye  bandage  is 
usually  flannel  and  may  be  made  nearly 
airtight;  the  ordinary  coarse  meshed  gauze 
admits  of  free  ventilation.  An  eye  may  be 
closed  with  collodion  or  with  a  watch  crystal 
fixed  in  place  either  with  collodion  or  with 
adhesive  plaster. 

Collodion  will  answer  and  does  answer 
in  America;  but  the  material  in  use  in 
English  hospitals  is  much  less  irritating 
and  is  rather  better  in  every  way.  One  of 
the  best  known  teachers  of  minor  surger}' 
was  Bidwell,  and  he  used  this  formula: 

Pyroxylin  grains  xx.     Oil   of   Cloves  grains  vTIi. 
Amyl  Acetate  gr.  c.      Benzol  grains  Lxxx. 

Acetone  q.  s.  ad  5T7 
M.  Sig.  Ext.  use. 

This  is  so  very  much  nicer  than  collodion 
for  both  nurse  and  patient,  to  say  nothing 
of  the  innocent  bystander  who  usually  has 
his  sense  of  smell  in  too  good  order.  Many 
nurses  like  the  so-called  snow-ball  dressing 
and  this  formula,  which  may  be  put  up  atany 
good  druggist's  shop,  is  antiseptic  and  ideal 


for  snow-ball  formations.  But  excellent  as 
this  is,  there  is  no  handier,  more  portable  or 
better  article  than  isinglass  plaster  in  the 
form  of  basket  strapping.  A  yard  of  this  in 
its  tin  box  takes  up  ver\'  little  space.  The 
one  that  has  never  failed  the  writer  is  Sea- 
bury  and  Johnson's  surgeon's  silk  isinglass 
plaster,  and  it  is  one  yard  long  and  seven 
inches  wide.  It  might  be  called  a  glorified 
edition  of  the  weil-knowm  "court-plaster," 
or  it  could  be  termed  a  collodion  plaster. 
If  limited  to  a  choice  of  collodion  or  plaster 
the  latter  should  be  given  the  preference  by 
all  means.  It  is  rapid  in  its  adhesion,  it  is 
firm  and  strong  in  adhering  and  it  is  always 
ready.  The  cover  of  its  box  should  be 
fastened  on  with  a  strip  of  adhesive  plaster 
that  crosses  it  from  side  to  side.  In  this 
way  the  cover  is  not  mislaid,  does  not  fall 
off  with  the  jolting  of  the  bag  and  main- 
tains the  plaster  in  excellent  condition.  If 
a  ver}-  light  color  is  selected,  it  is  almost  as 
transparent  as  glass  and  the  condition  of  the 
wound  beneath  it  may  readily  be  inspected. 
The  dark  colors  are  not  even  translucent; 
therefore,  a  choice  would  depend  upon  the 
conditions  to  be  met.  Were  a  choice  limited 
to  one  sort,  the  lightest  color  obtainable 
should  be  selected,  though  it  never  pays  to 
buy  an  opened  package  or  a*portion  of  a 
roll.  It  is  not  costly  and  it  is  well  packed; 
therefore,  taking  chances  often  leads  but 
to  disappointment  that  is  not  at  all  worth 
while.  A  manifest  advantage  is  its  re- 
placement of  collodion  and  dispensing  with 
that  liquid  in  the  kit. 

^n  a  nurse's  kit  is  often  found  string,  or 
silk,  or  tape,  or  thread.  If  she  is  limited  to 
one  thing,  let  that  article  be  Pagenstecher's 
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linen,  for  this  will  fill  every  indication  and 
cannot  be  contaminated.  It  is  a  little 
rough  for  wound  stitching  though  it  is  used 
for  that  purpose.  Rubbing  it  smooth  by 
drawing  it  across  the  edge  of  a  cake  of  soap 
is  easy,  yet  it  must  be  made  to  saw  rather 
deeply;  for,  though  the  outside  of  a  cake  of 
hard  soap  may  be  contaminated,  the  inside 
is  always  sterile.  Consequently  the  old 
laboratory  experiment  of  contaminating  a 
knife  blade  or  a  scissors  blade,  sterilizing 
either  by  plunging  through  a  cake  of  soap 
and  proving  it  to  be  sterile  while  soap  re- 
mains adhering  to  it  in  a  sort  of  fihn;  and 
finally  after  using  the  knife  to  make  a  cut 
upon  some  animal,  who  subsequently  shows 
primary  union,  the  knife  is  carefully  washed 
oflf  in  water  and  then  proven  not  to  be 
sterile  at  all,  but  more  or  less  contaminated. 
Knives,  needles,  etc.,  have  been  sterilized 
with  soap  effectively  when  no  better  way  is 
possible.  It  is  an  expedient  that  is  worth 
knowing  even  if  never  used.  As  has  been 
said,  the  knife  should  be  plunged  through 
the  cake  of  soap,  not  washed  off,  but  used 
with  the  film  of  soap  upon  it,  for  soap  is 
only  antiseptic  by  its  presence.  This  is  the 
reason  why  surgeons  using  the  soap  technic 
lather  their  hands  and  arms  and  leave  the 
lather  in  place.  Let  them  but  wash  that 
lather  off  carefully  and  sepsis  will  abound  in 
all  their  work.  The  nurse  may  in  time  of 
stress  when  nothing  else  is  available  lather 
her  hands,  keep  them  lathered  and  come 
through  her  work  with  safety  to  the  patient. 
She  can  do  better  under  more  favorable 
surroundings,  surely,  but  she  can  do  very 
much  worse'  without  the  soap,  also 
surely. 

If  the  nurse  really  needs  soap  in  her  kit 
there  is  MacClintock  germicidal  soap,  a 
hard  cake,  and  germicidal  soap,  soft,  that 
comes  in  a  tube,  like  dental  cream  comes. 


The  writer  had  occasion  to  experiment  with 
the  antiseptic  properties  of  soaps  many 
years  ago  and  these  two  soaps  were  the 
equal  of  any  imported  article.  All  drug- 
gists have  this  soap,  or  did  have  it 
formerly.  It  was  a  Parke,  Davis  product, 
if  the  writer's  recollection  is  correct.  As 
was  said  elsewhere,  the  present  writer  does 
not  employ  soap,  but  something  better  for 
his  purpose.  Now  these  purposes  may  not 
appeal  to  the  nurse  at  all;  therefore,  if  she 
feels  a  need  for  soap,  why  not  use  a  first- 
class  soap  and  stop  putting  dead  horses  on 
her  hands;  as  was  exemplified  by  the  writer's 
experiments  and  investigations  into  toilet 
soaps  for  surgical  purposes,  at  least  twenty 
years  ago.  The  soaps  mentioned  were 
made  from  vegetable  oils;  the  hard  soap 
came  in  a  celluloid  case  and  the  soft  soap 
came  in  a  soft  tube.  They  cleansed  dirty 
wounds,  dirty  bowels,  dirty  teeth,  dirty 
vaginae,  dirty  instruments,  dirty  bandages 
and  pathological  specimens;  and  did  all 
these  things  as  well  as  any  soap  could  do. 
So  far  as  could  be  told  by  experiment  in 
laboratory  and  clinic,  they  did  just  what 
they  were  supposed  to  do.  The  only 
question  left  open  is:  Does  the  nurse  wish  to 
carry  a  soap?  If  she  does,  here  are  two  good 
ones;  one  hard  and  the  other  soft,  but  not 
soft  enough  to  slop  around.  More  of  a 
cream  than  a  liquid.  One  of  the  nurse 
critics  of  this  series  of  papers  suggests  that 
mention  be  made  of  how  ver>'  much  better 
a  strong  soapsuds  made  with  germicidal 
soap  is  than  peroxide.  Of  course  there  is 
no  comparison.  If  the  nurse  has  a  septic 
wound  to  cleanse  and  uses  a  fountain 
syringe  full  of  germicidal  soapsuds  one  day 
and  all  the  peroxide  she  chooses  upon 
another  day,  the  difference  will  appeal  to 
her  strongly.  Soap  surely  has  a  place  so  it 
be  not  green  soap. 


®2!lartime  i^ursiing  Snsitruction  for  i^abp 
^osipital  Corpsmen 


\\7LLARD   CONNELY,    U.S.N.R.F. 


FOR  the  sailor  assistant  who  would  be 
of  truly  dependable  help  to  the  naval 
surgeon  aboard  ship,  a  course  of  shore  hos- 
pital training  adjusted  to  facts  is  the 
essential  thing.  Why  is  the  newly  hatched 
physician  required  to  ser\'e  his  interne 
period?  For  the  same  reason  that  a  na\y 
hospital  corpsman  can  not  go  direct  from 
his  classroom  to  the  sick-bay  of  a  dread- 
naught  and  there  attend  patients  solely  on 
his  knowledge  of  text-book  orthodoxy. 
Nurses  vnth.  teaching  ability,  then,  by 
developing  medical  bluejackets,  help  im- 
portantly to  carry  on  the  war. 

In  what  has  been  accomplished  by  the 
U.  S.  naval  training  schools  in  Minneapolis 
since  their  establishment  last  August, 
among  other  innovations  it  is  now  demon- 
strated that  a  university  approaches  the 
ideal  as  an  instructive  power  for  hospital 
apprentices.  The  reasons  are  two:  faculty 
specialists  and  equipment.  A  course  of 
training  spiritedly  offered  by  the  University 
of  Minnesota,  where  the  sailors  have  been 
inducted  into  the  medical  and  dental 
colleges  as  well  as  the  hospital,  a  course 
extending  over  one  whole  semester's  time 
has  led  two  hundred  corpsmen  so  far  into 
the  river  of  professional  anticipation  that 
most  of  them  vow  they  wish  to  continue  in 
the  swim  for  life.  The  proof  of  the  pudding 
is  not  in  the  eating,  since  the  eating  is  so 
often  done  because  of  necessity  or  politeness. 
The  proof  of  the  pudding  is  in  the  expressed 
desire  to  partake  of  it  again  and  again. 

It  is  not  of  paramount  interest  to  nurses 
to  be  told  the  details  of  those  phases  con- 
cerning the  navy  work  outside  the  univer- 
sity hospital.  In  passing,  it  may  be  said 
that  the  portals  of  the  hospital  are  closed 
to  the  sailors  until  the  beginning  of  their 


second  month  of  training.  All  schooling 
at  the  start  is  confined  to  lectures,  labora- 
tories and  dispensaries.  Lectures  in  chem- 
istry introduce  pharmacolog}',  then  in  the 
same  course  materia  medica  and  thera- 
peutics. Anatomy  puts  forth  its  wax 
models,  charts  and  skeletolog}-,  with  a 
weekly  period  in  dissection.  Physiolog\^ 
and  hygiene,  physiologic  chemistn.'  and 
bacteriolog}'  are  taught  in  so  far  as  their 
cardinal  principles  are  directly  related  to 
emergency  diagnosis  and  medication  at  sea. 
Clinics  at  the  medical  school  afford  excellent 
practise  in  the  observation  of  ophthal- 
mology' and  oto-lar}Tigolog}',  together  ^^ith 
varied  experience  in  treating  diseases  of  the 
skin.  Work  at  the  dental  college,  unsur- 
passed in  its  fascination  for  the  bluejackets, 
comprises  oral  hygiene,  operative  dentistn.', 
prosthesis  and  dental  anatomy,  oral  surger\-, 
extraction.  After  the  introductory  first 
month,  all  of  the  foregoing  studies  develop 
along  lines  which  dovetail  with  the  training 
in  handling  patients  at  the  hospital. 

Miss  Louise  Powell,  superintendent  of 
nurses  (now  also  supervisor  of  the  uni- 
versity hospital  since  the  departure  of  Dr. 
Bald\\'in,  commissioned  major  on  the  staff 
of  Surgeon-General  Gorgas),  has  commend- 
ably  arranged,  not\\ithstanding  her  hea\y 
added  duties,  to  continue  the  personal  direc- 
tion of  the  navy  instruction  in  bandaging, 
an  art  in  which  she  has  long  been  a  specialist. 

"But  the  na\y  boys  have  sho\Mi  me  some 
new  tricks,"  she  admitted  generously. 
"The  other  day  one  invented  for  the  single 
oblique  of  jaw  an  inverted  turn  which  is  a 
striking  improvement;  it  simplifies  the 
bandage  and  tends  to  lessen  the  pain.  We 
are  going  to  name  this  turn  after  him. 
Then  I  discovered  two  of  the  sailors  had 
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AFTER   DETAILED   TRAINING  IN   KEEPING  CHARTS,  EACH   BLUE- 
JACKET IS  ASSIGNED  A  PATIENT  IN  THE  HOSPITAL.    THE  CHART 
OF  THIS  PATIENT  MUST  BE  KEPT  ACCURATELY  AND  NEATLY 
FOR  AN  INDICATIVE  PERIOD  OF  TIME  IF  THE  CORPSMAN. 
AT  THE  COMPLETION  OF  HIS  COURSE,  IS  TO  BE  RECOM- 
MENDED TO  THE  NAVAL   MEDICAL  OFFICERS 
FOR   ADVANCED    RATING. 


worked  out  a  scheme  to  roll  two  bandages 
at  once,  and  they  do  it  effectively,  too  " 

The  first  lesson  in  bandaging  covers  the 
fundamentals:  preparation  of  the  wound, 
how  to  roll,  starting,  essential  turns,  ending. 
The  men  work  in  pairs,  one  bandaging  the 
other;  later  they  have  the  opportunity  to 
attend  actual  patients.  Each  period  lasts 
an  hour  and  a  half,  time  enough  for  real 
implantation  of  technique.  Taking  first 
the  one-inch  widths,  the  spica  of  thumb  is 
tried,  then  the  gauntlet  both  with  tips 
covered  and  tips  uncovered.  For  two-inch 
typical  examples  the  spiral  reverse  and 
figure  8,  upper  extremity,  are  taught,  and 
for  two-and-a-half-inch  the  same,  except  for 
foot  and  leg;  also  the  Barton,  double  oblique 
of  jaw,  and  recurrent  of  scalp.  Miss 
Powell  follows  these  types  with  the  crossed 
one  and  both  eyes,  mastoid,  and  the  Vel- 
peaux,  including  the  spica  of  shoulder, 
Velpeaux  triangle,  triangle  sling,  hand,  foot 
and  cap.  Then  there  are  the  four-tailed 
styles  for  occiput,  vertex  and  neck,  and  the 
handkerchief  head,  the  last  of  especial  value 
in  case  of  sudden  call. 

To  keep  the  men  alert,  quizzes  are  held  at 


intervals,  for  each  section  of  twenty  mem- 
bers. Toward  the  end  of  the  course  a  time 
is  set  apart  for  advanced  practise  in  plaster 
casts  and  adhesives,  tourniquets  and  fenes- 
tration. WTien  Miss  Powell  gets  through 
\\ith  the  sailors  they  are  handling  plaster 
wdth  the  smoothness  of  sculptors,  whereas, 
when  the  corpsmen  start,  what  they  do  is 
more  akin  to  the  prelude  of  bricklaying. 

Lessons  in  practical  nursing  are  in  charge 
of  Miss  Marion  Vannier,  assistant  superin- 
tendent of  nurses.  So  far  the  hospital 
apprentices  who  have  been  detailed  to 
Minneapolis  are  the  best  combings  from  the 
Pacific  Coast  naval  stations,  where  they 
have  had  enough  training  to  absorb  certain 
rudiments  of  their  craft.  Because  of  tliis 
preliminary  the  university  regime  acts  to 
an  extent  the  role  of  finishing  school.  And 
in  many  ward  management  and  nursing 
exigencies  the  corpsmen  have  their  eyes 
opened  to  methods  which  will  double  in- 
dividual efficiency,  create  liking  for  the 
profession,  instil  pride  in  work.  This  atti- 
tude means  lives  saved  to  the  service. 

Bcdmaking  with  and  without  the  patient, 
use  of  backrest,  cradle,  air  cushion,  pillows. 
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pads,  swdng — the  whole  menu  of  such  com- 
forts— constitute  the  opening  work  in  this 
course.  These  processes  are  first  •  demon- 
strated in  the  operating  room ;  on  the  follow- 
ing day  the  bluejackets  repair  to  wards  to 
do  a  little  demonstrating  on  their  o\\ti 
account.  If  a  man  has  forgotten  or  is 
careless,  he  is  directed  to  work  at  the  same 
detail  until  it  is  done  properly.    Head  nurses 


ad\'isable  to  ha\-e  the  sailors  take  their 
own  before  charting  patients.  All  was 
well  until  one  of  the  corpsmen  remarked: 

"Miss  Vannier,  here's  a  man  \\ith  a 
Che\Tie-Stokes  pulse  I" 

Curiously,  the  analogy  was  well  put,  for 
the  condition  was  there.  Upon  investiga- 
tion it  was  discovered  that  this  bluejacket's 
heart-beat   was  both  intermittent  and  ir- 


\  ARIOUS  DETAILS  OF  THE  BED  BATH  AND  TOILET  COVER  AX  IXSTRUCTIOX  PERIOD  OF  OXE  AXD 
ONE-HALF  HOURS.      THESE  POINTS  HAVE  BEEN  PREVIOUSLY  DEMONSTRATED  IN  THE 
OPERATING   ROOM    BY  THE  ASSISTANT  SUPERINTENDENT  OF  NURSES. 


oversee  the  ward  work,  and  each  apprentice 
is  assigned  to  a  convalescent. 

"It's  easy  to  make  a  bed  at  sea,"  wrote 
one  of  the  corpsmen  in  the  first  class,  since 
detailed  to  hospital  ships,  "pro\'ided  you 
are  an  axTator,  contortionist  and  bronco 
buster.  I  tried  to  put  the  backrest  under 
a  patient  and  in  two  seconds  found  myself 
on  the  floor  resting  my  own  back  against  it.' 

Of  special  significance  is  the  instruction 
in  hypodermics.  Anybody  can  make  a 
subcutaneous  injection,  but  sterile  precau- 
tions and  computation  of  the  dose  are  not  so 
readily  learned.  Properties  of  the  drugs 
the  men  get  in  pharmacology-;  to  separate 
"a  fiftieth  from  a  twentieth"  they  get,  after 
considerable  mental  strain,  in  the  hospital. 
Extra  large  blackboards  are  in  demand  for 
this  problem. 

In  taking  "T  P  &  R"  it  was  thought 


regular.  One  of  the  doctors  then  examined 
him.  The  doctor  pried  out  of  the  boy  an 
estimate  on  the  number  of  cigarettes  he 
smoked  daily.  Within  a  short  time  after 
the  tobacco  was  curtailed  the  pulse  reverted 
to  normal. 

Next  come  bed,  bath  and  toilet,  with 
special  care  of  the  back,  mouth,  teeth,  and 
preparation  for  the  night,  including  about 
everything  except  prayers.  In  teaching  the 
administration  of  medicines,  of  course,  the 
ironclad  rule  if  spoken  once  is  reiterated 
to  evcr\-  sailor  a  hundred  times: 

Look  at  the  label  when  you  take  the  bottle 
off  the  shelf. 

Look  at  the  label  when  you  pour  out 
the  medicine. 

Look  at  the  label  when  you  put  the  bottle 
back  on  the  shelf. 

Imaginative    hospital    apprentices    have 
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TO  PERFORM  CREDITABLY  BEFORE  THEIR  CRITICAL  MATES. 


reported  to  the  instructing  nurses  that  they 
dreamed  they  were  chased  by  a  mob  of 
infuriated  labels. 

Interns  give  a  demonstration  of  enemata, 
catheterizing,  bladder  irrigating,  abdominal 
shaving  for  operation,  how  to  apply  perineal 
dressings.  Precautions  in  caring  for  ven- 
ereal cases  are  discussed  at  some  length. 
Later  the  corpsmen  have  the  chance  to 
perform  these  duties  singly  in  the  wards. 
The  feature  of  this  particular  lesson,  how- 
ever, is  a  disquisition  on  the  Murphy  drip, 
showing  every  detail  of  its  preparation,  its 
working  on  a  patient,  its  vital  consequence 
in  cases  of  severe  wounds  or  illness. 

A  written  test  which  was  given  the  sailors 
at  this  stage  of  training  is  of  interest  in 
showing  the  hospital  staff's  idea  of  practical 
problems  Ukely  to  be  met: 

1.  If  you  were  the  only  hospital  corpsman 
on  board  and  a  line  ofi&cer  reported  sick, 
what  examination  would  you  make  and 
what  questions  would  you  ask  him?  Give 
in  detail  the  wireless  message  you  would 
send  the  medical  officer  of  the  fleet.  (De- 
scribe an  imaginary  case.) 

2.  Describe   the  preparation  of  articles 


needed  for  catheterization  and  irrigation 
of  bladder.  How  would  you  prepare  a 
boric  acid  irrigation  half  strength  if  you 
had  boric  acid  powder  or  crystals  on  hand? 
Is  it  necessary  to  use  distilled  water  in 
making  silver  nitrate  solution  for  an  irriga- 
tion?    If  so,  why? 

3.  In  what  conditions  is  enteroclysis  or 
Murphy  drip  indicated? 

4.  What  are  the  predisposing  causes  of 
bed-sores? 

In  answering  the  first  question  one  of  the 
apprentices  said  he  would  examine  the 
officer's  throat,  that  if  he  found  "battle 
gray"  spots  on  the  tonsils  he  would  know 
the  condition  was  serious. 

It  was  not  made  clear  whether  the  hos- 
pital corpsman  would  take  these  spots  to 
mean  that  a  battle  was  impending  or 
whether  he  would  conclude  the  patient  was 
ill  from  anxiety  to  mix  in  a  battle. 

There  is  next  a  week  on  compresses, 
stupes,  plasters  and  poultices.  Each  student 
prepares  his  own,  using  in  order  turpentine, 
mustard  and  flaxseed,  and  trv-ing  them  out 
on  the  unrepining  convalescents.  Tech- 
nique in  filling  and  taking  care  of  hot  water 
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bags  and  ice  caps  is  also  here  given.  The 
men  are  reminded,  however,  that  in  their 
eagerness  to  apply  the  hot  water  bag,  then 
to  return  to  some  other  work,  they  must  not 
forget  the  danger  of  burning  the  patient. 
Through  all  this  hospital  instruction  the 
keynote  of  forethought  and  prudence  is 
struck. 


course,  comes  under  this  heading.  During 
the  same  period,  irrigations  for  eye,  ear, 
nose  and  throat  are  demonstrated. 

The  final  month  of  the  practical  nursing 
work  has  its  principal  bearing  on  the 
operating  room.  Some  of  the  corpsmen 
especially  interested  in  surgery,  having 
already  completed   their  premedical  work 


NOT  A  MOMENT  IS  LOST  IN  MISS  THOMAS'  INVALID  COOKERY  COURSE.    THERE  IS  AN 

OBJECT  IN  MAKING  WHAT  IS  TO  BE  MADE,  AND  THERE  IS  A 

REASON  FOR  MAKING  IT  WELL. 


Considerable  time  is  devoted  to  the  study 
of  pneumonia.  The  jacket  and  the  Pries- 
snitz  compress  are  demonstrated  in  full. 
Real  observation  and  treatment  of  pneu- 
monia cases  are  available.  Every  man  gives 
a  cold  sponge  to  reduce  temperature,  and 
a  cold  pack,  as  well  as  a  hot  pack  or  sweat 
bath,  including  inhalation.  Dissection  of 
the  lung  tissues  in  the  anatomy  laboratories, 
coincident  with  this  juncture  of  the  course, 
helps  the  navy  students  materially  toward 
a  graphic  understanding  of  the  conditions 
of  the  disease. 

In  a  succeeding  lecture  the  use  of  the 
stomach  pump  is  shown.  The  gastric  twins, 
lavage  and  gavage,  are  here  introduced. 
Treatment  for  poisoning,  supplementing 
again  a  certain  part  of  the  pharmaceutical 


in  college  before  they  joined  the  service, 
arrange  to  do  extra  duty  at  the  hospital 
on  Saturdays.  They  help  in  the  X-ray 
department,  and  at  operations  they  anes- 
thetize patients,  sterilize  instruments  and 
dressings,  and  lend  general  assistance  to  the 
surgeons.  These  men  will  be  eminently 
valuable  aboard  ships  in  the  war  zone. 

General  operative  training  for  all  appren- 
tices includes  preparation  for  operation, 
moving  and  lifting  patient  to  stretcher, 
preparation  of  ether  bed,  application  of 
abdominal  binders,  and  preparation  for 
such  procedures  as  venesection,  lumbar 
puncture,  hypodermoclysis,  paracentesis  of 
chest  and  abdomen.  They  also  learn  the 
use  of  sandbags,  tanks  and  sterilizers. 
Post-operative  practise  covers  turning  and 
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lifting  the  patient  in  bed  and  getting  him 
up  in  a  chair — getting  him  optimistic,  so 
to  speak. 

There  remains  to  be  outHned  the  instruc- 
•  tion  in  invalid  cookery,  under  the  direction 
of  Miss  Gertrude  Thomas,  chief  dietitian. 
Here  is  a  course  which  the  bluejackets  would 
like  to  study  three  times  a  day,  just  before 
meals.  It  is  not  a  prerequisite  that  persons 
be  invalids  in  order  to  enjoy  invalid  dishes. 
Hospital  apprentices  in  Minneapolis  band 
themselves  in  this  department  into  a  sort 
of  consumers'  league. 

At  the  first  lesson  the  men  are  held  in 
leash,  for  the  course  opens  with  a  lecture. 
There  are  given  the  definitions  of  dietetics, 
food,  food  accessories,  conditions  for  perfect 
nutrition.  Then  the  five  food  classes,  their 
composition  and  examples  of  each,  with 
effects  of  heat  upon  each  class.  Chemical 
and  mechanical  digestion,  and  aids  to  both, 
are  described.     Finally  the  classification  of 


hospital  diets,  care  of  laboratory  appurten- 
ances, measurement  and  abbreviation  tables 
and  points  to  be  observed  in  service  of 
food. 

Starting  next  time  with  a  rush,  the  sailors 
prepare  liquid  diet — the  beverages,  albu- 
menized,  acid,  farinaceous;  milk  variously 
"ized,"  junket,  ice  cream  and  sherbet, 
broth,  gruel,  coffee,  cocoa  and  tea.  In 
making  these,  all  work  is  individual,  with  a 
set  of  utensils  and  a  stove  for  each  appren- 
tice. In  semi-solid  diet,  the  following 
week,  cereal  cookery  is  taken  up,  cream 
sauce,  cream  soups;  eggs,  foamy  omelets 
which  would  make  the  most  confirmed  egg- 
hater  capitulate;  milk  toast,  gelatine  and 
blanc-mange.  Fish,  chops,  baked  potato, 
green  vegetables  and  baked  fruit  figure  in 
the  light  diet  lessons,  while  such  articles  of 
general  diet  as. steak  and  mashed  potatoes, 
cooked  vegetables  and  farinaceous  desserts 
are  prepared. 


IN    FLANDERS    FIELDS 


In  Flanders  fields  the  poppies  blow 

Between  the  crosses,  row  on  row,  that  mark 
our  place, 
And  in  the  sky,  the  larks,  still  bravely  singing, 

fly, 

Scarce  heard  amidst  the  guns  below. 
We  are  the  dead ;  short  days  ago 

We  lived,  felt  dawn,  saw  sunset's  glow, 


Loved  and  were  loved;  and  now  we  lie 

In  Flanders  fields. 
Take  up  our  quarrel  with  the  foe. 

To  you  from  failing  hands  we  fling 
The  torch — -be  yours  to  hold  it  high. 

If  ye  break  faith  with  us  who  die 
We  shall  not  sleep  though  poppies  grow 

In  Flanders  fields. — Dr.  Thomas  McRae. 


department  of  ^ublie  Welfare 


Children  Deprived  of  Milk 

The  Children's  Bureau  of  the  U.  S. 
Department  of  Labor,  which  is  setting  in 
motion  in  ever}-  state  measures  tending  to 
child  conservation  and  endeavoring  to  make 
this  year  a  banner  year  in  such  work,  has 
conducted  an  investigation  in  Baltimore  in 
regard  to  the  effect  of  the  high  cost  of  milk 
and  the  consequent  decrease  in  its  use  on 
little  children. 

Of  756  Baltimore  children  between  two 
and  seven  years  of  age,  only  twenty-nine 
per  cent,  are  now  ha\dng  fresh  milk  to 
drink,  as  against  sixty  per  cent,  a  year  ago. 
And  only  twenty,  or  less  than  three  per  cent, 
of  the  children  studied,  are  haNing  as  much 
as  three  cups  a  day.  With  the  babies  under 
two  the  Children's  Bureau  says  the  situa- 
tion is  a  little  less  serious.  Apparently 
their  needs  are  more  generally  understood 
than  the  needs  of  the  child  over  two. 

The  number  of  families  in  this  group  who 
are  buying  no  fresh  milk  at  all  has  risen 
from  thirty-seven  a  year  ago  to  one  hundred 
and  seven,  or  twenty-nine  per  cent,  of  those 
from  whom  information  was  secured,  and 
these  one  hundred  and  seven  families  in- 
clude one-fourth  of  all  the  children  under 
seven.  At  the  same  time,  the  total  daily 
purchase  of  canned  milk  by  the  families 
studied  has  increased  from  25.5  cans  to 
84  cans. 

Most  serious,  according  to  the  Children's 
Bureau,  is  the  general  substitution  in  the 
children's  diet  of  tea  and  coffee.  Of  the 
575  children  who  are  not  drinking  milk, 
sixty-four  per  cent,  have  definitely  substi- 
tuted tea  and  coffee,  and  twenty-four  per 
cent,  are  "sharing  the  family  diet, "  which 
may  or  may  not  include  tea  or  coffee,  or 
milk  in  other  foods. 


While  the  group  of  families  studied  is 
small,  the  Bureau  offers  the  findings  as 
fairh'  representative  since  the  information 
was  secured  and  transmitted  to  the  Chil- 
dren's Bureau  by  school  nurses  of  the  Balti- 
more Department  of  Health  and  by  nurses 
of  the  Instructive  Visiting  Nurse  Association 
and  the  Babies'  Milk  Fund  of  Baltimore, 
from  all  families  they  \isited  during  a 
certain  short  period,  provided  (i)  there  were 
at  least  two  children  under  seven  years  of 
age;  (2)  the  family  had  been  in  Baltimore  at 
least  a  year;  (3)  no  tubercular  patient  was 
living  in  the  family. 

Various  incomes  are  reported  but  the 
changes  in  the  amount  of  milk  purchased 
are  not  unlike  in  the  different  earnings 
groups.  Some  mothers  seem  to  realize  that 
milk  must  be  pro\ided  for  their  children  at 
whatever  sacrifice;  others  who  can  better 
afford  to  buy  milk  do  not  understand  its 
importance  and  let  their  children  go  \\'ithout 
it.  The  foreign-bom  mothers,  although 
their  incomes  are  slightly  lower  than  the 
incomes  of  the  native  white  mothers,  have 
more  generally  than  any  other  group  con- 
tinued to  buy  milk.  Almost  half  of  the 
foreign-bom  mothers  have  either  continued 
the  amount  purchased  last  year  or  increased 
it,  and  only  one  in  ten  of  the  foreign  mothers 
(as  against  one  in  three  of  the  other  mothers) 
are  now  buj-ing  no  milk  at  all. 

The  Children's  Bureau  states:  "Taking 
a  pint  and  a  half  of  fresh  milk  as  the  desir- 
able daily  allowance  for  the  average  child, 
these  756  children  were  having  last  year  on 
an  average  only  forty  per  cent,  of  what  they 
should  have  had;  this  year  their  daily 
average  has  dwindled  to  14.4  per  cent,  of 
this  allowance, 

"The  work  of   Children's  Year  should 
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emphasize  in  ever\'  community  the  import- 
ance of  fresh  milk  in  the  diet  of  young 
children.  Without  proper  nourishment 
children  can  not  keep  well  and  free  from 
physical  defects,  and  a  campaign  of  educa- 
tion on  the  feeding  of  children  is  an  essential 
part  of  the  saving  of  100,000  lives  during 
the  second  year  of  the  war." 

Efficiency  in  School  Nursing 

The  ideal  system  is  one  where  each  nurse 
has  no  more  than  1,500  children  to  look 
after.  She  should  be  able  to  treat  the  minor 
troubles  incident  to  school  life;  she  should 
be  able  to  diagnose  abnormal  conditions 
and  refer  them  to  the  family  physician  to 
care  for.  If  because  of  economic  conditions 
the  parents  are  unable  to  carr>^  out  the 
nurse's  suggestions,  then  every  school 
system  should  have  a  school  clinic  where  the 
children  may  be  sent  and  cared  for.  It  is 
not  sufficient  to  advise  the  mother  who 
happens  to  be  unable  financially  to  go  to  the 
expense  of  making  the  corrections  suggested. 
What  the  mother  really  wants  to  know  is: 
"How  can  I  carry  out  your  suggestions?" 
She,  in  all  probability,  is  aware  of  the  fact 
that  the  child  is  suffering  from  some  ab- 
normal condition;  possibly  she  is  acquainted 
with  the  real  facts  in  the  case,  but  because 
of  the  lack  of  a  dollar  she  is  unable  to  have 
the  corrections  made,  therefore  a  school 
clinic  is  absolutely  necessar\'  if  you  would 
do  all  that  you  should  do.  I  hope  to  see  the 
time,  and  ver}'  soon,  when  all  children  in 
the  schools,  regardless  of  their  parents' 
economic  condition,  will  be  cared  for  by 
school  authority,  this  because  ninety-five 
per  cent,  of  abnormal  conditions  found  in 
after  life  can  be  traced  directly  to  a  time  in 
the  early  life  of  the  child  which,  if  discovered 
at  that  time  and  treated,  the  adult  would  be 
free  from  the  trouble  complained  of. 

I  also  believe  that  the  time  has  come  when 
the  state  must  seriously  consider  the  ques- 
tion of  protecting  the  people's  health  as  a 
national    asset.      How  best   this  mav  be 


brought  about,  in  my  opinion,  is  to  have 
trained  nurses  in  a  corps,  properly  organized 
and  conducted,  actively  engaged  throughout 
the  countn,\ 

Regarding  the  children's  teeth.  It  is 
found  in  going  over  the  young  men  of  the 
country  who  are  conscripted  into  the  army, 
or  about  to  be,  that  ninety-five  per  cent,  of 
them  require  dental  treatment.  Here  is 
one  place  where  preventative  measures  are 
most  useful.  Every  school  system  should 
be  able  to  insist  that  every  child  should 
have  its  teeth  attended  to  from  the  very 
beginning.  There  are  many  diseases  that 
can  be  traced  to  decayed  teeth;  for  instance, 
among  some  of  the  prominent  diseases  that 
can  be  traced  to  diseased  teeth  are  tonsilitis, 
appendicitis,  ulcer  of  the  stomach,  and  acute 
articular  rheumatism;  in  fact,  I  believe  that 
many  heart  lesions  that  we  find  in  the  young 
adult  can  be  directly  traced  to  diseased 
teeth.  When  you  come  to  think  of  it,  it  is 
no  great  secret,  because  diseased  bone  is 
diseased  just  as  acutely  as  though  it  was  of 
the  flesh;  and  with  one's  food  germ  life  is 
carried  into  the  stomach  and  then  through 
the  selective  processes  of  certain  bacteria 
the  harm  is  done. — I.  C.  Broun,  M.D. 

Exercise  and  Health 

In  "Exercise  ^nd  Health,"  an  education- 
al leaflet  from  the  United  States  Public 
Health  Ser\-ice,  a  note  of  warning  is  sounded. 
The  death  rate  after  the  age  of  forty  is 
increasing  in  spite  of  more  sanitary  modes 
of  living  and  greater  protection  against 
communicable  diseases.  The  expectation 
of  life  after  forty  is  less  than  it  was  thirty 
years  ago.  This  is  due  largely  to  increased 
prevalence  of  the  diseases  of  degeneration. 
The  muscles,  arteries  and  other  organs  of 
those  who  as  a  result  of  sedentar>'  occupa- 
tion or  indolence  take  too  little  exercise 
degenerate.  Heart  disease,  kidney  disease 
and  other  ills  follow. 

Take  exercise.  Take  daily  exercise. 
Have  a  hobby  that  gets  you  out  of  doors. 
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Walk  to  your  business,  to  your  dressmaker's. 
Walk  for  the  sake  of  walking.  Join  a  walk- 
ing club  and  keep  your  weekly  score  of  miles. 
Keep  chickens,  make  a  garden,  wheel  the 
baby  or  play  golf  or  any  other  game,  but 
take  two  hours'  outdoor  exercise  ever}'  day. 
Gymnasium  work  is  good  for  those  who  like 
it  and  can  afford  it,  but  avoid  heavy 
athletics.  Don't  tr)'  to  be  a  ''strong  man"; 
the  champion  athlete  often  dies  young. 
Be  a  moderate,  persistent  daily  exponent 
of  exercise.  You  may  not  burn  the  family 
carriage,  as  Benjamin  Franklin  suggested, 
but  at  least,  as  he  advised,  walk,  walk,  walk. 
•i- 

The  Cardiac  Patient 

The  Association  of  Cardiac  Clinics,  New 
York,  has  adopted  a  series  of  recommenda- 
tions in  regard  to  the  management  of  cardiac 
patients  in  convalescent  homes,  among 
which  are  the  following:  ''That  no  patient 
be  sent  to  the  homes  who  is  considered  to 
be  in  any  danger  of  developing  acute  cardiac 
insufficiency.  That  all  cardiac  patients 
should  have  the  temperature,  pulse  and 
respiration  taken  once  daily,  preferably 
before  the  evening  meal.  That  cardiac 
patients  should  be  compelled  to  rest  an 
hour  after  each  meal,  and  that  the  necessary 
lounging  chairs  should  be  provided." 

'i' 
Training    Superintendents   for   Tuber- 
culosis Hospitals 

Included  in  the  program  of  the  New  York 
State  Department  of  Health  for  the  current 
year  are  the  following:  "Plans  for  the 
development  of  the  county  tuberculosis 
hospitals  as  the  campaign  center  in  each 
county;  cooperation  with  the  superintendent 
of  Ray  Brook  in  the  establishment  of  a  course 
of  instruction  for  hospital  superintendents; 
systematic  efiforts  to  secure  the  attendance 
of  all  local  tuberculosis  hospital  superin- 
tendents at  the  Ray  Brook  courses  of  in- 
struction; promotion  of  a*  systematic  plan 


for  the  protection  of  children  from  tubercu- 
losis infection  and,  as  an  alternative  to 
dispensaries,  the  establishment  of  out- 
patients' service  and  physicians'  clinics  to 
be  conducted  by  the  county  hospital  super- 
intendents in  cooperation  with  health 
officers.  The  program  also  includes  a 
widened  range  of  activities  for  nurses  and 
health  officers  in  anti-tuberculosis  work. 

The   State   and   Its   Crippled   Children 

One  result  of  the  entrance  of  the  United 
States  into  the  war  is  that  it  has  become 
necessary  to  take  stock  of  the  resources  of 
each  state  as  to  its  ability  to  assist  in  the 
care  and  proper  treatment  of  crippled  sol- 
diers. For  many  years,  a  voice  here  and 
there  has  been  raised  in  appeal  to' the  state 
to  be  more  generous  in  its  provision  for 
work  in  behalf  of  the  crippled  child,  but 
in  most  of  the  states  there  has  been  a  wo- 
ful  indifference  to  the  welfare  of  the  crippled 
or  deformed  child.  Private  philanthropy 
has  done  much — has  done  in  some  states 
practically  all  that  has  been  done.  New 
York,  Massachusetts  and  Minnesota  hav^e 
set  worthy  examples  for  other  states  to 
follow,  and  Iowa  has  recently  made  pro- 
vision for  a  separate  building  for  children 
in  connection  with  the  general  hospital  of 
the  State  University  at  Iowa  City.  The 
present  state  law  provides  that  children 
who  are  crippled  or  deformed,  and  whose 
parents  are  unable  to  bear  the  e.xpense  of 
treatment,  may  be  sent  to  the  University 
hospital  at  the  expense  of  the  home  county. 
Why  is  it  that  most  states  and  provinces 
make  elaborate  provision  for  blind  and  deaf 
children,  and  exhibit  such  supreme  indiffer- 
ence to  improving  the  condition  of  the  crip- 
pled child.  There  will  never  be  a  better 
time  than  the  present  to  press  for  the  in- 
clusion of  the  crippled  child  in  the  state's 
plans  for  better  care  of  crippled  and  handi- 
capped citizens  of  whatever  class. 


CJje  ||o0pttal  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Management  of  the  General  Kitchen  of  the  Hospital 

Lucille  Stout,  Dietitian,  Evanston  Hospital,  Evanston,  111. 


IN  the  hospital  of  loo  to  200  beds  the 
dietitian  of  to-day  has  charge  of  the 
entire  culinary  department.  Its  two  phases 
are  the  general  kitchen  and  the  diet  kitchen. 

The  equipment  of  the  general  kitchen 
must  be  planned  so  that  the  best  results 
are  obtained  from  the  material  one  has  to 
work  with.  Do  the  planning  with  the 
workers  and  you  will  get  results.  Coopera- 
tion in  the  kitchen  means  efficiency. 

Plan  the  menus  with  the  cook  and  make 
use  of  her  suggestions  wherever  you  can, 
adding  something  or  changing  according  to 
your  best  judgment.  In  this  way  "left- 
overs" are  used  and  can  be  made  into  very 
appetizing  dishes. 

Some  hospitals  make  up  a  three  or  four- 
weeks  menu,  repeating  at  end  of  that  time. 
The  objections  to  this  plan  are  that  it  is 
not  always  well  to  serve  the  same  combina- 
tion of  meat,  vegetable  and  dessert.  In  other 
words,  do  not  make  the  roast  beef  dinner 
always  the  same;  change  the  vegetable  or 
dessert  and  it  tastes  like  a  different  meal 
from  the  last  roast  beef  dinner  that  was 
served.  Now  that  prices  are  constantly 
changing,  most  of  the  time  soaring,  we  must 
take  advantage  of  an  opportunity  to  buy 
certain  foods  at  less  cost  than  others  and 
thus  have  to  plan  the  menu  accordingly, 
substituting  one  kind  of  vegetable  or  meat 
for  another.  During  a  milk  shortage,  or 
season  of  high-priced  eggs,  the  desserts  must 
be  planned  accordingly.  So  it  is  very  much 
better  to  buy  the  week's  supply  and  then 


plan  the  menu  each  day  as  it  works  out  to 
best  advantage. 

A  roast  beef,  chicken,  and  fish  dinner  can 
be  served  once  a  week  and  the  other  dinners 
varied  so  that  the  same  dinner  does  not 
come  on  the  same  day  of  each  week,  and  is 
not  served  with  the  same  combination  each 
time,  which  would  soon  become  monotonous. 

In  buying  the  food  supplies  always  buy 
the  best  grades  and  buy  liberally.  This 
may  seem  extravagant,  with  prices  where 
they  are  to-day,  but  the  experienced  buyer 
finds  it  economy.  It  may  require  a  little 
over  one  hundred  pounds  for  the  chicken 
dinner,  so  buy  one  hundred  and  twenty-five. 
You  are  saved  the  embarrassment  of 
"running  short"  and  what  is  left  requires 
little  preparation  for  a  luncheon  menu  or 
"chicken  a  la  king"  for  the  patients' 
supper.  The  same  is  true  of  the  roast  beef 
dinner.  There  is  not  as  much  loss  in  cook- 
ing the  No.  I  beef  as  in  the  cheaper  grades. 
The  ribs  can  be  served  in  one  of  the  dining- 
rooms,  the  choicest  roasts  to  the  patients 
and  the  other  roasts  in  another  dining-room. 
If  you  have  bought  generously  there  will 
be  a  nice  roast  to  slice  for  supper  trays  on 
another  day,  and  what  is  left  on  the  bones 
can  be  made  into  hash  wdth  the  gra\y  and 
served  on  toast  for  a  dining-room  luncheon. 

In  hospital  supplies  we  have  to  bu>' 
according  to  our  needs.  Many  hospitals 
are  not  able  to  make  expenses  under  the 
present  conditions  of  high  prices  and  the 
cost  of  labor ;  therefore  we  must  buy  wisely 
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and  well.  There  must  be  cooperation, 
especially  between  the  department  where 
the  supplies  are  bought  and  those  who  use 
them.  There  should  be  an  accurate  method 
of  checking  food  supplies,  where  they  are 
sent  and  how  used.  This  is  a  problem  that 
is  hard  to  work  out  satisfactoril}-,  but  one 
we  can't  afiford  to  overlook.  Economy  in 
the  bu\Tng  of  food  supplies  is  of  little  value 
where  there  is  extravagance  and  waste  in 
serving.  This  should  be  given  particular 
care  by  the  floor  supervisor. 

The  "substitutes"  we  are  required  to  use 
do  not  always  mean  economy.  I  have 
found  most  of  mine  to  mean  increased  cost. 
There  is  much  to  learn  and  a  great  deal  to 
be  accomplished  in  this  particular  field, 
and  it  will  require  thought  and  continual 
hard  work  to  be  able  to  meet  problems  of  the 
near  future.  Our  work  in  this  line  has  just 
begun  and  all  who  are  studying  the  food 
problems  of  to-day  have  a  special  ser\'ice 
to  give,  the  value  of  which  cannot  be  placed 
too  high.  Give  your  best  and  give  it 
generously. 

Twentieth  Annual  Convention  Ameri- 
can Hospital  Association 

Arrangements  are  progressing  for  the 
Twentieth  Annual  Convention  to  be  held 
in  the  Ro}al  Palace  Hotel  in  Atlantic  City, 
September  24th  to  the  28th.  The  hotel  is 
commodious  and  will  probably  be  able  to 
take  care  of  all  attending  members  who 
make  reservations  in  advance.  Many  other 
desirable  hotels  are  readily  accessible,  how- 
ever, for  the  accommodation  of  those  who 
cannot  complete  arrangements  until  the 
last  minute. 

This  meeting  will  be  the  first  in  the  his- 
tory of  the  association  at  which  the  sessions 
will  be  divided  into  sections,  each  of  which 
will  arrange  its  owti  program.  The  follow- 
ing sections  have  either  completed,  or  are 
in  the  course  of  forming  their  organizations: 
Out-patient  Work,  Dietetics,  Administra- 


tion, Nursing,  Social  Ser\ice  and  Hospital 
Construction. 

In  addition  to  the  program  presented  by 
these  sections  there  wiU.  be  several  general 
sessions  at  which  subjects  of  general  interest 
will  be  presented  and  also  at  which  time  the 
various  committee  reports  vnH  be  presented. 

The  business  meetings  inaugurated  last 
year  at  Cleveland  will  be  continued  this 
year,  and  all  the  business  affairs  of  the 
association  will  be  presented  and  discussed 
at   these  sessions. 

The  commercial  exhibit  will  be  partic- 
larly  interesting  this  year  because  of  the 
efforts  being  made  by  .American  manufac- 
turers to  meet  the  demands  of  the  country- 
for  many  hospital  requisites  formerly  man- 
ufactured only  in  foreign  countries.  Ever\- 
inducement  wiU  be  offered  to  those  engaged 
in  these  infant  industries  to  display  their 
products  at  our  convention,  and  the  United 
States  Tariff  Commission  will  be  invited 
to  inspect  the  display. 

Members  of  the  association  who  desire  the 
secretary  of  the  association  to  wTite  a 
special  letter  to  their  board  of  trustees  re- 
garding the  attendance  of  the  superinten- 
dent at  the  convention  should  indicate 
this  desire  by  writing  to  headquarters  as 
soon  as  possible,  giving  the  name  and  home 
address  of  the  president  of  the  board.  Such 
letters  in  past  years  have  been  ver\'  effective 
and  many  members  have  received  permis- 
sion from  their  boards  to  attend  the  con- 
vention aimually  at  the  expense  of  the 
hospital. 

Salaries  for  Male  Help 

The  increasing  difficulty  that  is  found  in 
practically  all  parts  of  the  country  in  secur- 
ing male  help  will  doubtless  force  a  change 
in  methods  and  has  already  forced  a  rise 
in  the  average  wage.  There  is  nothing 
especially  attractive  to  a  man  in  a  wage  of 
S3 5  or  S40  a  month  and  maintenance. 
WTiy  not  charge  for  the  maintenance  and 
add  it  to  the  wage?     It  is  difficult  to  get 
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decent  board  and  room  anywhere  nowadays 
under  $25  to  S30  a  month,  and  it  is  doubtful 
if  the  hospital  can  afford  to  offer  board  and 
room  to  any  employee  for  less  than  this 
amount.  The  issuance  of  meal  tickets  at  a 
definite  rate,  charging  for  drugs  at  cost, 
instead  of  offering  free  treatment  to  em- 
ployees with  a  low  rate  of  wages,  will  in  a 
month,  net  a  sum  to  the  hospital  correspond- 
ing to  the  increase  in  wages,  and  the  man  will 
have  more  respect  for  an  institution  that 
offers  S65  a  month  than  to  one  that  offers 
$35  and  maintenance. 

The  Influence  of  the  War  on  Hospital 
Building 

The  Civil  War  in  our  own  land  gave  the 
first  great  impetus  to  hospital  construction. 
Already  there  are  a  goodly  number  who 
prophesy  that  there  will  begin  after  the 
present  war  a  tremendous  increase  in  the 
number  of  new  buildings  and  additions  to 
existing  hospitals.  It  must  be  admitted 
there  is  much  to  justify  such  prophecies. 
Communities  which  in  years  past  have 
thought  in  terms  of  thousands,  have  learned 
to  calculate  the  amounts  they  can  give  in 
tens  and  hundreds  of  thousands.  In  prac- 
tically every  community  there  has  been 
developed  an  alert,  wide-awake  work-to- 
gether group  of  citizens  who  have  made 
passible  the  success  of  the  great  campaigns 
for  Red  Cross  funds,  for  the  Liberty  Loans, 
for  the  support  of  the  work  of  the  Y.M.C.A., 
the  Knights  of  Columbus  and  kindred 
organizations. 

All  classes  of  people  have  learned  to  give 
as  never  before  and  have  tasted  the  joy  of 
participation  in  big  humanitarian  efforts. 
Groups  of  women  workers  in  all  the  various 
churches  have  learned  how  to  spare  the 
time  and  to  work  according  to  rules  in  a 
great  cause.  Will  the  experience  that  has 
been  gained  be  allowed  to  go  to  waste  when 
peace  is  declared?  Will  the  enthusiasm  for 
humanitarian  work  that  has  been  kindled 
be  allowed  to  dwindle  and  gradually  die  out? 


It  will  not,  if  hospital  superintendents  and 
hospital  boards  of  managers  are  awake  to 
the  opportunity  that  is  theirs. 

The  experience  of  the  Rhode  Island  Hos- 
pital, Providence,  which  had  its  inception 
in  the  dark  days  of  1863,  is  likely  to  be 
repeated  in  many  places.  Of  this  experience 
the  annual  report  for  191 7  says: 

"As  the  hospital  confronts  a  situation 
which  threatens  to  -make  necessary  a  limita- 
tion of  its  charitable  work,  it  is  highly 
desirable  that  the  corporation  and  the  public 
have  in  mind  its  history  and  its  status  in 
the  community.  The  hospital  was  founded 
in  1863  by  private  donations  and  general 
public  subscriptions.  To  quote  from  an 
address  by  Professor  Gammell  on  the 
occasion  of  the  opening  of  the  hospital  in 
1868,  'The  time,  too,  was  one  of  unequaled 
public  peril  and  alarm.  The  Civil  War  was 
at  the  height  of  its  grim  and  desolating 
fury,  and  on  the  day  on  which  the  books 
were  opened,  and  the  two  earliest  and  largest 
of  the  general  subscriptions — of  twenty 
thousand  dollars  each — were  made,  the 
Confederate  Army  was  entering  Pennsyl- 
vania, and  the  bloody  tide  of  battle  seemed 
to  be  rolling  to  the  very  borders  of  New 
England.'  He  continues,  and  may  the 
next  statement  happily  prove  also  to  con- 
tain proved  coincidence:  'As  the  result, 
however,  proved,  it  was  one  of  those 
moments  in  history  that  are  most  favorable 
to  every  benevolent,  as  well  as  to  every 
heroic  enterprise.'  " 

The  careful  study  that  is  being  made  of 
the  causes  for  the  rejection  of  young  men 
by  the  army  and  navy  because  of  physical 
defects  and  the  thoroughgoing  plans  for 
the  reconstruction  and  reeducation  of  dis- 
abled, handicapped  or  crippled  soldiers  is 
certain  to  exercise  a  far-reaching  influence 
on  hospital  building.  That  the  cripple  has 
in  past  years  been  ver\-  largely  neglected 
so  far  as  state  aid  or  plans  are  concerned 
has  been  deplored.  The  cripples  for  all 
time  to  come  will  share  in  the  benefits  of 
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the  general  awakening  as  to  the  possibilities 
of  greatly  improxing  his  condition  and 
putting  him  on  the  way  to  independence 
and  usefulness.  Convalescent  buildings  and 
country  branches  will  be  more  easily  secured 
because  their  value  and  necessity  has  been 
demonstrated  in  the  care  of  returned 
soldiers. 

►I- 

Minnesota   Dietitians'  Association 

Early  in  this  year  steps  were  taken  to 
effect  an  organization  among  the  dietitians 
of  St.  Paul  and  Minneapolis.  It  was 
decided  to  admit  to  membership  graduates 
of  recognized  courses  in  home  economics 
who  are  actively  engaged  in  institutional 
work  and  to  make  the  organization  state- 
wide. Miss  Gertrude  Thomas  of  the  Uni- 
versity Hospital,  Minneapolis,  is  president; 
Mrs.  Beth  B.  Titus,  of  the  City  Hospital, 
secretary,  and  Miss  Mabel  Benson,  of  the 
Swedish  Hospital,  Minneapolis,  treasurer. 


Monthly  meetings  at  the  different  hospitals 
are  to  be  held. 

The  Irish  War  Hospital  Supply  Depot 

The  women  of  Dublin  are  doing  val- 
uable work  for  the  wounded  at  the  Irish 
War  Hospital  Supply  Depot,  of  which 
Lady  Waterford  is  patron.  There  are 
2,000  members  who  send  15,000  requisites 
weekly  to  the  hospitals  of  the  United 
Kingdom.  The  above  photograph  shows 
a  group  of  women  finishing  surgical  sup- 
plies. The  papier-mache  is  made  from 
rags  and  paper  QoUected  in  the  city. 

A  Military  Hospital  for  Staten  Island 

Fox  Hills,  Staten  Island,  N.  Y.,  has  been 
selected  as  the  site  for  a  military  receiWng 
hospital  from  which  wounded  American 
soldiers  will  be  distributed  to  the  reconstruc- 
tion and  rehabilitation  hospitals  which  it 
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is  planned  to  establish  in  various  parts  of 
the  United  States.  The  Staten  Island  hos- 
pital will  have  a  capacity  of  from  1,500  to 
2,500  beds,  and  will  be  situated  near  enough 
to  Quarantine  Station  to  make  possible  the 
transfer  of  the  wounded  Mith  the  minimum 
of  delay.  At  this  institution  the  wounded 
soldiers  will  be  given  a  thorough  mental 
and  physical  examination  by  medical  offi- 
cers, and  they  will  then  be  transferred  to  a 
general  or  special  treatment  hospital.  So 
far  as  possible  soldiers  will  be  sent  to  general 
or  special  hospitals  near  their  owm  homes. 
As  the  additional  sites  for  rehabilitation 
hospitals  are  decided  upon  they  will  be 
announced  by  the  Surgeon  General. 

The  Clairton  Emergency  Hospital 

Each  of  the  thirty-seven  plants  of  the 
Carnegie  Steel  Company  has  a  well- 
equipped  emergency  hospital  where  in  the 
past  five  years  77,000  wounds  were  treated 
with  only  ninety  infections.  Thirt3'-five 
surgeons  are  employed  at  the  various  plants 
which  furnish  employment  for  50,000  men. 

The  Clairton  Emergency  Hospital  has  a 
waiting  room,  a  redressing  room,  an  operat- 
ing room,  a  ward,  a  nurses'  room,  bath- 
room, hall  for  supplies,  an  X-ray  room  and 
pathological  laboratory,  a  furnace  room, 
morgue  and  janitor's  room.  There  are 
terrazzo  floors,  \itriolite  walls,  and  the  best 
of  modern  plumbing  and  surgical  and  hos- 
pital equipment. 

Three  trained  nurses  are  employed — not 
just  ordinary  graduates,  but  selected  on 
account  of  peculiar  fitness,  specially  trained 
for  this  work.  They  can  suture  a  wound, 
dress  a  bum  or  apply  a  bandage  or  splint 
better  than  the  average  doctor  and  as  well 
as  most  surgeons.     They  can  be  trained  to 


use  the  microscope  for  blood  counts,  etc., 
develop  X-ray  plates,  make  urinalyses,  keep 
accurate  case  records,  give  anesthetics, 
tr^at  shock,  hemorrhage  and  asphyxia  till 
the  surgeon  arrives,  and  care  for  the  large 
group  of  lesser  injuries,  ha\'ing  the  patients 
report  to  the  surgeon  at  the  next  daily 
dressing  hour.  Including  welfare  cases, 
1 08  persons  are  given  attention  in  this 
hospital  every  twenty-four  hours. 

Hurley  Hospital  Progress 

The  little  automobile  city  of  Flint,  Mich., 
has  been  taxed  in  every  way  in  recent  years 
to  keep  pace  with  the  growth  of  the  popula- 
tion. Hurley  Hospital,  which  for  years  has 
been  an  important  factor  in  the  city,  has 
added  from  time  to  time  until  it  has  now 
125  beds  and  is  one  of  the  most  complete 
plants  of  its  size  in  the  countr}'.  Its  newest 
addition  is  a  maternity  unit — recently 
opened  for  service.  In  this  building  there 
are  beds  for  twenty-two  mothers,  ten  in 
private  rooms  and  two  wards  with  six  beds 
each.  Two  extra  beds  can  be  placed  in 
each  ward. 

The  building  is  attractive  with  gray- 
tinted  walls  in  the  private  rooms  and  wards, 
and  tan-colored  walls  in  the  corridors.  The 
floors  are  covered  with  hea\y  linoleum  or 
cork  carpet.  The  woodwork  is  finished  with 
mahogany  stain  and  white  enamel.  Indirect 
lighting  system  with  gray  globes  to  match 
the  wall  tints  is  used  in  each  of  the  rooms. 
The  building  contains  a  large  delivery  room, 
sterilizing  room,  diet  kitchen  on  each  floor, 
nurses'  offices,  sun  parlors,  etc.  The  base- 
ment is  to  be  used  for  the  X-ray  department 
of  the  hospital.  The  city  laboratory  also 
will  occupy  several  rooms  in  the  base- 
ment. 


ebitoriallp  g)pea]kins 


Death    of    Lauder    Sutherland 

Both  in  the  United  States  and  Canada 
there  are  a  great  company  of  workers  who 
will  share  in  some  degree  the  sense  of  loss 
that  has  come  to  Hartford  Hospital  and 
Training  School  in  the  sudden  passing  of 
Miss  Lauder  Sutherland,  who  for  many 
years  has  been  the  principal  of  the  Hartford 
Hospital  school  for  nurses.  She  brought 
to  that  school  a  wealth  of  native  ability, 
a  broad  culture  and  that  rare  charm  of 
womanliness  which  won  for  her  a  great  host 
of  friends  who  mourn  her  untimely  death. 

It  would  probably  surprise  no  one  so 
much  as  herself  could  she  be  showTi  how 
wide  and  wonderfully  wholesome  was  the 
influence  she  exerted.  One  after  another, 
original  methods  which  she  developed  in 
her  school  were  recognized  as  valuable  and 
quickly  copied  in  other  institutions. 

She  has  left  a  vacancy  that  \vi\\  be  difficult 
to  fill  in  the  professional  ranks  of  Con- 
necticut and  in  the  institution  which  she 
had  brought  to  such  a  high  degree  of 
efficiency. 

Advantages  of  a   Moderate  Policy 

Some  of  the  best  schools  of  nursing  in  the 
country  find  themselves  in  a  dilemma  o^\^ng 
to  too  rigid  nurse  registration  laws  which 
will  not  allow  them  to  give  one  year  credit 
to  those  college  women  who  take  the 
summer  preparatory  course  at  Vassar 
College,  and  who  wish  later  to  enter  for 
hospital  training.  This  brings  sharply  into 
review  the  advantages  of  moderate  registra- 
tion requirements. 

We  recall  the  remarks  of  a  medical  super- 
intendent, now  in  service  in  France,  who 
at  a  hearing  before  a  committee  of  his  state 


legislature  on  the  nurse  registration  bill 
opposed  the  three  years'  requirement  being 
written  into  the  law.  He  said:  "We  give 
a  three  years^  course  in  our  school.  Most  of 
the  training  schools  in  the  state  do  the  same, 
and  we  expect  to  continue  to  offer  the  three 
years''  course.  But  we  do  not  want  to  he 
obliged  by  law  to  do  so.  We  do  not  know 
what  conditions  may  arise  in  the  future  that 
might  make  it  desirable  to  alter  our  course, 
perhaps  shorten  it  by  three  or  six  months. 
While  we  do  not  want  to  do  this,  we  may  be 
forced  to  do  it  by  circumstances  we  cannot 
control.  We  do  not  want  the  maximum  term 
written  into  the  law,  as  we  do  not  wish  to  be 
forced  to  go  to  the  legislature,  and  perhaps 
precipitate  a  conflict  with  radically  inclined 
nurses  in  order  to  do  what  seems  best  under 
changed  circumstances.^^ 

The  wisdom  of  such  an  attitude,  and  of  a 
moderate  policy  when  it  comes  to  wTiting 
laws  which  may  affect  vitally  the  welfare 
of  the  sick  in  regard  to  nursing  care,  has 
been  advocated  again  and  again  in  the 
editorial  pages  of  The  Trained  Nurse 
AND  Hospital  Review.  Those  states  in 
which  a  policy  of  moderation  has  been 
adopted  are  able  to  offer  inducements  to 
women  of  superior  education  to  enter  the 
nurse  training  schools  of  the  state,  while 
those  with  the  rigid  requirement  of  three 
years  to  be  spent  in  a  hospital  are  unable, 
because  of  supposedly  higher  standards,  to 
give  credit  to  college  women  for  work  done 
outside  the  hospital,  and  to  admit  them  to 
the  hospital  schools. 

We  have  claimed  from  the  beginning  of 
law-making  for  nurses  that  a  high  standard 
of  practical  service  to  the  sick  was  more 
important  than  a  maximum  requirement  as 
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to  length  of  term,  or  than  unduly  high 
educational  requirements  which  curtailed 
the  necessary  supply.  With  a  general 
minimum  standard  established,  each  hos- 
pital is  free  to  add  to  its  requirements  as 
general  conditions  justify,  always  keeping 
in  view  the  obligations  assumed  to  give  a 
proper  standard  of  service  to  the  sick. 
Anything  that  causes  the  quality  of  practical 
service  to  deteriorate  is  lowering  the  standards 
of  nursing,  even  if  it  is  raising  educational 
standards. 

There  is  no  question  but  that  the  nursing 
profession  can  quickly  absorb  and  utilize 
all  the  sensible  women  with  college  educa- 
tion who  apply,  and  we  sincerely  trust  that 
the  handicap  on  many  hospitals  may  be 
removed.  We  shall  have  better  nurses  and 
better  nursing  care  of  the  sick  when  hos- 
pitals within  certain  limitations  are  given 
the  largest  freedom  possible  to  secure 
good  candidates. 

In  this  connection  we  recall  a  quotation 
from  a  physician  who  is  also  an  advocate 
of  moderation  in  legal  requirements  in  the 
medical  world.  He  says:  "I  realize  of 
course  that  it  is  not  popular  to  be  on  the 
side  that  opposes  what  seems  to  be  the 
higher  standards  in  medicine;  but  you 
know — and  I  know — that  the  real  standard 
by  which  nurses  are  finally  measured  is  the 
standard  of  service.  I  believe  that  you  will 
agree  with  me  that  the  system  now  em- 
ployed in  the  making  of  nurses  and  doctors 
tends  to  the  production  of  theoretical, 
scientific  individuals  rather  than  practical, 
usable,  dependable  nurses." 

Rest  Houses  for  Nurses 

While  elaborate  plans  are  being  made  for 
rest  and  recreation  places  for  soldiers,  let 
us  not  omit  to  call  attention  to  the  need  of 
similar  places  in  which  nurses  who  have 
been  in  the  nation's  service  and  are  without 
homes  of  their  own  in  which  to  recuperate 
may  spend  a  few  weeks  or  longer  if  need  be 
to  regain  their  health. 


This  need  is  one  to  which  nurses  who  are 
in  institutional  work  or  in  civilian  service 
should  persistently  direct  attention.  On 
the  boards  of  almost  all  hospitals  there  are 
wealthy  men  and  women  who  could  with- 
out sacrifice  donate  the  use  of  such  a  place 
for  at  least  the  duration  of  the  war.  There 
are  associations  of  nurses,  lacking  any  very 
definite  objects  of  endeavor,  who  could 
without  any  great  burden  on  any  individual 
make  arrangements  for  a  rest  spot  to  be  at 
the  disposal  of  any  nurse  desiring  it. 

Even  in  the  "piping  times  of  peace" 
there  were  far  too  few  such  rest  places. 
England  is  far  in  advance  of  us  in  this 
respect,  and  during  the  war  a  great  many 
additional  rest  houses  have  been  provided 
through  different  agencies.  Every  state 
needs  at  least  one  or  two  such  places  for 
nurses,  and  we  trust  that  those  who  are 
"staying  by  the  stuff"  at  home  will  take 
the  necessary  steps  to  provide  for  those 
of  their  nurse  sisters  who  need  such 
accommodation. 

►I- 

Non-Resident  Nurses 

If  the  reports  that  have  reached  us  are 
correct,  the  response  to  the  oflfer  to  give 
to  non-resident  nurses  in  New  York  a 
course  in  nursing,  based  on  a  48-hour  week, 
has  not  been  very  encouraging — in  fact, 
they  have  been  positively  discouraging. 
Nevertheless,  it  seems  well  that  the  trial 
has  been  made.  We  have  been  told  for 
years  that  nurses  resented  the  restrictions 
of  community  life,  that  the  present  system 
of  housing  nurses  was  "a  relic  of  monastic 
days" — in  short,  some  would  have  had  us 
believe  that  nurses  in  general  were  only 
waiting  for  the  opportunity  of  "living  out" 
and  of  coming  to  the  hospital  each  day  as 
the  ordinary  young  woman  goes  to  school 
or  office.  But  there  does  not  seem  to  have 
been  any  special  clamor  among  young  wo- 
men for  the  privilege  when  it  was  offered. 
Whatever  restrictions  and  discomforts  nurses 
may  suffer  by  being  "housed"  by  the  hos- 
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pital,  these  seem  to  have  been  more  than 
oflfset  by  the  advantages  of  a  well-organized 
community  life.  The  discipline  that  comes 
from  ha\ing  to  get  along  sweetly  with  others, 
from  having  to  subordinate  one's  desires 
and  habits  and  do  what  conduces  most  to 
the  general  comfort  of  all — is  a  wholesome 
experience  that  the  average  American  girl 
in  the  twentieth  century  needs  as  much  as 
she  did  in  any  previous  century.  It  is  a 
good  thing  to  know  that  the  present  sys- 
tem has  not  been  quite  as  much  resented 
by  nurses  in  general  as  some  critics  believed 
it  was.  The  residences  in  a  great  many  col- 
leges have  a  much  more  rigid  system  of 
internal  management  than  most  hospitals, 
yet  thus  far  no  one  has  proposed  abolishing 
this  "relic  of  monastic  days." 

We  venture  to  say  that  if  the  average 
nurses  were  given  the  same  opportunity 
for  "living  out"  in  a  rooming  house,  as  most 
would  have  to  do,  and  as  the  teacher  or 
office  worker  has  to  do  unless  she  happens 
to  have  a  home  in  the  city  where  she  works, 
they  would  besiege  the  hospital  in  less  than 
a  month  to  return  to  the  "old  way." 

Doctor  and  Nurse  of  To-morrow. 

While  the  nineteenth  century  will  al- 
ways be  noted  as  the  period  of  brilliant 
and  far-reaching  discoveries  in  the  realms 
of  medical  science,  the  twentieth  century 
is  witnessing  a  revolution  in  medical  and 
nursing  practice  such  as  the  practitioner 
of  fifty  years  ago  had  not  begun  to  dream  of. 
Discussing  the  subject  of  the  Care  of  the 
Sick  in  a  Modern  Community,  at  a  meeting 
in  the  New  York  Academy  of  Medicine, 
Dr.  Richard  C.  Cabot  of  Boston  empha- 
sized the  fact  that  our  problem  of  to-day 
was  one  of  distribution  rather  than  the 
discovery  of  new  facts;  of  the  better  appli- 
cation of  known  medical  facts  through  or- 
ganization and  education.  "We  had," 
said  Dr.  Cabot,  "a  great  body  of  medical 
knowledge  which  thus  far  had  not  been 
generally  and  intelligently  applied  in  im- 


proving the  care  of  the  sick.  Anyone 
who  considered  what  we  know  and  what 
the  patient  got  must  be  deeply  impressed 
by  the  great  discrepancy  between  the  two 
facts.  A  tremendous  amount  of  knowledge 
is  not  being  used  in  the  practical  work  of 
caring  for  the  sick.  We  are  in  the  same 
condition  as  the  industries  were  fifty  years 
ago;  we  are  still  without  cooperation  on 
any  wide  scale.  In  the  industrial  world, 
the  division  of  labor  had  to  be  accomplished 
by  a  stratification  whereby  everyone  did 
that  which  he  was  best  fitted  to  do. 

The  doctor  now  does  many  things  which 
someone  else  could  do  just  as  well.  There 
was  a  time  not  many  years  ago,  when 
the  nurse  was  not  even  allowed  to 
take  the  patient's  temperature.  Little 
by  little  the  nurse  has  come  to  take  over 
the  duties  formerly  performed  by  the  doc- 
tor, until  she  now  does  whatever  can  be 
reduced  to  routine.  Dr.  Cabot  believes 
that  there  is  no  reason  why  a  nurse  cannot 
make  blood  examinations  and  take  blood 
pressure  as  well  as  make  other  examina- 
tions of  a  routine  nature — that  the  first 
step  in  the  stratification  in  medicine  is  the 
handing  over  to  an  assistant  whatever  he 
or  she  can  do. 

Speaking  of  the  di\ision  of  labor  which 
has  already  begun  to  be  applied  in  the  care 
of  the  sick  in  institutions — the  doctor,  the 
nurse,  the  ward  assistant  and  the  social 
worker — the  speaker  believes  this  is  an  in- 
dication of  what  the  future  holds  in  de- 
velopment in  the  care  of  all  the  sick  of  a 
community.  We  have  traveled  far  in  the 
past  fifteen  years  in  the  widening  of  the 
nurse's  opportunities,  and  each  year  the 
field  of  service  which  a  nurse  may  enter 
grows  broader,  until  there  is  practically 
no  limit  to  it  except  a  nurse's  own  ability, 
disposition  and  ambitions. 

The  nurses  whose  diplomas  were  signed 
twenty  years  ago  may  well  envy  the  pupil 
nurse  of  to-day  her  advantages  and  oppor- 
tunities.    One    great    danger    that    besets 
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the  pupil  and  the  graduate  of  to-day  is 
that  she  so  often  becomes  bewildered  with 
the  number  of  open  doors  which  she  may 
enter,  and  does  not  really  settle  down  to  be- 
come a  thoroughly  efficient  worker  in  any 
of  these  numerous  branches  of  nursing  ser- 
vice. This  danger  is  a  very  real  one  and 
should  be  fully  put  before  the  young  grad- 
uate as  one  to  be  guarded  against.  A 
nurse  may  know  how  to  do  several  things 
moderately  well,  but  there  should  be  one 
main  branch  of  the  service  in  which  she 
should  excel  and  to  which  she  devotes  the 
main  part  of  her  thought  and  study,  if  she 
is  going  to  really  count  anywhere.  That 
the  doctor  and  the  public  are  going  to 
place  new  responsibilities  each  year  on  the 
nurse  of  to-morrow  is  beyond  question. 
The  main  question  that  arises  is  what  atti- 
tude the  average  nurse  will  take  toward 
the  general  problem  of  the  whole  field  as  it 
relates  to  the  care  of  the  sick  in  a  modern 
communitv,  rural  and  urban. 

The  Nursing  Crisis 

As  we  go  to  press  there  comes  to  our  desk 
an  article  entitled  "The  Nursing  Crisis — 
Efforts  to  Satisfy  the  Nursing  Requirements 
of  the  War— A  Way  Out  of  the  Difficulty," 
by  Dr.  S.  S.  Goldwater,  director  of  Mt. 
Sinai  Hospital,  chairman  Committee  on 
Hospitals,  General  Medical  Board,  Council 
of  National  Defense. 

This  article  is  the  most  able  analysis  of 
the  situation  which  has  as  yet  come  to  our 
attention.  Dr.  Goldwater  handles  his  sub- 
ject in  a  convincing  manner.  He  reviews 
the  situation  from  the  beginning  up  to  date. 
He  tells  of  all  the  efforts  that  have  been 
made,  of  their  successes,  and  their  failures. 
He  presents  facts  and  figures.  He  discusses 
pro  and  con  all  the  arguments  and  plans 


so  far  advanced,  and  sums  up  as  follows: 
"/  come  finally  to  what  appears  to  me  to  be 
the  safest  and  best  way  out — in  fact,  the  only 
way  out — namely,  the  training  of  a  large 
number  of  non- professional,  voluntary  war 
nursing  aids,  enlisted  for  the  period  of  the 
war  only,  and  composed  of  a  class  which  will 
not  take  up  nursing  professionally  under  any 
circumstance,  but  which  is  willing  to  give 
gratuitous  hospital  service  during  the  emer- 
gency.^^ He  further  states:  "When  the 
war  is  over  these  nursing  aids  will  melt 
away  into  private  life,  strengthened  and 
chastened  by  their  experience,  leaving  the 
nursing  field  in  the  hands  of  professional 
nurses."  Dr.  Goldwater  strongly  disap- 
proves of  the  effort  to  estabhsh  training 
schools  in  connection  with  military  hos- 
pitals. This  was  the  plan  suggested  and 
favored  by  resolution  at  the  convention  of 
the  National  Nursing  Associations  in  Cleve- 
land. 

It  is  interesting  to  note  that  the  plan 
proposed  by  Dr.  Goldwater  is  almost 
identical  with  one  proposed  by  a  corre- 
spondent in  The  Trained  Nurse  and 
Hospital  Review  some  months  ago.  We 
hope  to  give  the  article  in  full  in  a  later  issue. 
'h 
Training  Nurses  to  Think 

If  the  war  which  is  jolting  us  out  of  so 
many  of  the  habits  into  which  we  had  lapsed 
will  result  in  American  nurses  doing  their 
own  thinking  and  not  apologizing  for  the 
act  or  suffering  for  it,  it  will  mean  an  in- 
estimable advance  for  nurses  in  this 
country. 

"Before  the  war,"  says  an  exchange, 
"a  great  many  people  put  out  their  thinking 
as  they  do  their  washing,  getting  others  to 
do  it  for  them.  This  is  not  so  to-day;  we 
are  beginning  to  think  for  ourselves." 
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Neurasthenia 

Neurasthenia  has  a  specific  and  definite 
meaning,  and  stands  for  a  well-characterized 
pathological  state,  and  he  who  uses  it  in 
any  other  sense  exhibits  a  double  measure 
of  ignorance,  and  shows  not  only  that  he 
does  not  know  the  nature  of  the  disease  to 
which  he  applies  the  name,  but  also  that  he 
does  not  know  the  meaning  of  a  common 
term.  The  central  nervous  system  has, 
among  its  other  functions,  that  of  ser\'ing 
as  a  storehouse  of  energy.  The  animal 
body  may  be  looked  upon  from  one  point 
of  view  as  a  complicated  machine  or  group 
of  machines  all  acting  with  various  degrees 
of  energy  at  various  times,  or  resting  for  a 
time  as  the  case  may  be.  In  a  factory  all 
the  machines  are  supplied  from  a  single 
source,  the  boiler  in  the  basement,  with  the 
energy  that  actuates  them.  In  the  human 
body  all  the  machines,  the  heart,  the 
stomach,  the  liver,  the  muscles,  etc.,  are 
supplied  from  a  single  source,  the  central 
nervous  system,  with  the  energy  that 
actuates  them.  In  the  factory,  if  the 
energy  from  the  boiler  is  cut  oft"  from  any 
single  machine  by  the  severance  or  displace- 
ment of  a  belt,  that  machine  comes  to  a 
standstill  and  ceases  to  work;  it  takes  no 
part  in  the  economy  of  the  factory-  until  the 
channel  by  which  it  receives  its  energy  is 
restored.  In  the  human  body,  if  the  energ\' 
from  the  central  nervous  system  is  cut  off 
from  any  organ  by  the  severance  of  its 
nerve,  that  organ  ceases  to  work;  it  comes 
to  a  standstill,  and  takes  no  part  in  the 
economy  of  the  body  until  the  channel  by 
which  it  receives  its  energy  is  restored.  If 
the  fire  in  the  boiler  is  suffered  to  languish, 
the  pressure  of   the   steam   falls   and   the 


machines  work  feebly,  languidly,  and  ineflS- 
ciently,  and  those  that  need  the  most  power 
or  are  farthest  from  the  source  of  supply 
may  fail  to  work  at  all;  and  if  the  pressure 
of  energv^  in  the  central  nervous  system 
falls,  the  organs  of  the  body  languish,  they 
perform  their  work  feebly  and  languidly  and 
inefficiently,  and  those  that  need  the  most 
power,  or  are  physiologically  remote  from 
the  source  of  supply,'may  fail  to  act  at  all. 
This  failure  in  the  supply  of  energy-  is 
neurasthenia.  Neurasthenia  is  that  state 
of  the  body  in  which  the  fires  of  life  burn 
low,  in  which  little  energy  is  generated  and 
.stored  in  the  nervous  system,  in  which, 
therefore,  little  is  at  the  service  of  the  organs 
of  the  body,  and  in  which  consequently  they 
perform  their  functions  feebly  and  languid- 
ly. The  human  body  is  so  constituted  that 
those  organs  which  are  most  vitally  neces- 
sary have  the  first  call  on  the  stored  energy, 
and  they  will  have  their  supply  whatever 
other  organs  have  to  go  without.  Those 
that  are  least  necessary  to  the  maintenance 
of  life  can  get  only  what  energy  is  left  over 
after  the  \ital  organs  have  received  their 
supply.  Hence  it  is  that  in  neurasthenia 
the  heart  never  fails  to  act  until  the  store 
is  completely  empty,  and  the  organs  that 
feel  the  deficiency  first  and  most  are  the 
voluntary  muscles.  This  is  why  the  neuras- 
thenic is  such  a  feeble  creature,  and  this 
explains  why  wc  can  find,  or  we  may  find, 
no  lesion,  no  structural  damage  of  any 
organ.  The  machines  are  there,  sound  in 
structure,  and  capable  of  exercising  their 
functions  to  the  full;  but  the  functions  fail 
for  lack  of  driving  power.  Neurasthenia  is 
not  a  common  name  for  any  disease  that 
we  do  not  understand  or  fail  to  diagnose, 
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nor  is  it  a  common  name  for  any  disease 
that  we  are  reluctant  to  call  by  its  proper 
title.  It  is  a  distinct  and  specific  patho- 
logical condition. — The  Hospital,  London. 

'^ 
Don'ts  in  Anesthesia 

In  an  article  on  "Anesthesia  and  the 
Anesthetist,"  F.  S.  Echols  {Va.  Medical 
Semi-Monthly)  emphasizes  a  number  of 
points  which  he  considers  of  major  import- 
ance in  the  following  don'ts:  Don't  talk 
abruptly  to  a  patient  about  to  undergo  an 
anesthetic  for  the  first  time.  Don't  forget 
the  principal  signs  of  the  different  stages  of 
anesthesia.  Don't  forget  that  it  only  takes 
one-quarter  as  much  anesthetic  to  keep  a 
patient  under  as  it  does  to  put  him  under. 
Don't  forget  that  the  anesthetist's  job  is  to 
give  the  anesthetic,  not  to  do  the  operation. 
Don't  allow  the  operation  to  commence 
unless  the  patient  is  in  complete  surgical 
anesthesia.  Don't  forget  to  notify  the  sur- 
geon if  the  condition  of  the  patient  warrants 
it.  Don't  push  the  anesthetic  too  fast  from 
the  start.  Don't  get  any  ether  in  the 
patient's  eyes.  Don't  allow  the  tongue  to 
obstruct  the  flow  of  air  into  the  lungs. 
Don't  allow  the  patient  to  "slide  back"  in 
the  midst  of  an  operation.  Don't  forget  to 
watch  the  color,  respirations  and  rigidity. 
Don't  forget  to  keep  track  of  the  pulse 
regularly. 

Chronic   Intestinal   Indigestion   in 
Children 

Robert  K.  Rewalt  {Pennsylvania  Medical 
Journal),  in  outlining  the  treatment  of  this 
condition,  maintains  that  it  is  of  extreme 
importance  to  keep  the  child  in  bed  if  there 
is  any  elevation  of  temperature.  The 
patient  should  remain  in  bed  for  three  or 
four  days  after  the  temperature  has  reached 
normal,  and  should  be  allowed  up  gradually. 
A  nap  of  two  hours  daily,  proper  food,  and 
proper  exercises  are  of  great  value.     The 


diet  should  consist  mainly  of  scraped  beef 
beef  juice  and  milk.  If  the  child  improves- 
orange  juice  may  be  added  after  two  weeks 
Then  oatmeal  or  barley  gruel  may  be  added 
to  the  milk  and  later  toast  and  stale  bread 
may  be  allowed.  These  articles  of  food, 
to  which  a  soft-boiled  egg,  animal  broths 
and  the  white  meat  of  chicken  may  be 
added  later,  should  constitute  the  diet  for 
six  months.  The  stools  should  be  closely 
watched.  If  there  is  much  mucus,  intestinal 
irrigation  is  called  for.  Warm  saline  is  the 
best  irrigating  fluid.  For  the  constipation 
give  calomel  and  phenolphthalein,  o.i  grain 
each,  every  half  hour  for  ten  doses.  The 
best  tonic  is  the  tincture  of  nux  vomica. 

Head  Colds 

Thomas  F.  Reilly  gives  a  rational  treat- 
ment for  head  colds,  which  he  considers 
decidedly  infectious.  These  colds  cannot 
be  aborted,  contrary  to  the  general  opinion. 
When  the  patient  presents  himself  on  the 
first  day  the  diet  should  be  restricted,  i.e., 
he  should  try  to  leave  the  dining  table 
hungry.  This  is  difficult,  as  these  patients 
at  the  commencement  of  a  cold  are  always 
very  hungry.  Protein  food  undoubtedly 
increases  nasal  congestion.  Purgation  early 
and  often  should  be  carried  out  during  the 
first  few  days  as  it  brings  relief  of  the 
turgescence  of  the  turbinates  and  conse- 
quently the  headaches.  A  hot  mustard 
foot  bath  is  valuable  on  the  first  and  second 
days  for  the  same  reason.  These  patients 
should  be  confined  to  the  house  and  kept  in 
an  equable  temperature,  and  if  very  ill,  in 
bed.  Tobacco  and  alcohol  are  interdicted. 
A  hot  lemonade  is  one  of  the  best  dia- 
phoretics and  the  patient  should  be  put  to 
bed  and  covered  with  blankets  to  increase 
the  effect.  One  good  sweating  is  sufficient. 
Quinine  is  objected  to  on  account  of  its 
congesting  power.  An  alkaline  spray  is 
recommended  for  the  nostrils. — Exchange. 
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Nurse's  Service  Digest.  A  manual  of  nursing  by 
Laurence  Humphrey,  M.A.,  M.D.,  physician 
and  formerly  lecturer  to  probationers  at 
Addenbrooke's  Hospital,  Cambridge,  England, 
and  \V.  Myron  Reynolds,  M.D.  First  Amer- 
ican edition,  revised  and  enlarged.  Illustrated. 
Menzies  Publishing  Company,  New  York. 
Price  $i.oo. 

The  contents  of  this  book  are  based  upon 
lectures  given  by  Dr.  Humphrey-  to  the  proba- 
tioners at  Addenbrooke's  Hospital  during  the 
last  two  years.  The  plan  adopted  is  to  give  a 
short  account  of  the  anatomy  of  each  set  of 
organs,  and  immediately  afterwards  to  treat  of 
the  diseases  of  those  organs  and  the  appropriate 
nursing.  A  description  of  baths,  enemata, 
poultices,  bandaging  and  various  nursing  ap- 
pliances will  be  found  in  the  final  chapters.  An 
appendix  contains  recipes  of  food  suitable  for 
invalids. 

The  symptoms  and  management  of  common 
diseases  and  the  complications  likely  to  occur 
are  described  in  order  to  assist  the  nurse  in  fol- 
lowing the  course  of  the  malady,  the  treatment 
of  which  is  assumed  to  be  in  the  hands  of  a 
medical  attendant. 

The  author  acknowledges  his  indebtedness  to 
Sir  Dyce  Duckworth  for  the  use  of  his  notes  of 
"Lectures  to  Probationers  at  St.  Bartholomew's 
Hospital,"  and  to  Mr.  Croft  of  St.  Thomas' 
Hospital  for  valuable  hints  on  nursing  in  surgical 
cases.  The  chapter  on  the  management  of 
childbed  contains  many  of  the  rules  and  direc- 
tions drawn  up  for  nurses  at  the  General  Lying- 
in  Hospital,  York  Road. 

Dr.  Reynolds,  who  has  prepared  the  American 
edition,  bases  his  work  on  thirty  years  of  re- 
search in  hospital  and  clinic  of  New  York  City. 
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Manual  of  Splints  and  Appliances,  for  the  Medical 

Department   of  the    U.   S.   Army.     Report   of 

Board.     Oxford    University    Press,    35    West 

32d  Street,  New  York.     Price  75  cents. 

This  volume  is  the  report  of  a  Board  convened 

for  the  purpose  of  standardizing  certain  Medical 

Department  supplies  under  paragraph  17,  Special 

Orders  No.  73,  Headquarters,  A.  E.  F.,  France. 


The  Board  was  composed  of  the  following: 
Lieut. -Col.  William  L.  Keller,  M.C.;  Major 
Robert  B.  Osgood,  ^LR.C.;  Major  Alexander 
Lambert,  M.R.C.;  Major  Joseph  A.  Blake, 
M.R.C.;  Captain  L*.  S.  Baer,  M.R.C.;  Captain 
Nathaniel  Allison,  ^LR.C. 

The  book  is  arranged  in  four  parts:  Part  i 
deals  with  general  considerations  and  detailed 
descriptions  of  splints  and  appliances  recom- 
mended for  use  at  field  and  evacuation  hospitals; 
Part  2  deals  with  the  same  as  applied  to  base 
hospitals;  Part  3  deals  with  surgical  dressings 
and  accessor^'  supplies;  Part  4  is  devoted  to 
descriptive  illustrations.  There  are  also  a 
number  of  blank  pages  to  be  used  for  notes  and 
memoranda.  A  valuable  addition  to  surgical 
literature.  >i> 

Diabetic     Cookery — Recipes     and     Menus.     By 
Rebecca  W.  Oppenheimer.     E.  P.  Dutton  & 
Company,  New  York.     Price  S2.00. 
The   author,    herself   a   diabetic   patient,    has 
collected    and    adapted     special     recipes    used 
through  a  number  of  years  in  the  highly  success- 
ful treatments  of  the  disease  at  Carlsbad  and 
Neuenahr. 

Ever>-  recipe  has  been  cooked  and  tested  under 
a  physician's  supervision.  Moreover,  the  pro- 
tein,- fat  and  carbohydrate  grams  in  each,  as 
well  as  the  total  values  in  calories,  have  been 
computed  so  that,  by  the  use  of  this  volume,  the 
rationing  of  any  individual  diabetic  patient  may 
be  made  both  safe  and  attractive. 

Above  all,  the  recipes  and  menus,  dietary  and 
tables,  are  so  arranged  that  they  can  be  readily 
understood  and  the  directions  easily  followed. 

Household  Management.     By  Florence  Nesbitt, 

director  of  the  food  conservation  section  of  the 

Cleveland  Women's  Committee  of  the  Council 

of  National  Defense.  Cloth,  172  pages.  Russell 

Sage  Foundation,  New  York.     Price  75  cents. 

This  little  volume  is  one  of  the  social  work 

series   of    which    Miss    Mar>'    E.    Richmond    is 

editor.     It  has  been  written  out  of  a  wide  and 

varied  experience  as  a  social  worker,  where  as 

{Continued  on  page  378) 
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Questions  of  Rank 

Dear  Editor: 

In  a  letter  published  in  your  April  number, 
Dr.  Anita  N.  McGee  attacks  me  for  statements 
made  in  my  recent  book  on  "War  Nursing."  It 
seems  to  me  wise  to  reply  to  this  letter,  since 
Dr.  McGee's  own  statements  are  somewhat 
misleading. 

Doubtless  I  should  have  been  more  explicit 
in  speaking  of  military  rank,  though  the  book 
was  designed  for  an  aid  to  the  auxiliary  nurse, 
in  her  care  of  wounded  men,  not  for  a  treatise 
on  military  matters. 

Dr.  McGee's  army  experience  is  longer  and 
more  extensive  than  my  own,  also  older.  Hers 
was  with  the  American  army  in  the  last  century, 
and  with  the  Japanese  army  in  1904.  Mine  was 
with  the  British  army  in  1916.  I  merely  stated 
what  I  saw  during  a  period  of  six  months  spent 
in  France  in  a  district  which  was  entirely  military, 
where  there  were  10,000  hospital  beds  and  thou- 
sands upon  thousands  of  officers  and  men. 

I  found  the  following  to  be  the  case: 

All  doctors  were  commissioned  officers,  at  least 
so  far  as  anyone  knew.  (Naturally,  I  never  saw 
their  commissions.)  They  ranged  from  lieu- 
tenants up  to  colonels  and  were  addressed 
accordingly.  There  were  no  women  doctors,  so 
I  do  not  know  what  their  status  might  have  been. 

All  trained  nurses  were  regarded  as  the  equiva- 
lent of  lieutenants,  though  they  had  no  real 
military  authority.  Every  possible  courtesy  was 
shown  us  and  our  soldier  patients  treated  us  with 
a  respect  which  amounted  to  reverence;  yet  they 
were  not  required  to  salute  us,  nor  did  they  do 
so.  (British  soldiers  hate  saluting  and  never 
do  it  unless  required  to.  The  French,  on  the 
other  hand,  love  to  salute,  and  though  it  is  not 
required,  often  greet  their  nurses  in  this  way.) 

The  Canadian  nurses  had  actually  been  given 
the  rank  and  authority  of  lieutenants,  and  it  was 
required  that  the  men  salute  them — ofttimes  to 
the  nurses'  embarrassment. 

In  matters  like  rising  upon  the  entrance  of  an 
official,  etc.,  the  customs  were  exactly  the  same 
.IS  in  our  civil  hospitals. 


In  my  book  I  gave  the  principles  that  seemed 
necessary  for  the  guidance  of  the  untrained 
woman,  since  it  was  for  her  alone  that  the  book 
was  written.  It  was  to  her  also  that  I  was 
speaking  when  I  advised  her  to  be  careful  about 
army  and  hospital  regulations.  Trained  nurses 
serving  in  the  army  are  of  course  subject  to 
military  discipline  with  its  attached  penalties, 
though  as  a  matter  of  fact  these  penalties  are 
practically  never  carried  out.  Since  we  have  so 
far  not  permitted  any  nurse's  aids  to  serve  in  this 
war,  I  cannot  say  what  rulings  have  been  made 
in  regard  to  them.  I  w'as  speaking,  therefore, 
of  necessity,  to  untrained  American  women 
serving  other  countries  than  their  own,  and  was 
endeavoring  to  show  them  that  it  was  their 
country's  honor  and  reputation  which  were  at 
stake,  not  their  own. 

I  tried  to  put  the  matter  on  a  higher  plane 
than  that  of  mere  carrying  out  of  orders  for  fear 
of  penalties.  Minnie  Goodnow,  R.N. 

Technicalities  Again 

Dear  Editor: 

May  I  emphasize  the  points  made  in  Mrs. 
Griffiths'  letter  published  in  the  April  number? 
It  shows  where  those  who  are  fond  of  techni- 
calities are  leading  us. 

It  certainly  seems  a  good  deal  of  a  pity  (the 
correct  term  would  be  a  burning  shame)  that  a 
registered  nurse  who  has  already  rendered 
service  to  her  country,  who  is  familiar  with  and 
equipped  for  war  duty,  should  not  be  able  to 
enlist  for  further  service  because  she  happens  to 
be  on  the  ground  instead  of  at  a  point  far  distant 
from  the  scene  of  her  labors. 

Her  case  reminds  me  of  an  English  nurse  who 
was  in  Eg>'pt  in  1915.  She  wished  to  enlist  for 
service  there — they  were  greatly  in  need  of 
nurses — but  was  told  that  in  order  to  do  so  she 
must  return  to  England!  Exactly  why  it  seemed 
wise  to  the  British  army  to  require  a  nurse  to 
be  transported  six  or  seven  thousand  miles  (not 
to  mention  the  time  and  expense  involved)  in 
order  to  nurse  men  who  were  at  hand,  suffering 
for  lack  of  care,  is  hard  to  say. 
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Are  we  Americans  going  to  stick  out  for 
technicalities  in  the  face  of  human  need?  If  so, 
we  shall  shortly  be  in  the  situation  of  England 
in  the  summer  of  1916.  There  was  a  great 
offensive  on  and  the  British  army  was  short  of 
nurses.  The  War  Office  appealed  repeatedly  for 
both  trained  and  untrained  women.  Meantime, 
hundreds  of  nurses  (I  knew  some  of  them  person- 
ally), well-trained,  experienced,  properly  certifi- 
cated, were  applying  at  headquarters  in  London 
and  being  refused  on  small  technicalities. 

Are  we  going  to  do  the  same  thing?  Are  we 
going  to  permit  our  soldiers  to  go  uncared  for 
because  men  and  women,  sitting  in  offices  far 
away  from  the  scene  of  action,  are  more  anxious 
that  red  tape  run  smoothly  than  that  human 
lives  be  saved? 

A  Lover  of  Common  Sense  and  Justice. 

A  Curious  Situation 

Dear  Editor: 

I  do  not  wish  to  take  up  too  much  valuable 
space,  but  I  notice  in  the  newspapers,  and  also 
in  the  Red  Cross  Magazine,  the  urgent  call  for 
nurses.  It  seems  to  me  a  curious  situation  that 
the  call  for  nurses  should  be  so  urgent,  and  yet 
the  restrictions  so  great.  Perhaps  you  will 
understand  me  better  if  I  state  my  own  circum- 
stances. I  am  a  nurse  who  took  up  training 
through  a  nurse  training  school,  not  affiliated 
with  a  hospital,  but  giving  a  two  years'  course. 
I  knew  that  I  must  have  practical  experience, 
so  after  I  had  finished  my  course  I  obtained  a 
position  in  a  private  hospital,  and  also  studied 
with  good  surgeons  until  I  could  work  in  an 
operating  room  with  any  hospital  graduate.  In 
fact,  I  was  not  asked  by  surgeons  where  I  ob- 
tained my  training.  I  was  interested  in  surgical 
work  and  made  good. 

When  the  call  for  surgical  nurses  in  the  war 
came,  I  offered  my  services  for  this  country  or 
overseas.  The  first  question  they  asked  me, 
was  I  an  R.N.,  or  did  I  belong  to  any  nurses' 
association?  Of  course  I  was  not  an  R.N.,  nor 
did  I  belong  to  any  nurses'  association,  so  that 
settled  it;  I  was  not  asked  about  or  given  a 
chance  to  prove  my  efficiency. 

Then  I  wrote  to  Washington  and  offered  my 
services  for  nurses'  aid  for  overseas.  I  received 
an   application    blank,    which    I    filled    out   and 


returned,  but  received  word  that  I  was  beyond 
the  age  limit.  I  am  forty-five  years  old.  They 
also  stated  that  I  must  furnish  my  own  equip- 
ment, transportation  and  maintenance,  and  work 
without  remuneration.  I  must  also  acquire  the 
French  language.  If  I  could  comply  with  all 
this,  they  would  put  my  application  on  file,  and 
should  the  age  limit  be  extended  they  would  let 
me  know.  I  have  heard  nothing  more  from  the 
Red  Cross,  still  I  read  the  calls  for  nurses. 

I  worked  in  a  private  hospital  in  a  town  not 
far  from  New  York  where  we  had  an  efficient 
corps  of  nurses  and  fine  surgeons.  I  had  charge 
of  one  floor,  also  assisted  in  the  operating  room. 
We  had  an  average  of  four  surgical  cases  a  week. 
While  it  was  a  small  hospital,  we  did  as  much 
work  per  ratio  as  the  general  hospital.  I  was 
also  supervising  nurse  at  the  Seaside  Hospital, 
Coney  Island,  when  we  were  giving  after  care 
to  the  poliomyelitis  cases.  I  made  good  here 
also,  and  the  secretary  of  the  Children's  Aid 
Society  gave  me  a  fine  recommendation  to  the 
local  Red  Cross.  Now  that  the  base  hospitals 
are  opening  for  the  care  of  our  soldiers,  do  you 
not  think  that  I  should  be  given  a  chance  for 
service  in  one  of  them,  especially  as  urgent  calls 
for  nurses  are  being  published  daily? 

An  Old  Subscriber. 

The  Reserve  Army  Nurse  Corps 

Dear  Editor: 

Why  is  it  that  Reserve  Army  nurses  are  not 
allowed  to  be  called  into  active  duty  for  the 
period  of  the  war  without  filling  out  application 
blanks,  as  if  they  were  going  in  for  the  first  time. 
Their  records  are  on  file  at  Washington,  and  to 
my  mind  they  should  have  been  transferred  to 
active  duty  without  any  red  tape  or  filling  out 
of  papers.  As  they  are  older  women  and  have 
had  the  benefit  of  army  experience  they  should 
have  been  put  in  charge  of  units  and  hospitals, 
instead  of  being  told,  as  I  was,  "You  are  beyond 
the  age  limit."  When  you  read  constantly  of 
shortage  of  nurses  it  makes  one  feel  like  a  slacker, 
and  yet  what  can  one  do? 

My  idea  of  the  Reserve  Army  Nurse  Corps 
was  that  it  was  formed*  in  order  to  have  a  body 
of  experienced  nurses  ready  to  call  into  active 
service  in  any  emergency.  Evidently  I  have 
misinterpreted  it.  Ex-.Army  Nurse. 
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Army  Nurse  Corps 

Appointments. — Bessie  A.  Perkins,  Ella  W. 
Pease,  Edith  C.  Williamson;  assigned  to  duty  at 
U.  S.  Army  Post  Hospital,  Fort  Banks,  Mass. 
Zuleika  E.  Simes,  Josephine  M.  O'Mara;  assigned 
to  duty  at  U.  S.  Army  Post  Hospital,  Ft.  Bar- 
rancas, Fla.  Lorena  M.  Deinstadt,  Caroline 
Hoeschen,  Maud  M.  McGowan,  Anna  E. 
McLaughlin,  Willie  B.  Alexander,  Ivy  C. 
Frost;  assigned  to  duty  at  U.  S.  Army  Post 
Hospital,  Fort  Benjamin  Harrison,  Ind.  Jean  P. 
Dennis,  Bertha  Jost,  Dora  A.  Bell,  Ida  E. 
Trollinger;  assigned  to  duty  at  U.  S.  Army  Post 
Hospital,  Ft.  Casswell,  N.  C.  Mabel  G.  White, 
assigned  to  duty  at  U.  S.  Army  Post  Hospital, 
Chanute  Field,  Rantoul,  111.  Ethel  Gladstone, 
assigned  to  dutj'  at  U.  S.  Army  Post  Hospital, 
Ft.  Des  Moines,  Iowa.  Ida  E.  Gray,  assigned  to 
duty  at  U.  S.  Army  Post  Hospital,  Elington 
Field,  Houston,  Tex.  Viola  T.  Robinson,  as- 
signed to  duty  at  U.  S.  Army  Post  Hospital, 
Fairfield,  Ohio.  Alethea  M.  Garraham,  Mamie 
Coyner,  assigned  to  duty  at  U.  S.  Army  Post 
Hospital,  Garden  City,  Long  Island,  N.  Y. 
Theo  I.  Babcock,  assigned  to  duty  at  LI.  S.  Army 
Post  Hospital,  Gerstner  Field,  Lake  Charles,  La. 
Wanda  J.  Winkiel,  Marjorie  A.  Keller,  Mar>'  A. 
Garvey,  assigned  to  duty  at  U.  S.  Army  Post 
Hospital,  Ft.  Hancock,  N.  Y.  H.  Marie  Mc- 
Lean, assigned  to  duty  at  U.  S.  Army  Post  Hos- 
pital, Hazelhurst  Field,  Mineola,  Long  Island, 
N.  Y.  Emma  E.  Hawkins,  assigned  to  duty  at 
U.  S.  Army  Post  Hospital,  Ft.  Leavenworth, 
Kans.  Elsie  Sommers,  Erma  T.  Dryden,  Nellie 
Gallup,  Cecilia  R.  Lutz,  Anna  L.  Witt,  assigned 
to  duty  at  LI.  S.  Army  Post  Hospital,  Ft.  Logan, 
Col.  Beatrice  L.  Shoemake,  assigned  to  duty 
at  U.  S.  Army  Post  Hospital,  Ft.  McArthur, 
San  Pedro,  Cal.  Lillie  M.  Phillips,  assigned  to 
duty  at  U.  S.  Army  Post  Hospital,  Ft.  McDowell, 
Cal.  Cora  A.  M.  Kelley,  Harriett  B.  Foulkrod, 
Carrie  M.  Kinley,  Ida  M.  Martinson,  Rosslyn 
Chambers,  assigned  to  duty  at  U.  S.  Army 
Balloon  School,  Ft.  Omaha,  Neb.  Dorothy 
Binns,  Vera  A.  Kcagle,  F.  Faye  Neal,  assigned  to 
duty  at  U.  S.  Army  General  Hospital  No.  5, 
Ft.  Ontario,  N.  Y.  Ada  B.  Bush,  Emma  Vander- 
burgh, Mary  E.  Carroll,  assigned  to  duty  at 
U.  S.  Army  Post  Hospital,  Park  Field,  Mill- 
ington,  Tenn.  Pansy  Thomas,  assigned  to  U.  S. 
Army  Post  Hospital,  Rich  Field,  Waco,  Tex. 
Amelia  A.  Eddinger,  assigned  to  duty  at  U.  S. 
Arrny  Post  Hospital,  Scott  Field,  Belleville,  111. 
Christiana  M.  Bauer,  assigned  to  U.  S.  Army 
Post  Hospital,  Selfridge  Field,  Mt.  Clemens, 
Mich.  Charlotte  Palm,  Ida  R.  Epperson,  Ethyl 
McCarthy,  Dorothy  A.  Minsiirt,  Esther  Home, 
assigned  to  dut\-  at  U.  S.  Army  Post  Hospital, 


Ft.  Sheridan,  111.  Minnie  Engstrom,  Emma  A. 
Lifbom,  assigned  to  duty  at  U.  S.  Army  Post 
Hospital,  Ft.  Stevens,  Oregon.  Alta  G.  Smith, 
Harriet  C.  Hartford,  assigned  to  duty  at  U.  S. 
Army  Post  Hospital,  Taliaferro  Field  No.  2, 
Everman,  Tex.  Joanna  Peters,  Hazel  J.  Palmer, 
Lillian  M.  Fitchett,  Irene  M.  Arthurs,  Gertrude 

A.  Smith,  Laura  M.  Smith,  Margaret  M.  Kelly, 
Elizabeth  Donovan,  Catherine  M.  Gemeinhardt, 
Elizabeth  V.  Oechsler,  Florence  M.  Seeger,  Nelle 

B.  Thomas,  assigned  to  duty  at  U.  S.  Army 
General  Hospital,  Ft.  Bayard,  N.  Mex.     Mar\' 

E.  Wagner,  Lottie  M.  Mumbauer,  Mabel  M. 
MacTaggart,  B.  Blanche  Fleming,  Welma  G. 
Daron,  Irene  M.  Thompson,  Lorena  S.  Ingraham, 
Frances  Jardine,  Irene  Norman,  Laura  C.  Daub, 
Emma  T.  Rogers,  assigned  to  duty  at  U.  S. 
Army  General  Hospital  No.  11,  Cape  May,  N.J. 
Louise  M.  Dehmel,  Emma  C.  Macdermaid, 
Estella  Pfleider,  Gladys  F.  E.  Mercer,  Mazie  C. 
Sherry,  Emma  Stuart,  N.  Franc  Hydorn, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  13,  Dansville,  N.  Y.  Kathlene  W.  Johns- 
ton, Minnie  D.  Meyers,  Mayfred  E.  Jenner, 
Katherine  Kleeber,  Julia  Flikke,  Hattie  M. 
Shurman,  Lora  Schroeder,  Bertha  Glumm,  Marie 
Louis,  Jessie  Patterson,  assigned  to  U.  S.  Army 
General  Hospital  No.  9,  Lakewood,  N.  J.  Clara 
Knudsen,  Mae  L.  Soper,  Eva  M.  Lizee,  Alice  T. 
MacCulloch,  May  Watson,  Freeda  Lange, 
Catherine  C.  E.  Reardon,  Susan  G.  Parish, 
assigned  to  Letterman  General  Hospital,  San 
Francisco,  Cal.  Anna  B.  McLernon,  Elsie  M. 
Ritter,  Ina  M.  Burney,  assigned  to  U.  S.  Army 
General  Hospital  No.  2,  Ft.  McHenry,  Md. 
Mary  E.  Byrne,  Pearl  A.  Johnson,  Mar>'  N. 
Gority,  Augusta  L.  Schweizerhof,  Mabel  L.  Day, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  6,  Ft.  McPherson,  Ga.  Agnes  J.  Hasenfuss, 
Pauline  Wilson,  Laura  Anderton,  Myra  F. 
Rhodes,  Edith  M.  Mitchell,  Miriam  A.  Wilson, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  17,  Markleton,  Pa.     Regina  F.  Garvin,  Mar\' 

F.  Casey,  Jessie  Wright,  Anna  McGrath,  Cassie 
W.  Gourley,  Margaret  McDerby,  Emmeline 
Cleeland,  Rita  Fealey,  assigned  to  U.  S.  Army 
General  Hospital  No.  16,  New  Haven,  Conn. 
Emma  L.  Sutton,  Bessie  W.  Halfyard,  Nellie  E. 
Robertson,  Anna  Ruzek,  Estelle  G.  Hewitt, 
Helen  M.  Collins,  Harriet  V.  Garner,  Elizabeth 

C.  Rickards,  Daisy  E.  Kinsland,  Helen  D.  Fitz- 
gerald, Odessa  Chambers,  Ella  M.  MacKay, 
Annie  S.  McKay,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  i,  Williamsbridge,  N.  Y. 
Hanna  C.  Hanson,  Sadie  C.  Jennys,  Margaret 
M.  Healey,  Frederika  K.  Gaiser,  Belle  Lombard, 
Gracis  B.  Brann,  Nora  Casey,  Paula  E.  Matt- 
feldt,    Maude   Smallwood,   Anna    C.    Biickwalt 
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Louise  G.  Lehr,  Gertrude  M.  Stowell,  Mrs.  E. 
Grace  Colman,  Helen  G.  Hill,  Emily  M.  Addison, 
Alma  F.  Louthan,  Marie  A.  Allen,  Bertha  A. 
Hayes,  Laura  E.  Butts,  Man,'  Humphrey,  as- 
signed to  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C.  Charlotte  Berkenstock,  Florence 
^L  Butler,  Anna  T.  Gmeiner,  Julia  L  Mc- 
Gaughey,  Emma  ^L  Xelson,  Julia  A.  Dermody, 
Mary  L  Branch,  Helen  B.  Britt,  assigned  to  duty 
at  U.  S.  Army  General  Hospit&l,  Waynesville, 
N.  C.  Ella  ^L  Anderson,  Josephine  H.  Keegan, 
Lora  AL  Eckart,  Lena  C.  Eckart,  Cecile  C. 
Clancy,  Edith  E.  Johnson,  Palma  Xelson,  as- 
signed to  duty  at  Camp  Hospital,  Fremont,  Cal. 
Annette  \'.  Florman,  assigned  to  duty  at  Camp 
Hospital,  Douglas,  Ar-iz.  Alice  E.  Duffy,  as- 
signed' to  duty  at  Surgeon  General's  Office, 
Washington,  D.  C.  Josephine  G.  Joninin, 
attached  to  Mobile  Operating  Unit,  assigned  to 
temporary"  duty  at  U.  S.  Army  General  Hospital 
No.  I,  New  York,  N.  Y.  Isabel  L.  Strong, 
Loretta  McDonald,  Ann  E.  Stansbur\-,  Evelyn 
^L  Carpenter,  Louise  ^L  Gardner,  Bernadine  O. 
Means,  assigned  to  duty  at  the  War  Dispensar\', 
Ordnance  Department,  Washington,  D.  C. 
Rhoda  Ashworth,  Laura  A.  Xye,  Jetta  M.  Chap- 
man, assigned  to  duty  at  L'.  S.  Army  Base  Hos- 
pital, Camp  Devens,  Ayer,  Mass.  Anna  ^L 
Lawless,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Dix,  Wrightstown,  N.  J. 
Cecilia  S.  Humpert,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Doniphan,  Ft.  Sill, 
Okla.  Hazel  E.  Kidder,  Florence  A.  Backer, 
Helen  Prince,  Eufer  Owen,  Lulu  L  Cason,  as- 
signed to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Hancock,  Augusta,  Ga.  Clair  Jones, 
Clara  W.  Woodruff,  Jennie  G.  Cook,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Jack- 
son, Columbia,  S.  C.  Magdeline  Jackson, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Lee,  Petersburg,  Va.  Mar\-  MacDiarmid, 
Lenice  R.  Duncan,  Rose  L.  Lewis,  Minnie 
Lappenbusch,  Mabel  \'.  Hanify,  Jessie  ^L  Ritter, 
Christal  E.  Bussing,  Emma  L.  Lappenbusch, 
Donna  S.  Maxwell,  assigned  to  duty  at  L.  S. 
Army  Base  Hospital,  Camp  Lewis,  American 
Lake,  Wash.  Lois  ^L  Ferguson,  Clare  Fryberger, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  MacArthur,  Waco,  Tex.  Gertrude  A. 
Enge,  Aline  D.  Sayer,  Helen  M.  Drew,  Winifred 
E.  Price,  Maude  M.  McKinney,  Anna  ^L 
Connolly,  assigned  to  U.  S.  Army  Base  Hospital, 
Camp  McClellan,  Anniston,  Ala.  Helen  L. 
Dexter,  Hedwig  W.  Werdelin,  Mary  A.  Mathews, 
Rhoda  L.  Ashby,  assigned  to  U.  S.  Army  Base 
Hospital,  Camp  Merritt,  X.  J.  Marie  E.  Smith, 
Helen  E.  Sullivan,  Hermine  A.  Freer,  Louise 
Michel,  V.  Bernice  Kaulum,  Marion  Williamson, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Pike,  Little  Rock,  Ark.  Bertha  L.  Pitts, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Fort  Riley,  Kans.  Sylvia  Johnson,  Florence  E. 
Peters,  Isabel  Thompson,  Christine  Rehman, 
Susan  R.  Higgins,  Lula  B.  Jarrell,  Estelle  F. 
Birks,  Mary  I.  Campbell,  Jean  L.  Goodsir, 
Grace  Macintosh,  Elizabeth  SicLaughlin,  Anna 
B.  Hansen,  Marie  F.  Gallagher,  Ocyalta  Penney. 
Martha  Anderson,  Martha  M.  Cochrill,  assigned 
to  duty  at  U.  S.  Army  Base  Hospital  No.  i, 
Ft.    Sam    Houston,    Tex.     Mattie    W.    Lewis 


assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Sherman,  Chillicothe,  Ohio.  Anna  K. 
Gaertner,  Minnie  Loeffler,  Sallie  C.  Hunt, 
Wilhelmina  J.  Bairstown,  Sallie  H.  Stamps, 
Claudia  E.  Kittrell,  Lulu  V.  Gunn,  Helen  M. 
CIear^■,  assigned  to  V.  S.  Army  Base  Hospital, 
Camp  Shelby,  Hattiesburg,  ^iiss.  Loretta  A. 
Bennis.  Louise  A.  Morrill,  Isabel  Sherman,  Jessie 
J.  Hubbard,  Olive  R.  Conrad,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Sevier, 
Greenville,  S.  C.  L.  Elizabeth  Stacy,  Amy 
Van  Horn,  Amy  D.  Gerard,  Myrtle  M.  Richard- 
son, Mary-  G.  Worland,  Elizabeth  Reiter,  Eliza- 
beth Marshall,  Florence  G.  Henderson,  Clarion 
B.  Emer\-,  Mary  L.  Maguire,  Elizabeth  R. 
Fitzgerald,  Claribel  Luyster,  Hazel  Harrison, 
Delia  M.  Dugan,  Mar>-  E.  McGovern,  Mary  R. 
Xormandale,  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Camp  Stuart,  X'ewport  X'ews, 
\'a.  Charlotte  A.  Isaac,  May  Rembor,  Charity 
Bennett,  Marion  E.  \'oye.  Rose  E.  Connolly, 
Jane  E.  Pendergast,  assigned  to  duty  at  L^.  S. 
Army  Base  Hospital,  Camp  L'pton,  Yaphank, 
Long  Island,  X*.  Y.  Mary-  A.  Campbell,  Annie 
M.  McPhail,  Anna  Metz,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Camp  Travis,  Ft. 
Sam  Houston,  Tex.  Juel  C.  O'Donnell,  Mettie 
R.  Stuart,  Mabel  I.  Johnson,  Carrie  M.  Canute, 
Lena  M.  Sleeman,  Annie  K.  Spetz,  Eleanor  S. 
Hall,  Eleanora  Parrish,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Taylor,  Louisville, 
Ky.  Catherine  Flynn,  Caroline  H.  Dueno, 
Edith  A.  Parkinson,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Vancouver  Barracks, 
Wash.  Elsie  Kilday,  assigned  to  duty  at  L'.  S. 
Army  Base  Hospital,  Camp  Wadsworth,  Spartan- 
burg, S.  C.  Edith  B.  Irwin,  assigned  to  duty  at 
L'.  S.  Army  Base  Hospital  Xo.  20  (service  in 
Europe).  Emma  W.  Rice,  assigned  to  U.  S. 
Army  Base  Hospital  Xo.  116  rsers'ice  in  Europe). 
Maude  D.  Burke,  Adele  S.  Poston,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital  Xo.  117  (ser- 
vice in  Europe). 

Discharges. — Florence  M.  Cassels,  Estelle 
Frasius,  Elsie  Mae  Freed,  Amanda  Jane  Jar^^s, 
Marian  C.  Johnson,  Louise  Mellies. 

Resignations. — Grace  D.  Baird,  Jessie  L. 
Crowe,  Barbara  A.  Lidle,  Cora  L.  Tompkins. 


Reserve   Nurses — Army   Nurse   Corps 

Assignments. — To  U.  S.  Army  Post  Hospital, 
Ft.  Barrancas,  Fla.:  Pearl  Carter,  Maude  E. 
Swift,  Elizabeth  M.  Hitt.  To  U.  S.  Army  Post 
Hospital,  Ft.  Benjamin  Harrison,  Ind.:  Katherine 
T.  Watson.  To  U.  S.  Army  Post  Hospital,  Call 
Field,  Wichita  Falls,  Tex.:  Selma  A.  Hendrick- 
son,  Alma  Miller,  \'era  E.  Key.  To  U.  S.  Army 
Post  Hospital,  Ft.  Casswell,  X.  C:  Anna  Love- 
land,  Elizabeth  A.  Ford.  To  U.  S.  Army 
Post  Hospital,  Chanute  Field,  Rantoul,  111.: 
Marie  E.  Bradley.  To  U.  S.  Army  Post  Hos- 
pital, Ft.  Des  Moines,  Iowa:  Mary-  A.  Ertman. 
To  U.  S.  Army  Post  Hospital,  Elington  Field, 
Houston,  Tex.:  Sarah  M.  Geary,  Gertrude  G. 
Reed,  Alice  J.  Stephens,  Mar\'  Ellen  Howe.  To 
U.  S.  .\rmy  Post  Hospital,  Garden  City,  Long 
Island,  X.  Y.:  Gladys  \^  Wilson. 

To  L".  S.  Army  Post  Hospital,  Gerstner  Field, 
Lake  Charles,  La.:  Mar>'  S.  Bryant,  Louise  M. 


364 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Sells,  Beulah  M.  Waggoner,  M.  Josephine 
McMains.  To  U.  S.  Army  Post  Hospital,  Ft. 
Hancock,  N.  Y.:  Marjory  L.  Ulrich,  Catherine 
M.  Snyder.  To  U.  S.  Army  Post  Hospital, 
Hazelhurst  Field,  Mineola,  Long  Island,  N.  Y.: 
Mary  E.  Klugh,  Ethel  V.  Brower,  Katharine  F. 
Doyle,  Margaret  Penn.  To  U.  S.  Army  Post 
Hospital,  Jefferson  Barracks,  Mo.:  Eudora  L. 
Marsh,  Elsa  M.  Warner,  Harriette  L.  Holston, 
Lena  F.  Warrington.  To  U.  S.  Army  Post  Hos- 
pital, Kelly  Field  No.  2,  San  Antonio,  Tex.: 
Ellen  M.  Johnson,  Alma  E.  Peterson,  Ethel  M. 
Harsh.  To  U.  S.  Army  Post  Hospital,  Ft. 
Leavenworth,  Kans.:  Mirriam  F.  Foss,  Alvina 
W.  Marth,  Ida  Deane  Rearick,  Gertrude  Geers, 
Adele  L.  Renecker,  Nellie  M.  De  Bruler,  Lona 
O.  Nelson.  To  U.  S.  Army  Post  Hospital,  Love 
Field,  Dallas,  Tex.:  Teresa  G.  Cannon,  Grace  E. 
Watson,  Julia  Hovren.  To  U.  S.  Army  Post 
Hospital,  Ft.  Logan,  Col.:  Mittie  M.  Thompson, 
Martha  Krieger,  Lillian  Albrecht. 

To  U.  S.  Army  Post  Hospital,  Ft.  Oglethorpe, 
Ga.:  Ruby  Covington,  Evelyn  G.  Buckley,  Wini- 
fred D.  Stuart,  Jessie  Simpson,  Martha  Staton, 
Bessie  P.  Bond,  Erna  M.  Rawles,  Sallie  A. 
Johnson,  Leah  Range,  Eunice  B.  Walker,  Mar- 
garet E.  Cullen,  Effie  B.  Rigg.  To  U.  S.  Army 
Post  Hospital,  Rich  Field,  Waco,  Tex.:  Amanda 
Anderson,  Wilma  E.  Briggs.  To  U.  S.  Army 
Post  Hospital,  Scott  Field,  Belleville,  111.:  Edna 
C.  Daggett,  Florence  E.  Green.  To  U.  S.  Army 
Post  Hospital,  Selfridge  Field,  Mt.  Clemens, 
Mich.:  Helen  A.  Dugan,  Lucy  B.  Prentice,  Ruth 
A.  Muehlmeier.  To  U.  S.  Army  Post  Hospital, 
Ft.  Sheridan,  III.:  AlmaJVL  C.  Larsen,  Lillian  M. 
Foreman,  Elizabeth  F.  Fitzkee,  Edith  Arthur, 
Hazel  M.  Brown,  L.  Edith  Wilcox.  To  U.  S. 
Army  Post  Hospital,  Ft.  Sill,  Okla.:  Ruth  G. 
Aleman,  Edith  Bradfield,  Clara  S.  Triplett, 
Florence  B.  Brooner,  Roberta  Lee  Corder,  Eflie 
M.  Jeffries,  Grace  Brown,  Almira  Saupert. 

To  U.  S.  Army  Post  Hospital,  Taliaferro  Field 
No.  3,  Benbrook,  Tex.:  Agnes  J.  Olson,  Madge 
M.  McCarthy,  Delia  M.  Fannin,  Agnes  E.  Nills. 
To  U.  S.  Army  Post  Hospital,  Ft.  Thomas,  Ky.: 
Elgie  M.  Wallingan,  Josephine  Blanchard,  Pearl 
Schisler,  Marguerite  Liming,  Pauline  F.  Abrams, 
Lulu  B.  Martin,  Emilie  A.  Burdorf,  Bertha  M. 
Henderson,  Mary  A.  Shipman.  To  U.  S.  Army 
Post  Hospital,  Ft.  Williams,  Me.:  Elizabeth  A. 
Quinn.  To  U.  S.  Army  Post  Hospital,  Ft. 
Worden,  Wash.:  Julia  B.  Fink,  Jeanette  Jarron. 
To  Camp  Hospital,  Fremont,  Cal.:  Eva  C.  Wood, 
Minnie  H.  Freise,  Ruth  J.  Meredith,  Amelia  J. 
Cammata,  Mabel  Fodness,  Elizabeth  A.  Lu- 
bisher,  Eva  L.  Garretson,  Nora  A.  Pinkerton, 
Fern  M.  Loofbourrow,  Jeanette  H.  Noble, 
Martha  E.  Cornwall,  Bertice  A.  Rees,  Ella 
Veronica  Quinn,  Anna  E.  Dickerson,  Josephine 
Arbeiter.  

Honor  Roll. 

Died  in  the  service  of  their  country:  Patricia 
Byron,  March  28,  1918,  United  States.  Ora  M. 
Gore,  March  9,  1918,  United  States. 


Navy  Nurse  Corps 

Appointments. — M.  Nirvinia  Bailey,  R.X., 
New  York,  X.  Y.,  Cincinnati  General  Hospital, 
Cincinnati,  Ohio,  charge  nurse  Manhattan  Eye, 
Ear  and  Throat  Hospital,  New  York,  N.  Y.; 
Ida  E.  Brooks,  R.N.,  Oswego,  N.  Y.,  City  Hos- 
pital, Oswego,  N.  Y.,  charge  nurse  Tuberculosis 
Sanatorium,  Richland,  N.  Y.;  Garnet  M.  Chap- 
man, R.N.,  Paris,  111.,  Passavant  Memorial 
Hospital,  Jacksonville,  111.;  Catherine  Hefferman, 
R.N.,  Schenectady,  N.  Y.,  Ellis  Hospital, 
Schenectady,  N.  Y.;  Rosemary  Conroy,  R.N., 
Schenectady,  N.  Y.,  Ellis  Hospital,  Schenectady, 
N.  Y.;  Delia  Belle  Mead,  R.N.,  Denver,  Col., 
St.  Joseph's  Hospital,  Denver,  Col.;  Ethyl  J. 
Parks,  R.N.,  Hanover,  N.  H.,  Mary  Hitchcock 
Memorial  Hospital,  Hanover,  N.  H.;  Frances  M. 
Regan,  R.N.,  Portland,  Me.,  St.  Barnabas  Hos- 
pital, Woodfords,  Me.;  Inez  L.  Donaldson,  R.N., 
Cleveland,  Ohio,  Ethel  R.  Parsons  R.X.,  Balti- 
more, Md.,  and  Bessie  C.  Graham,  R.X.,  Phila- 
delphia, transferred  from  U.  S.  X^  R.  F.  to  Xavy 
Nurse  Corps. 

Assignments. — Annie  E.  De  Lancey,  to  New 
London,  Conn. ;  Doretta  Hanlon,  to  X"ew  London, 
Conn.;  Eleanora  Baker,  to  Philadelphia.  Pa.; 
Winifred  Brown,  to  Guam;  Eleanor  S.  Clarke, 
to  Guam;  Edith  E.  Bair,  to  Mare  Island,  Cal.; 
Florence  McGee,  to  Canacao,  P.  I.;  Hannah  M. 
Workman,  to  Tutuila,  Samoa  as  acting  chief 
nurse;  Mary  G.  Johnson,  to  Philadelphia,  Pa.; 
Florence  Sutherland,  to  Great  Lakes,  111.;  Inez 
L.  Donaldson,  to  continue  duty  at  Philadelphia, 
Pa.;  M.  Nirvinia  Bailey,  to  Marine  Barracks, 
Quantico,  Va.;  Ethel  Reeder  Parsons,  to  con- 
tinue duty  at  Philadelphia,  Pa. 

Promotions. — Miriam  IBallard,  chief  nurse; 
Esther  LeC.  James,  chief  nurse;  Hannah  M. 
Workman,  acting  chief  nurse. 

Resignations. — Deborah  Sheldrake. 

Revocation  of  Appointment. — Johanna  E. 
O'Mara. 


Honor  Roll. 

Died  in  the  service  of  her  country,  Helen  F. 
Orchard,  nurse,  U.  S.  N.,  March  20,  1918,  at  the 
Naval  Hospital,  Charleston,  S.  C. 


Dora  E.  Thompson, 
Superintendent  Army  Nurse  Corps. 


Nurses  U.  S.  N.  R.  F. 

Assignments. — St.  Luke's  Hospital  Detach- 
ment, San  Francisco,  Cal.,  to  Mare  Island,  Cal.: 
Marian  Pearl  Turner.  Clara  G.  Goodine,  from 
New  York  City  to  Philadelphia,  Pa.;  Mary 
Miney,  from  Boston,  Mass.,  to  Brooklyn,  N.  Y.; 
Josephine  R.  Moran,  from  Weehawken.  N.  J., 
to  Norfolk,  \'a.  Chicago,  111.,  Detachment, 
Chicago,  111,,  to  Great  Lakes,  111.:  Ruth  E.  Mc- 
Clure  and  Marie  Sennett.  Providence  Hospital 
Detachment,  Washington,  D.  C,  to  Fort  Lyons, 
Col.:  Alice  L.  Mullen.  Georgetown  Hospital 
Detachment,  Washington,  D.  C,  to  Naval  Dis- 
pensar>',  Washington,  D.  C:  Emma  M.  Jordan. 
Columbia  Hospital  Detachment,  Washington, 
D.  C,  to  Brooklyn,  N.  Y.:  Yates  Davis  Duke. 
Philadelphia  General  Hospital  Detachment, 
Philadelphia,  Pa.,  to  Annapolis,  Md.:  Helen 
Hart.     Newton  Lower  Falls  Detachment,  New- 
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ton  Lower  Falls,  Mass.,  to  New  London,  Conn.: 
Hannah  Mitchell,  Thomasina  Libby;  to  Norfolk, 
Va.:  Jeanette  E.  Burns;  to  Xew  London,  Conn.: 
Alma  T.  Gray.  Ida  G.  Webb,  from  Ann  Arbor, 
Mich.,  to  Philadelphia,  Pa.:  Isabelle  ^L  Baum- 
hoff,  from  Norfolk,  Va.,  to  New  London,  Conn.: 
Nora  A.  Reardon,  from  Concord,  N.  H.,  to 
Chelsea,  Mass. 

DisEXROLLED.— May  A.  Rice,  Bessie  C.  Gra- 
ham (transferred  to  Naw  Nurse  Corps);  Martha 
\V.  Moore,  Margaret  J.  Engel,  Lilly  Kanely, 
Eunice  Siler,  Nina  \'an  Why,  Ethel  R.  Parson 
(transferred  to  Na\y  Nurse  Corps) ;  Inez  L. 
Donaldson  (transferred  to  Na\y  Nurse  Corps). 
Reserve  Nurses,  XT.  S.  N. 

Assignments. — Station  L'nit  No.  9,  Chelsea, 
Mass.,  to  New  London,  Conn.:  Mar^^  E.  Babine, 
Alice  S.  Britten,  A.  Esther  Cotter,  Mar>^  A. 
Kenney,  Annie  N.  Noyes,  Edna  J.  Osborne. 
Oklahoma  City  Detachment,  Okla.,  to  Great 
Lakes,  111.:  Man,'  Emma  Eskridge;  from  Jack- 
sonville, 111.,  Sadie  Guild;  from  Chicago,  111., 
Carrie  J.  Starr.  To  Norfolk,  Va.,  from  New- 
York  City,  Freda  L.  Gerber;  from  Colorado 
Springs,  Col.,  Lilla  H.  Sawin.  To  San  Diego, 
Cal.,  from  Long  Beach,  Cal.,  J.  Irene  Turner; 
from  Riverside,  Cal.,  Lucy  rilay  Slade.  To 
Philadelphia,  Pa.,  from  Brooklyn,  N.  Y.,  Norah 
J.  Hampton.  To  Chelsea,  Mass.,  from  Beach- 
mont,  Revere,  Mass.,  Mar^•  Louise  Kelley. 

TR-A.NSFER. — ^Station  Unit  No.  2,  Philadelphia, 
Pa.,  to  Ft.  Lyon,  Col.,  Lillian  J.  Deitsch. 

Resignation. — Base  Hospital  No.  3,  Los 
Angeles,  Cal.,  Agnes  Eggen. 

Revocation  of  Appointment. — No  detach- 
ment, Anna  C.  Baumann. 

Lenah  S.  Higbie, 
Superintendent,  Navy  Nurse  Corps. 

Woman   Song   Leader  for  Soldiers 

Mrs.  Isa  Maud  Ilsen.  formerly  superintendent 
of  the  Military'  Infirmary-  at  Hamilton,  Ontario, 
has  been  appointed  song  leader,  whose  duty  it 
will  be  to  supply  music  in  hospitals  where  Amer- 
ican soldiers  who  have  been  returned  from 
Europe  suffering  from  shell  shock  are  treated. 

Mrs.  Ilsen  is  a  trained  nurse  and  was  at  one 
time  employed  by  the  Thomas  Edison  Company 
to  lecture  on  the  "Psychology  of  Music."  She 
traveled  extensively,  speaking  before  clubs, 
associations,  schools  and  prisoners  and  was  most 
successful  in  demonstrating  the  power  and  in- 
fluence of  music. 

-i- 
The  National  Conventions 

The  three  national  associations.  The  American 
Nurses'  Association,  The  National  League  of 
Nursing  Education  and  the  National  Organiza- 
tion for  Public  Health  Nursing,  held  conventions 
in  Cleveland,  Ohio,  May  7-10.  Reports  of 
proceedings  will  be  published  in  the  Julv  issue. 

California 

The  fifteenth  annual  convention  of  the  Cali- 


fornia State  Nurses'  Association  will  be  held  in 
Fresno  on  May  29,  30,  31,  with  headquarters  at 
the  Hotel  Fresno. 

Connecticut 

In  the  Year  Book  of  the  Hartford  Hospital 
issued  recently  the  honor  list  of  the  Training 
School  for  Nurses  is  included.  This  includes 
names  as  follows: 

Yale  Mobile  Unit:  Jane  Brown  Screen,  1916; 
Grace  Greenwood,  1917;  Edythe  M.  Perkins, 
1917,  and  Mrs.  A.  M.  Rowley,  1897. 

Na\y  Detachment:  Kathleen  Dorsey,  1913; 
Dorothy  Hayden,  191 5;  Geneva  Langenberger, 
1914;  Nancy  Maude,  1914;  Pearl  Robinson,  1916; 
Ruth  Thoms,  1912;  Elizabeth  Focht,  1912; 
Evelyn    Bourassa,    1913,   and    Margaret   Hyde, 

1915- 

Red  Cross  Nursing  Service:  Lucy  Pratt 
Mitchell,  191 1 ;  Edith  T.  Bartlett,  191 1;  \"ida  E. 
Hall-Wright,  1914;  Janey  Cargill,  1913;  Florence 
Burton,  1915;  Lucile  Mast,  1901,  and  Mar\'  A. 
Cody,  1905. 

Y.  M.  C.  A.  Canteen  Work:  Catherine  Anna- 
bel, 1906. 

Canadian    Army    Medical    Corps:'    Christina 
Peers,  1905;  Georgie  Foster,  1905;  Bessie  Colter, 
1900,  and  Annie  R.  Hillcoat,  1910. 
>i' 
District  of  Columbia 

It  is  stated  that  the  needs  of  the  army  and 
nav-y  for  large  numbers  of  trained  nurses  has 
reduced  the  supply  in  Washington  as  in  other 
cities,  while  the  great  increase  in  population  has 
increased  the  demand.  The  result  has  been  an 
inability  to  meet  the  local  calls  for  nurses. 

Washington  has  never  had  an  over-supply  of 
nurses.  There  have  been  only  630  registered 
nurses  in  the  District. 

Washington  has  sent  a  high  percentage  of  its 
nurses  into  active  war  service.  One  hundred 
and  forty-one  are  now  in  the  army,  na\y.  Red 
Cross  or  public  health  service.  During  the  com- 
ing year  one  hundred  more  nurses  will  have  to 
go  in  order  to  meet  Washington's  quota. 

The  registry-  maintained  by  the  Graduate 
Nurses'  Association  was  able  to  answer  for  the 
month  of  March  only  seventy-three  requests  for 
graduate  nurses  out  of  338  such  requests.  The 
following  rules  are  urged: 

I.  No  person  should  be  allowed  to  have  a 
graduate  nurse  for  minor  illness  or  any  purpose 
other  than  the  care  of  a  seriously  ill  patient. 
Nurses  are  now  being  retained  by  many  people 
simply  as  companions  and  children's  care- 
takers. 
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2.  A  graduate  nurse  should  not  be  retained 
on  a  case  after  convalescence  is  well  estab- 
lished. 

3.  Hourly  nurses  and  visiting  nurses  should 
be  used  as  much  as  possible  in  place  of  full-time, 
resident  nurses. 

4.  Patients  in  hospitals  should  be  cared  for 
by  the  pupil  nurses  unless  very  seriously  ill. 

5.  Women  who  have  taken  the  Red  Cross 
home  nursing  course  should  endeavor  to  take 
care  of  those  sick  in  their  own  families. 

6.  Young  women  of  education  should  be  urged 
to  enter  training  schools  for  nurses. 

7.  The  public  generally  should  supply  the 
funds  to  make  it  possible  for  the  training  schools 
to  increase  their  classes. 

If  people  understand  the  situation  and  are 
willing  to  practise  self-denial,  the  present  supply 
of  nurses  can  be  so  wisely  and  frugally  distributed 
that  all  imperative  needs  will  be  met — and  the 
seriously  sick  w'ill  be  cared  for. 


Georgia 

The  twelfth  annual  convention  of  the  Georgia 
State  Association  of  Graduate  Nurses  was  held 
at  Valdosta,  April  24  and  25.  The  program  as 
arranged  was  carried  out  with  few  changes. 
The  music  for  the  opening  session  was  furnished 
by  the  S.  G.  S.  N.  College  Glee  Club.  Mrs. 
L.  C.  Saville  responded  to  the  address  of  wel- 
come. Miss  Jane  Van  de  Vrede  gave  an  address 
on  "The  Nurse — Her  Present  Opportunities  and 
Responsibilities,"  and  Miss  A.  J.  Hill  read  a 
paper  on  "Conservation  of  Infant  Life." 

War  work  was  brought  before  the  convention 
by  Mrs.  Fuller  of  Atlanta,  who  gave  a  ver>' 
appealing  talk  on  the  work  of  the  Red  Cross 
and  by  Mrs.  W.  S.  West  of  Valdosta,  who  told 
of  the  splendid  state  and  local  work  which  is 
being  done  by  the  council  of  defense. 

Miss  Fredericka  Farley  gave  an  address  on 
"Experiences  in  Russia,"  which  was  one  of  the 
most  interesting  that  was  given  before  the  con- 
vention. 

Some  very  delightful  social  features  were 
planned  for  the  delegates,  among  them  a  tea,  an 
automobile  ride,  followed  by  a  reception  at  the 
Country  Club,  and  a  banquet.  The  following 
officers  were  elected:  President,  Henrietta 
Myers;  first  vice-president,  Ella  M.  Johnson; 
second  vice-president,  Mary  M.  Owens;  record- 
ing secretary,  Essie  R.  Wheatley;  corresponding 
secretary,  Eva  Higginbotham;  treasurer,  Mrs. 
L.  C.  Saville.  Savannah  was  selected  for  the 
next  annual  meeting. 


Michigan 

Seven  Detroit  hospitals— Children's  Free, 
Grace,  Harper,  Providence,  St.  Mary's,  Samari- 
tan and  W' Oman's — united  in  a  community  com- 
mencement program  for  their  training  schools. 
The  exercises  were  held  on  Saturday  evening, 
May  II,  and  the  occasion  was  made  a  recruiting 
rally  to  secure  recruits  for  the  Army  and  Navy 
Nurse  Corps,  the  Michigan  branch  of  the  Red 
Cross  having  the  general  arrangements  in  charge. 

One  hundred  and  fifty-seven  nurses  were 
awarded  diplomas. 

The  occasion  was  also  utilized  to  call  attention 
to  the  urgent  need  of  recruits  for  the  ranks  in  the 
schools  of  nursing  in  the  city  to  take  the  places 
of  the  nurses  who  are  graduating — a  large  number 
of  whom  will  enter  military  service. 

Addresses  were  made  by  Miss  M.  Adelaide 
Nutting,  Miss  Annie  W.  Goodrich,  Miss  Mary 
Beard  and  Miss  Jane  A.  Delano,  director  of  the 
nursing  service  of  the  Red  Cross.  The  meeting 
was  held  in  the  armon,'  and  was  largely  attended. 
Detroit  has  already  given  215  nurses  for  over- 
seas service  and  cantonment  duty,  and  already 
the  shortage  of  graduate  nurses  is  keenly-  felt. 

Massachusetts 

Jessie  Grant,  superintendent  of  the  Anna 
Jacques  Hospital,  Newbur\'port,  has  tendered 
her  resignation.  Miss  Grant  w-ill  go  overseas 
for  war  service;  among  the  nurses  who  will 
accompany  her  are  five  graduates  of  the  Anna 
Jacques  Hospital:  Hattie  Dykens,  Mrs.  Victoria 
James,  at  present  school  nurse,  Lucy  Simpson, 
Hilda  Wotten  and  Alice  Jones  of  Newburyport, 
and  Ruth  Caswell  of  Haverhill. 

Violet  Kirke  has  been  appointed  superin- 
tendent of  the  local  hospital  to  take  the  place  of 
Miss  Grant.  She  was  born  in  New  Brunswick 
and  was  trained  at  the  Massachusetts  General 
Hospital.  She  was  formerly  at  the  head  of  the 
general  training  school  in  Halifax.  , 


L.  Maude  Bowie,  for  two  years  assistant  super- 
intendent of  nurses  at  the  Danvers  State  Hos- 
pital, has  left  for  Fort  McKinley,  in  the  service 
of  the  army  nursing  corps,  making  the  twentieth 
nurse  from  that  hospital  to  go  into  war  service. 

Miss  Bowie  is  a  graduate  of  the  Salem  training 
school  for  nurses,  class  of  1903,  and  was  for  two 
and  a  half  years  district  nurse  in  that  city,  later 
serving  in  like  capacity  in  Marblehead. 

In  191 5  she  w-ent  to  Johns  Hopkins  Hospital 
in  Baltimore  to  take  up  the  study  of  psychiatr>- 
and  upon  graduation  became  assistant  superin- 
tendent at  Danvers,  where  she  also  was  an  in. 
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^^Signed,  Sealed  and  Delivered" 

THE  surgeon  never  stops  to  find  out  whether  his  instru- 
ments are  clean— he  knows  they  have  been  sterilized. 
Cleanliness  is  an  unwritten  and  absolute  law  in  the  pro- 
fessions of  medicine  and  nursing. 

Cleanliness  is  law  in  the  Nujol  laboratories — Nujol,  pre- 
pared with  the  most  exacting  and  precise  vigilance,  is 
sealed  in  sterilized  bottles  in  a  light-flooded  room.  The 
possibility  of  contamination  is  completely  eliminated. 

The  sealed  and  trademarked  Nujol  bottle  is  a  guarantee  to 
you  that  a  pure  product  of  the  best  raw  materials  to  be  had 
in  the  world  will  reach  your  patient  as  pure  as  it  leaves  the 
laboratory.     No  one  can  tamper  with  it  undiscovered. 

You  can't  be  sure  of  bulk  products.  You  can  be  sure  that 
in  prescribing  the  genuine  Nujol  your  patient  gets  what  you 
want  him  to  have.  Nujol  is  never  sold  in  bulk. 

Liberal  samples  of  Nujol  will  be  gladly  sent  on  request, 

STANDARD  OIL  CO.  (NEW   JERSEY) 
Bayonne         -         -         -         -         New  Jersey 
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structor  of  the  training  department  of  nurses  in 
the  hospital,  a  position  for  which  she  was  well 
qualified. 


Irene  W.  Mason,  for  the  past  year  and  a  half 
superintendent  of  Framingham  Hospital,  will 
terminate  her  connection  with  the  institution  in 
June  and  will  be  succeeded  by  Mary  D.  Giles, 
instructor  and  supervisor  of  nurses  in  the  hos- 
pital. Miss  Mason's  reason  for  resigning  is  that 
she  is  to  be  married  in  the  summer.  Miss  Giles 
is  a  graduate  of  the  Massachusetts  General 
Hospital  Training  School  and  for  a  year  subse- 
quent to  receiving  her  diploma  she  was  nursing 
in  France  with  the  American  Ambulance  Corps. 


Miss  Annette  Fiske  represented  the  Waltham 
Hospital  nurses  at  the  convention  of  the  National 
Associations  at  Cleveland. 
>i< 
Minnesota 

Training  of  navy  hospital  apprentices  at  the 
University  of  Minnesota  Medical  College  is  now 
established  for  the  duration  of  the  war.  The 
first  hundred  men  have  already  completed  their 
instruction  and  have  been  transferred  to  duty 
at  naval  hospitals  on  the  Atlantic  coast  or  aboard 
hospital  ships  or  dreadnaughts.  The  two  hos- 
pital ships  to  which  these  corpsmen  were  detailed 
are  the  first  in  the  history  of  the  U.  S.  Navy  to 
include  women  nurses  in  their  personnel. 

The  university  medical  faculty  and  the  staff 
of  head  nurses  at  the  university  hospital  are  the 
instructors  for  these  navy  men,  who  are  trained 
one  hundred  at  a  time.  Most  prominent  in  the 
courses  studied  is  the  practical  work  at  the  hos- 
pital, including  minor  surgery  and  assisting  at 
operations,  invalid  cookery,  bandaging,  and 
nursing  and  ward  management.  Significant 
also  is  an  extensive  course  at  the  college  of  den- 
tistry, under  dental  nurses  and  professors. 

Montana 

The  State  University  at  Seattle,  Wash.,  has 
established  a  summer  course  for  the  training  of 
nurses  for  public  health  work,  under  the  direction 
of  Mrs.  Bartlett,  a  Federal  expert  from  Washing- 
ton, D.  C,  Bureau.  Miss  Paridise,  another 
Federal  official,  will  arrive  shortly  to  do  survey 
work  in  connection  with  child  welfare. 

Miss  Sarah  Moreau,  graduate  of  Murray's 
Hospital  of  Butte,  has  been  appointed 
school  nurse  at  Roundup.  Miss  Mary  Zogaic, 
graduate  of  St.  John's  Hospital,  Helena,  is  in 
the  army  service  and  located  at  the  Latimer 
Hospital  in  San  Francisco,  and  is  enjoying  the 


work  very  much,  quoting  from  a  recent  letter 
received.  Miss  Clark,  superintendent  of  the 
training  school  for  nurses  of  the  Deaconess'  Hos- 
pital at  Glasgow,  attended  the  state  meeting  of 
nurses  held  at  Bozeman  and  visited  Helena  on 
her  return  trip. 

Classes  for  home  training  of  nurses  are  being 
formed  in  Helena  under  the  direction  of  Mrs. 
Belle  McCrea. 

The  idea  of  the  home  training  is  to  teach 
women  and  girls  the  principles  of  nursing  so  that 
the  sick  may  in  a  large  number  of  cases  be  taken 
care  of  in  the  home  without  calling  in  trained 
nurses,  the  purpose  being  thus  to  release  the 
trained  nurses  for  service  with  the  military  forces 
of  the  nation. 

►I- 
New  Jersey 

The  regular  meeting  of  the  Mountainside  Hos- 
pital Alumnae  Association,  Montclair,  was  held 
at  the  Graduate  Nurses'  Club  on  April  17,  at 
three  o'clock.  Eleven  members  were  present. 
Several  matters  of  importance  to  the  members 
were  discussed,  one  being  the  omission  of  the 
annual  dinner  for  this  year's  graduating  class 
owing  to  war  conditions. 

Application  blanks  have  been  printed  for  the 
use  of  members  of  the  Sick  Benefit  Fund. 


Cooper  Hospital,  Camden,  is  proud  of  the 
nurse  graduates  of  the  institution  who  have  gone 
to  help  win  the  war.  They  include  Sarah  A. 
Lakin,  who  has  gone  to  the  American  Hospital 
in  France;  Sue  McNichol,  American  Hospital, 
Paris;  Elizabeth  Bartlett,  American  Hospital 
Unit,  France;  Martha  Quinton,  Camp  Lee,  Va.; 
Mayme  Hammell,  Fort  Oglethorpe;  Olive  Os- 
born,  Camp  Kearney;  Cora  Swartz,  Fort  Ben 
Harrison;  Nina  Raub,  Nurses'  Reserse  Corps, 
U.  S.  A.;  Margaret  Crawford,  American  Hos- 
pital, France;  Katharine  Stafford,  Nurses' 
Reserve  Corps;  and  Grace  Lummis,  Reed  Hos- 
pital, Washington,  D.  C. 
'i' 
New  York 

The  annual  meeting  of  the  .\lumnae  Associa- 
tion of  the  City  of  Kingston  Hospital  was  held 
at  the  hospital  April  i  at  3  p.m.  In  the  absence 
of  the  president,  Miss  Deicke,  Miss  Kelder 
presided.  Miss  Kelder's  name  was  proposed  for 
nomination  for  president  but  she  withdrew  her 
name.  The  election  of  officers  was  as  follows: 
President,  Miss  Windrum;  secretary,  Miss  Keat- 
ing; treasurer,  Miss  Deicke.  The  nurses  voted 
to  purchase  a  vase  as  a  memorial  for  Dr.  Frank 
Keator,  to  be  placed  in  the  room  he  furnished 
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Mellin's  Food  Method 
of  Milk  Modification 

A  proper  diet  furnishes  all  the  food  elements  neces- 
sary for  the  nutrition  of  the  body.  This  means  that  there 
must  be  food  for  the  growth  and  repair  of  every  tissue  and 
the  production  and  maintenance  of  bodily  heat  and  energy. 
But  this  is  not  all.  The  diet  must  also  furnish  these  food 
elements  in  a  form  suitable  to  the  digestive  functions  and 
readily  assimilated. 

Every  nurse  should  have  a  knowledge  of  this  subject. 

Send  for  our  instructive  literature. 

It  is  free  to  nurses. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 
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"ASTA"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  that  they 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  loo,  packed  flat,  @  $i.io  postpaid  in  U.S.A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  E^quipment 
Electro-Therapy  Apparatus 
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ill  the  hospital.  Dr.  Keator  was  one  of  the 
staff  of  physicians  of  the  hospital  and  died  of 
pneumonia  while  in  service  at  one  of  the  army 
training  camps.  At  a  former  meeting  it  was 
voted  to  have  cards  printed  with  the  following 
schedule  of  prices:  General  nursing,  $4.00  per 
day;  alcoholic,  contagious,  mental  and  obstetrical 
cases,  $30.00  per  week.  In  any  case,  for  each 
additional  patient,  $5.00  per  week.  Traveling 
expenses  are  to  be  paid  by  patient.  Following 
the  business  meeting  cake  and  coffee  were  served 
and  a  social  hour  enjoyed  by  all. 


Commencement  exercises  of  the  Metropolitan 
Hospital  Training  School  for  Nurses  were  held 
at  the  Metropolitan  Training  School,  Blackwell's 
Island,  May  23,  at  8:30  p.m. 

As  a  means  of  relieving  a  large  number 
of  graduate  nurses  for  overseas  service,  the 
People's  Institute,  the  Federation  for  Child 
Studj'  and  the  Bellevue  Social  Service,  working 
in  cooperation,  have  hit  upon  a  scheme  to  ed- 
ucate a  large  number  of  young  women  as  lay 
workers  in  the  nursing  profession.  These  lay 
workers,  it  is  believed,  can  be  trained  within  six 
weeks  to  take  over  much  of  the  less  technical 
work  with  which  professional  nurses  have  to 
labor. 

With  this  object  in  view  the  three  organiza- 
tions have  acquired  the  right  to  use  Teachers 
College  and  obtained  the  services  of  Dr.  Many 
Schwartz  Rose  and  Dr.  Thomas  D.  Wood,  of 
the  faculty,  as  instructors.  The  class  of  war- 
time training  in  health  work  was  opened  May  8, 
and  will  continue  for  six  weeks,  ending  on 
June  19. 

There  will  be  conferences  and  lectures  four 
times  a  week,  at  which  hygiene,  family  budgets, 
food  knowledge  and  habits  will  be  discussed. 
In  order  that  the  students  may  obtain  practical 
experience,  the  afternoon  will  be  given  over  to 
field  work,  in  which  the  young  women  will  visit 
various  clinics  throughout  the  city. 


Four  scholarships  have  been  given  to  the 
Vassar  Training  Camp  for  Nurses  by  the  class  of 
1913  of  Vassar  in  memory  of  their  classmate, 
Amabel  Roberts,  the  first  American  girl  to  lose 
her  life  in  active  service  at  the  front.  These 
scholarships  are  $350  each  and  will  pay  all 
expenses  for  the  three  months  at  Vassar  as  well 
as  personal  expense  for  the  subsequent  two  years 
in  hospital  training. 

Miss  Roberts  died  last  January  while  on  duty 
in    the    British    Base    Hospital     near     Etretat, 


France.  She  was  a  graduate  of  Vassar  and 
member  of  the  Presbyterian  Hospital  Training 
School  for  Nurses,  and  went  abroad  with  the 
second  Presbyterian  Hospital  unit  last  May.  The 
Amabel  Rolierts  Scholarships,  as  well  as  those 
for  the  Vassar  Camp  only,  will  be  awarded  by 
Prof.  Herbert  E.  Mill,  Dean  of  the  Camp. 


Miss  Theodora  LeFebvre,  superintendent  of 
the  Binghamton  City  Hospital  since  September, 
191 2,  has  tendered  her  resignation  to  accept  the 
superintendency  of  the  Mount  Vernon  Hospital, 
New  York  City,  at  a  substantial  increase  in 
salary-. 

The  departure  of  Miss  LeFebvre  will  be  a 
source  of  regret  to  those  who  have  been  asso- 
ciated with  her  during  the  last  six  years.  She 
has  done  much  to  improve  the  efficiency  of  the 
hospital  corps  during  that  time  and  is  recognized 
as  a  capable  superintendent. 


On  Wednesday  evening,  March  13,  Dr.  James 
Ewing  gave  an  illustrated  talk  on  "What  Nurses 
Should  Know  About  Cancer"  in  the  lecture  hall 
of  the  Training  School  for  Women  Nurses  at 
Bellevue  Hospital,  New  York  City.  In  addition 
to  the  Bellevue  nurses,  the  superintendents  of  a 
number  of  hospital  training  schools  in  the  vicin- 
ity of  Bellevue  had  been  invited  to  send  some  of 
their  pupils  to  attend  this  lecture  and  groups  of 
nurses  from  the  New  York  Hospital  and  from 
St.  Vincent's  Hospital  were  present  to  benefit 
by  the  instruction  given.  In  all,  about  one 
hundred  nurses  heard  the  talk. 

Dr.  Ewing  laid  stress  upon  the  prevalence  of 
cancer  of  the  breast  and  the  special  opportunity 
of  the  nurse  to  recognize  early  symptoms  of  this 
form  of  the  disease  in  patients  with  whom  she 
comes  in  contact.  The  speaker  outlined  some 
of  the  warning  signs  of  the  most  common  forms 
of  cancer  and  urged  upon  the  nurses  the  im- 
portance of  advising  patients  to  secure  proper 
diagnosis  and  treatment  immediately  upon  the 
discovery  of  these  symptoms. 

The  audience  showed  much  interest  in  the 
lecture,  the  nurses  taking  frequent  notes  as  em- 
phasis was  laid  on  special  points  for  their  guid- 
ance. 


On  the  invitation  of  the  president  of  the  Alum- 
nae Association  of  Nurses  of  Kings  County  Hos- 
pital, Brooklyn,  Dr.  LeRoy  Broun  addressed  a 
meeting  at  the  nurses'  home  on  the  evening  of 
March   5. 

The  members  of  the  graduating  class  of  nurses 
were  guests  and  showed  much  interest  in  the  talk 
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Caffein  has  been  found  in  the  urine  fif- 
teen days  after  its  administration  had 
ceased.  This  establishes  the  question  of 
the  cumulative  action  of  the  drug,  and 
explains  why  many  of  the  foremost  med- 
ical men  of  today  stigmatize  caffein 
as  "treacherous/* 

If  caffein  is  "treacherous"  in  the  hands  of  the 
skilled  physician,  when  used  as  a  drug,  what  must  it 
be  when  taken  steadily  by  people  in  irregular  and 
large  amounts,  as  a  part  of  their  daily  meals? 

What  greater  duty  has  the  family  physician  than 
to  warn  his  patients,  sick  or  well,  against  this  caffein- 
bearing,  harmful  beverage — coffee?  And  what  more 
rational  and  salutary  habit  can  he  advise  than  the 
regular  use  of  the  pure  cereal  beverage 

POSTUM 


This  pleasant,  wholesome,  convenient  beverage 
is  free  from  caffein  or  any  other  harmful  substance. 
In  early  life,  when  the  children  are  growing  and 
pliable,  Postum  should  be  taught  them,  instead  of 
coffee  or  tea. 

Postum  comes  in  two  forms:  Postum  Cereal  —  the  original 
form — must  be  well  boiled.  Instant  Postum — the  soluble  form — 
is  made  in  the  cup  with  hot  water — instantly. 

Samples  of  Instant  Postum,  Grape-Nuts  and  Post  Toasties  for 
personal  and  clinical  examination,  will  be  sent  on  request  to 
any  Physician  who  has  not  yet  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,  U.  S.  A. 
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Dr.  Broun  gave  them  on  the  subject  of  their  role 
in  the  campaign  for  the  control  of  cancer. 


Miss  Nellie  Hamill  was  chosen  president  of  the 
Onondaga  County  Nurses  Association  when  the 
annual  session  took  place  at  the  nurses'  home  of 
the  Syracuse  Hospital  for  Women  and  Children. 
The  remainder  of  the  county  staff  was  elected 
as  follows:  Miss  B.  Hayes,  first  vice-president; 
Miss  Edith  Burns,  second  vice-president;  Miss 
Grace  Marshall,  secretary;  Miss  Helena  Morris, 
corresponding  secretary;  Miss  Isabella  Smith, 
treasurer;    and  Miss  Agnes  Harvey,  director. 

Pennsylvania 

A  number  of  friends  and  classmates  of  Miss 
Maud  Kissell,  graduate  of  St.  Vincent's  Hospital, 
Erie,  Pa.,  were  entertained  at  the  home  of  Mrs. 
Charles  Worner,  West  Eighth  Street,  Friday 
evening,  April  26.  Miss  Kissell  left  for  service 
in  Camp  Wright,  New  London,  Conn.,  April  30. 

The  Alumnse  of  St.  Vincent's  Hospital,  Erie, 
Pa.,  entertained  at  the  hospital  Wednesday  after- 
noon. May  I,  in  honor  of  Miss  Agatha  Whitman, 
who  is  home  on  a  short  furlough  from  Camp 
Sherman,  where  she  has  been  assistant  chief 
nurse  for  several  months.  Miss  Whitman  gave 
an  interesting  talk  on  "Camp  Life"  and  made 
a  plea  for  more  nurses  to  do  their  bit  for  I'ncle 
Sam. 

Several  social  functions  have  been  gi\-en  in 
honor  of  Miss  Josephine  Seigel,  graduate  nurse 
of  Hamot  Hospital,  Eric,  Pa.,  who  left  for  service 
"over  there"  May  i.  Miss  Seigel  has  done 
very  efificient  work  on  the  staff  of  school  nurses 
of  Erie  and  will  be  greatly  missed  by  coworkers 
and  friends. 


The  Philadelphia  branch  of  St.  Barnabas' 
Guild  for  Nurses  held  its  monthly  meeting  at  the 
Church  of  the  Ascension,  Broad  and  South 
Streets,  April  18. 

At  the  business  meeting  it  was  announced  that 
the  guild  had  been  able  to  invest  one  hundred 
dollars  in  the  latest  issue  of  the  Liberty  bonds. 
Miss  Lewes  gave  a  most  interesting  talk  about 
woman's  work  in  war  times.  The  guild  service 
in  the  church  followed  with  an  address  by  the 
Rev.  F.  Niblo.  The  nurses  are  all  so  busy  that 
the  attendance  was  not  as  large  as  usual,  but  the 
social  half  hour  was  much  enjoyed  by  those  there. 


The  Spanish-American  War  Nurses  of  Camp 
Liberty  Bell  held  their  meeting  at  the  Nurses' 
Club,  121  N.  20th  Street,  April  25th.  An 
animated   discussion    took   place   regarding    the 


rank  of  a  nurse  in  the  army,  and  it  was  unani- 
mously agreed  that  if  they  could  not  have  genuine 
commissions,  they  would  prefer  to  remain  simply 
army  nurses. 

It  was  suggested  to  request  that  the  age  limit 
of  nurses  be  raised,  as  older  nurses  of  more  ex- 
perience and  ability  could  command  a  greater 
degree  of  respect  and  consideration  from  both 
officers  and  men  in  the  camps.  It  would  seem 
the  fitness  of  the  woman  should  be  considered 
more  than  her  age. 

Several  invited  nurses  were  present  and  all 
enjoyed  the  social  time  with  good  coffee  and 
cakes. 


A  farewell  event  was  given  at  the  Hotel 
Schenley,  Pittsburgh,  April  7,  in  honor  of  Bertha 
Feingold,  Clara  Millman  and  Rose  Alpern,  who 
will  go  to  Palestine  next  month  with  the  Na- 
tional Hadassah  medical  unit.  Miss  Henrietta 
Szold,  National  Hadassah  leader,  was  the  prin- 
cipal speaker. 


Margaret  Black  has  been  appointed  superin- 
tendent of  nurses  at  the  Palmerton  Hospital, 
with  Beryl  Hoover  as  her  assistant.  Miss 
Hoover  will  also  be  in  charge  of  the  maternity 
work,  with  a  specially  trained  nurse  under  her 
to  take  charge  of  the  children.  A  dietitian  will 
supervise  the  feeding  of  the  patients.  The  above 
appointees  have  all  been  connected  with  the 
Johns  Hopkins  Hospital  at  Baltimore,  and  their 
acquisition  serves  to  put  the  workings  of  the 
hospital  on  a  high  plane. 


Mrs.  Jennie  Quinti-Cameron,  of  Hattiesburg, 
Miss.,  has  been  the  guest  of  Miss  Elsie  J.  Moore, 
of  Scranton.  Mrs.  Cameron  will  be  remembered 
as  Miss  Quinn,  a  trained  nurse.  She  left 
Scranton  about  eight  years  ago  to  assume  the 
superintendency  of  the  Gulf  and  Ship  Island 
Hospital  at  Hattiesburg,  Miss.,  which  position 
she  held  until  her  marriage  a  year  ago  to  Mr. 
Cameron,  a  merchant  of  that  city. 

Mrs.  Cameron  is  at  present  president  of  the 
state  board  of  examiners  for  nurses,  state  secre- 
tary for  the  American  Red  Cross  and  secretary' 
of  the  State  Association  of  Graduate  Nurses  of 
Mississippi,  which  last  organization  she  has  just 
represented  as  a  delegate  to  the  national  con- 
vention of  the  American  Nurses'  Association  in 
Cleveland,  Ohio. 

'h 

Ohio 

The  board  of  directors  of  the  \'isiting  Nurses' 
Association  of  Davton  and  fifteen  nurses  were 
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Why  Not  Discriminate 

when  selection  must  be  made  of  the  best  saline  laxativ^e? 

TETRASAL 

is  "something  different"  in  that  it  is  a  refreshing,  bubbling 
saline  laxative,  whose  action  is  never  harsh  and  whose 
effect  is  always  satisfactory. 

TETRASAL  is  composed  of  alkaline  salts,  lime  phosphate  and  small 
proportions  of  tartaric  and  citric  acids. 

TETRASAL  neutralizes  acidity  and  secures  elimination  of  toxic  waste. 

Write  for  a  bottle  of  TETRASAL  and  send  names  and  addresses  of  nurse  friends 

NEW  YORK  INTERNATIONAL  CHEMICAL  CO.,  Inc. 

Distributors,  E.  FOUGERA  &  CO.,  Inc. 
90-92  BEEKMAN  ST.  Established  1849  NEW  YORK  CITY 


Two  Feet  of  Comfort 

Save  many  miles  of  misery  and  safeguard  efficiency.      The 
nurse  who  knows  and  employs 

Fastep  Foot  Powder 

is  insured  against  foot  trouble,  is  able  to  keep  always  efficient, 
and  often  recommends  Fastep  to  her  patients. 

Fastep  is  scientifically  medicated — a  foot  powder, 
not  a  shoe  powder;  an  active  aid  instead  of  a 
passive  agent. 

A  package  of  FASTEP  Fastep  contains  no  starch — it   is  absorbent  and 

FOOT  POWDER  and  deodorant. 

a   Florence  Nightin-  _  .  ,.,,...  ,         . 

gale  Pledge  sent  on  Fastep  IS  soothing,  heaUng;  it  IS  comfort  insurance. 

request  Send  names  and  addresses  of  tturse  friends 

Use  FASTEP   and 

KEEP  YOUR  FEET  E.  FOUGERA  &  CO.,  Inc. 

FIT  90-92  Beekman  Street,  New  York  City 
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entertaincfl  as  special  guests  at  the  Far  Hills 
home  of  John  H.  Patterson  on  the  evening  of 
March  15.  Mrs.  Robert  Patterson  was  hostess 
in  the  absence  of  President  Patterson  and  Mrs. 
Noble  Brandon  Judah,  his  daughter. 

The  primary  object  of  the  dinner-conference 
was  to  bring  about  a  more  definite  understanding 
of  the  aims  and  expectations  of  the  Visiting 
Nurses'  Association,  the  work  of  the  corps  in 
the  field,  of  co-ordination  with  official  welfare 
activities,  and  to  glimpse  the  demands  of  the 
future.  Directors  were  told  in  detail  the  work 
of  the  Association. 

Plans  to  meet  the  emergencies  in  the  nursing 
field  brought  about  by  the  war  were  discussed. 
In  anticipation  of  demands  that  might  be  made 
upon  the  nursing  forces  of  Dayton  it  was  agreed 
steps  should  be  taken  to  enlist  such  help  as  might 
be  available  during  the  summer  months  to  assist 
taking  care  of  the  unfortunate  sick,  to  see  that 
proper  directions  with  reference  to  distribution 
of  certified  milk  for  babies  might  be  given, 
clinic  attendance  stimulated,  and  follow-up 
work  carefully  executed. 

It  is  stated  that  Dayton  enjoys  the  distinction 
of  being  the  only  city  in  the  state  which  has  co- 
operated with  such  a  philanthropy  as  a  nurses' 
association.  Six  of  the  fifteen  nurses  who  daily 
look  after  the  poor  and  sick  are  paid  out  of  mu- 
nicipal funds.  The  others  are  supported  through 
the  Federation  for  Charity  and  Philanthropy 
under  the  guidance  of  the  department  of  public 
welfare.  Miss  Elizabeth  Holt  heads  the  work. 
Mrs.  Walter  Phelps  is  president  of  the  Visiting 
Nurses'  Association. 

Texas 

There  are  seventy  stars  on  the  service  flag  of 
the  Dallas  Graduate  Nurses'  Association.  This 
flag  was  unfurled  recently  at  the  entrance  of  the 
Dallas  County  Red  Cross  Chapter,  151 7  Jackson 
Street.  Forty  of  the  young  women  of  this  city 
are  serving  in  Europe,  and  thirty  in  cantonments 
in  this  country. 

An  appeal  for  the  women  of  Dallas  to  take  the 
course  in  elementary  hygiene  and  home  care  of 
the  sick,  which  is  taught  by  the  Red  Cross,  so 
that  they  can  release  for  military  duty  the 
graduate  nurses,  was  made  by  Miss  Lyda  M. 
Anderson,  director  of  the  nursing  service  of  the 
Southwestern  Division  of  the  American  Red 
Cross  Society,  who  was  in  Dallas  recently. 
She  also  urged  young  women  to  take  the  nursing 
courses  at  the  regular  nurses'  training  schools, 
declaring  the  Red  Cross  must  have  about  10,000 
additional  nurses  this  year. 


The  shortage  of  nurses  is  already  being  felt 
in  this  part  of  the  country,  and  numbers  of 
families  have  found  it  extremely  difficult,  or  im- 
possible, to  get  nurses  at  any  price.  The  demand 
already  far  exceeds  the  supply.  People  of  Fort 
Worth  have  employed  nurses  from  Dallas,  and 
Dallas  residents  have  sometimes  been  forced  to 
send  to  Fort  Worth  for  nurses.  Miss  Anderson 
said  that  anyone  who  has  taken  the  Red  Cross 
course  in  elementary  hygiene  and  home  care  of 
the  sick  can  nurse  relatives  and  friends  in  all 
cases  of  minor  ailments,  thereby  leaving  the 
nurses  for  the  cases  of  serious  _ sickness  and 
operations. 

Classes  in  elementary  hygiene  and  home  care 
of  the  sick  are  open  for  registrations  now,  and 
information  concerning  them  may  be  procured 
from  Miss  Ireline  DeWitt  at  chapter  head- 
quarters, 1 51 7  Jackson  Street,  or  telephone  Bell 
Main  2035. 

Virginia 

The  graduating  exercises  of  the  nurse  class  of 
1918  of  the  Martinsburg  City  Hospital  were 
held  in  the  First  Methodist  Episcopal  Church. 
The  principal  addresses  of  the  evening  were 
made  by  Hon.  Ben.  E.  Hiner,  of  Franklin,  W. 
Va.,  who  spoke  to  the  graduates,  and  Mr.  A. 
C.  Nadenbousch,  of  Martinsburg,  who  presented 
the  diplomas.  The  church  was  crowded.  A 
reception  was  held  at  the  conclusion  of  the  com- 
mencement exercises. 

'i- 
Washington 

The  Washington  State  Nurses'  Association 
will  hold  its  convention  at  Tacoma,  May  30  and 
31.  The  meetings  will  be  at  the  Woman's 
Club  House. 

Wisconsin 

The  nurse  registration  law  has  been  amended. 
The  amendment  allows  graduates  of  recognized 
schools  with  a  two  years'  course,  who  did  not 
register  during  the  waiver,  to  take  examinations 
and  become  registered.  Applications  for  ex- 
amination must  be  made  before  June  i,  1918. 

Marriages 
On  April  19,  1918,  at  Holy  Family  Church, 
Springfield,  Mass.,  Alice  E.  St.  Ledger,  graduate 
nurse  of  Mercy  Hospital,  Springfield,  to  John 
J.  Crowley. 


On  April  13,  1918,  at  Seattle,  Wash.,  Margaret 
Moreau,  graduate  nurse  of  St.  Peter's  Hospital, 
Helena,  Mont.,  to  James  Camming,  of  Helena. 
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UP 
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TONE 
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Supplied  in  ll^>unce  bottles 
only — never  in  bulk. 


SampJes  and  literature  sent  upon 
foquest. 

Preeeribe  original  bottle  to  avoid 

substitution. 


In  ANY  form  of  DEVITALIZATION ' 

prescribe 

'Pept^'Adiv^aiv  {Quit) 

ELspeclally  useful  in 

ANEMIAof  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

EXDSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


Headache  Due  to  Exhaustion 


Nervous  headache,  due  to  exhaustion,  is  a  foe  of  many  nurses. 
It  is  brought  on  through  a  depletion  of  the  phosphatic  elements 
which  nerves  and  brain  must  have,  to  perform  their  important 
functions.  The  sensible  and  speedy  way  to  get  relief  from  these 
attacks  of  nervous  headache  is  to  replace  the  phosphatic  elements 
which  have  become  depleted  by  worry,  constant  strain  and  ex- 
haustion. 

Horsford's  Acid  Phosphate  is  a  scientifically  prepared  solu- 
tion of  the  acid  phosphates  of  calcium,  sodium,  potassium  and  iron 
in  a  form  readily  assimilated  by  the  system  and  which  promptly 
helps  the  head  and  nerves.  It  is  non-alcoholic  and  free  from  any 
habit-forming  drug. 

Horsford's  Acid  Phosphate 


RUMFORD    CHEMICAL    WORKS 
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PROVIDENCE,   R.   I. 
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Recently  at  Washington,  D.  C,  by  Rev.  C/F. 
Thomas,  pastor  of  St.  Patrick's  Church,  Rosina 
Tinsley,  graduate  nurse  of  Wilkcsbarre,  Pa.,  to 
Lieut.  Frederick  E.  Wrightman  of  Camp  Meade. 


Recently  at  Tonopah,  Nev.,  Eleanor  N.  Love- 
lock, graduate  nurse  of  Tonopah,  to  Arthur  E. 
Grosvenor. 


On  March  30, 191 8,  Mary  C.  Hoeck,  graduate 
nurse  of  John  N.  Norton  Memorial  Infirmary, 
Louisville,  Ky.,  to  Harry  A.  Hoffman. 


On  March  9,  1918,  Lillian  Armstrong,  graduate 
nurse  of  Grace  Hospital,  Detroit,  Mich.,  to 
Emanuel  George  Frank. 


On  March  24,  1918,  at  Lost  Creek,  Ky.,  Mary 
Newlin,  graduate  nurse  of  Iowa  Methodist  Hos- 
pital, Des  Moines,  Iowa,  to  Landis  Rollins 
Bradfield. 


On  March  19,  1918,  at  Mount  Clemens,  Mich., 
Ethel  L.  Kent,  graduate  nurse  of  Iowa  Methodist 
Hospital,  Des  Moines,  Iowa,  to  John  Starrett, 
U.  S.  A. 


On  May  11,  1918,  at  Philadelphia,  Pa.,  Adele 
C.  S.  Miconi,  graduate  nurse  of  the  Philadelphia 
Lying-in  Charity  Hospital,  to  Edwin  J.  P.  Zeller. 
Mr.  and  Mrs.  Zeller  will  be  at  home  after  June 
I,  at  2312  N.  Woodstock  Street,  Philadelphia. 


On  April  6,  1918,  Ruby  F".  Davis,  to  Hunter 
S.  Woodbery,  M.D.,  of  Base  Hospital  Staff, 
Greenville,  S.  C. 


On  March  5,  1918,  at  Christ  Church,  Waltham, 
Mass.,  by  Rev.  Francis  E.  Webster,  Doris 
Macomber,  graduate  nurse  of  Waltham  Hos- 
pital, class  of  1910,  to  Captain  John  J.  Jennings. 


On  February-  21,  1918,  at  Mt.  Pleasant 
Methodist  Church,  Vancouver,  B.  C,  Anna 
Maude  Burpee,  graduate  nurse  Waltham  Hos- 
pital, class  of  1906,  to  Isaac  Thomas  Morris. 


On  February  14,  1918,  at  Seattle,  Wash., 
Mrs.  Elsie  Ross,  graduate  nurse  of  Waltham 
Hospital,  to  Frederick  Wil'ison. 


Deaths 

On  April  8,  1918,  at  the  Montreal  General 
Hospital,  Canada,  Frances  S.  T.  Miller,  R.X., 
after  a  long  and  tr>'ing  illness  in  France  and 
England.  Miss  Miller  was  a  graduate  of  the 
New  York  Infirmary  for  Women  and  Children, 
1 901,  New  York  City.  Was  some  years  in  the 
Board  of  Health,  Brooklyn,  N.  Y.,  which  she 
left  for  the  front  in  March,  1917. 


On  April  19,  1918,  at  the  Providence  City  Hos- 
pital, Isolation  Ward,  Mrs.  Barbara  M.  Mac- 
Coull,  a  pupil  nurse  of  the  Woonsocket  Hospital. 
While  on  duty  at  the  Woonsocket  Hospital,  Mrs. 
MacCoull  developed  smallpox  and  was  removed 
to  the  Providence  City  Hospital.  Her  condition 
became  very  serious  and  she  died  after  two  weeks' 
illness. 


On  March  28,  1918,  at  the  Army  Base  Hospital, 
Camp  MacArthur,  Waco,  Tex.,  Irene  Byron, 
graduate  nurse  of  Hope  Hospital,  Ft.  Wayne, 
Ind. 

Miss  Byron  gave  up  her  work  as  executive 
secretary  of  the  Fort  Wayne  Anti-Tuberculosis 
League  to  offer  her  serv^ices  as  an  army  nurse, 
leaving  on  September  29  for  Camp   MacArthur. 

She  was  stationed  there  on  active  duty  until 
she  became  ill  several  weeks  ago.  Her  condition 
became  alarming  and  Miss  Barber,  her  successor 
as  secretary  of  the  Anti-Tuberculosis  society, 
hurried  to  her  bedside  to  care  for  her.  She  grew 
steadily  weaker,  however,  and  her  death  had 
been  hourly  expected. 

Miss  Byron  was  widely  known  throughout  the 
state  and  wherever  anti-tuberculosis  work  is 
being  carried  on.  The  success  of  the  local 
branch  was  in  no  small  measure  attributable  to 
her  organizing  ability  and  her  untiring  zeal. 


In  April,  191 8,  at  the  Base  Hospital,  Camp 
Wheeler,  Macon,  Ga.,  Mrs.  Catherine  H.  Cecil 
of  St.  Louis,  Mo.  Mrs.  Cecil  enlisted  last 
January  and  has  been  stationed  at  Camp 
Wheeler  since.  Her  death  was  due  to  pneu- 
monia. 


On  April  11,  1918,  Marian  Ida  Miller,  a  senior 
student  nurse  of  the  Crouse-Irving  Hospital, 
Syracuse,  N.  Y.  Miss  Miller's  death  was  due 
to  pneumonia.  The  entire  class  of  senior  nurses 
attended  the  funeral,  eight  members  of  the  class 
acting  as  honorary'  bearers.  Miss  Miller  was 
buried  in  her  uniform. 
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Patients  Never  Tire  of 
Delicious  Ovaltine 

There's  an  easy  way  to  relieve  the  monotony  of  the 
sick-room  diet  which  fi'equentlyis  so  restricted  that 
the  very  thought  of  eating  becomes  loathesome. 
Sene  Ovaltine  and  please  your  patients.  The  con- 
centrated extract  of  malt,  milk  and  eggs,  flavored  , 
with  cocoa — nothing  else.  A  nourishing,  strength- 
ening, tempting  food  that  has  been  prescribed  by 
European  physicians  for  many,  many  years. 
Your  patients  will  regard  Ovaltine  as  a  treat, 
whether  you  serve  it  at  regular  meal  times,  in  the 
middle  of  the  afternoon  or  after  tlie  alcohol  rub 
at  night. 

They  will  grow  strong  and  well  on  Ovaltine,  pos- 
sessing as  it  does  all  the  essential  food  elements, 
compounded  in  scientific  and  beneficial  proportions. 
Ovaltine  is  easily  digested  and  readily  assimilated. 
Also  replete  with  the  vitamines  so  essential  in  a  food 
for  invalids  and  convalescents. 

Ovaltine  is  now  packed  in  5-lb.  tins  for  hospital  use, 
at  a  greatly  reduced  price.  Over  300  servings  from 
one  tin. 
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{Book  Reviews  continued) 
a  member  of  the  staff  of  the  United  Charities 
and  also  of  the  mothers'  pension  department  of 
the  juvenile  court  of  Chicago  the  author  had 
ample  opportunity  to  learn  what  the  home- 
makers  among  the  poor  in  crowded  cities  have  to 
contend  with. 

It  describes  in  a  most  interesting  manner 
some  of  the  problems  encountered,  and  outlines 
each  definite  step  by  which  the  city  dweller  with 
small  income  and  large  family  may  so  use  food- 
stuffs so  as  to  get  the  most  for  his  money  and 
conserve  health  and  materials. 

Visiting  nurses  and  all  social  workers  whose 
duty  calls  them  into  the  homes  of  the  poor  will 
find  the  book  illuminating  and  of  practical  value. 


A  Word  to  Our  Subscribers 

All  the  railroads  of  this  country  have  been 
ordered  to  give  preference  to  war  supplies.  The 
needs  of  individuals  have  to  be  shelved  for  the 
time  being.  War  freight  is  given  preference 
over  everything  else.  In  case  your  magazines 
arrive  a  little  late,  please  do  not  sit  down  and 
write  a  letter  of  complaint  to  us.  We  ask  you 
as  a  patriotic  duty  to  wait  a  little  while. 
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Continued 

Will  Our  Readers  Answer  These  Questions? 

Dear  Editor: 

Will  you  kindly  answer  this  question  in  the 
next  number  of  The  Trained  Nurse?  Should 
nurses  be  allowed  to  wear  wrist  watches  while  on 
duty?     What  is  the  rule  in  most  hospitals? 

Subscriber. 

Dear  Editor: 

I  should  like  to  know  through  The  Trained 
Nurse  Letter  Box  whether  nurses  are  ever 
buried  in  their  uniforms?  Is  it  a  common 
custom?     What  do  nurses  generally  think  of  it? 

Kansas. 
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THE  cost  of  all  corset  materials  continues  to 
advance,  and  there  is  every  reason  to  antici- 
pate still  further  and  greater  advances. 

Not  only  that :  The  growing  scarcity  of  all  corset 
materials  threatens  to  make  it  impossible,  in  the 
near  future,  to  secure  an  adequate  supply  of 
corsets  of  standard  quality  at  any  price. 

These  unwelcome  facts  warrant  us  in  earnestly 
advising  every  Nemo  wearer  to 

Get  Enough  Nemo  Corsets  to  Last 

Until  These  Conditions  Change,  and  Buy  Them 

Before  Prices  Are  Further  Advanced 

which,  on  certain  models,  will  be 

On  Monday,  July  1 

To  the  manufacturer  of  standardized  goods, 
nothing  is  more  distasteful  than  to  be  obliged  to 
advance  his  prices. 

But,    as   we    have    alwavs    said,    NEMO 

QUALITY  SHALL  NEVER  BE  LOWERED. 

Therefore  we  are  simply  compelled  to  give  this 
notice  that  higher  Nemo  prices  are  unavoid- 
able in  order  to  mamtain  Nemo  quality. 

KOPS  BROS.,   Manufacturers  of   Nemo   Corsets,   NEW   YORK 
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The  Bulgarian  Bacillus  as  a  Remedial  Agent 

A  simple  and  effective  remedy  for  the  summer 
diarrheas  and  other  common  ailments  of  the 
intestinal  canal  is  the  Bulgarian  bacillus.  Clock 
and  others  have  shown  that  by  its  use  summer 
diarrheas  of  children  can  be  controlled  more 
quickly  and  with  less  disturbance  of  the  child's 
regular  food  than  with  most  any  other  remedy. 
It  has  also  been  recommended  for  intestinal 
indigestion,  autotoxemia  of  intestinal  origin,  and 
even  for  such  serious  diseases  as  diabetes. 

It  is  important  to  use  a  culture  of  the  Bulgarian 
bacillus  which  you  can  depend  upon.  Galact- 
enzyme  (Abbott)  is  such  a  culture.  This  prod- 
uct is  made  from  the  type  A  organisms,  of  estab- 
lished virility,  under  the  most  careful,  aseptic 
precautions.  It  is  available  both  in  tablet  form 
and  in  bouillon.  For  ordinary  use  the  tablets 
are  generally  preferred. 

Value  of  Malt  Soup  Feeding 

Potassium  carbonate,  the  alkali  of  the  Malt 
Soup,  plays  a  very  important  role  in  Malt 
Soup  feeding.  In  acid  intoxication  alkalies  are 
withdrawn  from  the  tissues  to  combine  with  the 
excess  of  acids  formed  in  the  tissues.  This 
alkali  loss  must  be  replaced  and  the  acid  intoxica- 
tion neutralized.  Malt  Soup  accomplishes  this 
purpose  because  of  the  potassium  carbonate, 
which  is  not  only  an  important  constituent  of 
most  food  and  human  milk,  but  is  also  the  pre- 
dominant salt  in  the  human  body. 

Ideal  Saline  Eliminant 

Being  a  saline  mineral  water,  rich  in  sulphates, 
Pluto  Water  acts  in  the  intestines  by  its  osmotic 
effect.  The  action  is  a  double  one.  The  salts 
contained  in  the  water  are  slowly  diffusing,  there- 
fore capable  of  holding  and  increasing  the  fluid 
contents  of  the  bowels. 

The  absence  of  griping  from  Pluto  Water  is 
due  to  the  fact  that  it  acts  as  an  intestinal  bath 
rather  than  as  an  irritant  of  the  mucosa,  as 
characteristic  of  most  cathartics  and  even  calo- 
mel. The  advantages  of  this  kind  of  elimination 
are  apparent,  especially  so  when  the  continued 
use  of  laxatives  becomes  necessary. 


In   all   cases   where   a    prompt,   efficient   and 
harmless    hydragogue    laxative    or   cathartic    is 
indicated,  Pluto  Water  is  an  ideal  eliminant. 
'i' 
Gynaecological  Uses  of  Alkalol 

The  mucous  membrane  of  the  genital  tract  is 
peculiarly  liable  to  irritation,  inflammation  and 
germ  infection.  Congestion,  which  is  normally 
physiological,  easily  becomes  abnormal  and 
pathological.  Hypersecretion  of  the  abundant 
gland  cells  is  easily  induced  and  with  difficulty 
overcome.  Epithelium  is  easily  exfoliated  and 
new-formed  tissue  made  to  become  a  menace  to 
the  recovery  of  normal  conditions. 

Congestion  long  continued  leads  to  chronic 
low-grade  inflammation  and  the  products  of  this 
give  to  the  augmented  secretion  more  or  less 
irritating  properties.  A  vicious  circle  is  thus 
established  which  is  hard  to  break  and  a  condi- 
tion set  up  that  is  difficult  to  treat  satisfactorily. 

Hence,  much  depends  on  the  agent  used, 
whether  for  simple  cleansing,  mild  astringent,  or 
for  tonic  effect.  A  relaxed,  over  stimulated, 
oversecreting  mucous  membrane  cannot  be 
brought  back  to  normal  by  prolonged  use  of 
astringents  or  depleting  agents.  Its  cells  must 
be  fed,  circulation  regulated  and  secretions  made 
to  improve  in  quality. 

Alkalol  does  this  and  does  it  because  it  is 
physiologically  adapted  to  bring  about  improve- 
ments in  all  these  respects. 

Skin  Comfort  for  Sick  People 

A  nurse  in  public  welfare  work  writes  as  fol- 
lows: "I  do  public  health  nursing  in  Utica  and 
down  the  Mohawk  Valley,  and  for  my  bedrid- 
den patients  I  always  carr>'  Comfort  Powder 
in  my  bag,  as  it  brings  such  skin  comfort  and 
keeps  the  skin  free  from  bed-sores. 

Bovinine  in  Anemia 

In  all  forms  of  anemia  Bovinine  as  a  food  and 
tonic  is  without  a  peer.  It  rapidly  restores  the 
blood  to  a  normal  standard  by  increasing  the  red 
blood  cells  and  the  percentage  of  hemoglobin. 
It  feeds  the  starving  cells  normally,  thereby 
overcoming  the  anemia. 
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New  Charts— Ready  Now 

Lar§e.  Well  colored.  Hand-mounted  on 
muslin.  Sold  separately  or  in  sets,  in  plain 
or  spring  roller  mountings.  For  further 
particulars,  fill  in  coupon,  cut  out  and  mail. 
'Check  squares  according  to  your  interest.) 

DEXOYER-GEPPERT  CO. 

P  ublisher  s 
460  East  Ohio  Street,  Chicago 
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460  East  Ohio  Street,  Chicago 
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The  Chase  Hospital  Doll 
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Description  of  Doll 


er  5  feet  tail,  made  of  finely  woven 


stockinet.  Is  durable,  waterproof  and  sanitary.  Has  copper' 
reservoir  which  has  three  tubes  leading  into  it.  corresponding 
In  location  and  size  to  the  urethral,  vaginal  and  rectal  passages. 


Adult  size,  also  infant  models,  2,  4  and 
12  months,  and  4- year-old  sizes. 

Chase  dolls  are  well  made  of  cloth, 
jointed,  and  painted  with  waterproof 
paint,  with  internal  reservoirs. 

Used  in  the  Leading  Hospitals 
and  Training  Schools 

The  foremost  hospitals  and  training 
schools  of  this  country  find  the  Doll 
indispensable  in  their  work.  The  value 
of  this  substitute  of  a  living  model  is 
found  in  the  many  practical  lessons 
which  can  be  taught  in  the  class  room, 
such  as  handling  of  patients,  administer- 
ing enema,  douching,  probing  in  the  ear 
and  nose  cavities,  the  methods  of  placing 
splints,  of  bandaging,  and  using  braces — 
in  short,  the  complete  care  of  the 
patient. 

We  make  dolls  without 
reservoir  if  desired.  Send 
for  illustrated  booklet 
giving  full  particulars. 

M.  J.  CHASE 

22  Park  Place,  Pawtucket,  R.  I. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
ofi'ers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoa'piol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


Nurses'  Uniforms 

READY  TO   WEAR 

Surgical   Nursing 
in  War 

A  new.  Illustrated  Text-boo^,  embodying 
experiences  in  the  present  conflict 

By  Elizabeth  R.  Bundy,  M.  D. 

A  book  that  can  be  read  as  well 
as  studied.  It  is  prepared  for  the 
nurse  at  or  near  the  front,  and 
points  out  the  conditions    there 
and  consequent  demands  to   be 
made  upon  her,  the  problems  to  be 
solved  and  the  way  to  solve  them. 

Illustrated,  Cloth,  7Sc,  Postpaid 

P.  BLAKISTON'S  SON  &  CO. 

Publishers                               Philadelphia 

WHITE,      from  $3.50  up 
COLORED,     "      3.00   ** 

ALSO  MADE  TO  ORDER 

Smd  for  Caidog  A 

AUTHORIZED 
RED  CROSS  GARMENTS 

AND 
AUXILIARY    ATTIRE 

NURSES   OUTFITTING   ASS'N. 

(Incorporated) 

425  Fifth  Avenue,                 NEW  YORK 

(38th  Street) 
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PAPER  SPUTUM  CUP&HOLDER 


TheMosfPractical  Papor^ufum  Cup 
for  either  Sanatorium  or  Hospital  use. 

IMPROVED  FEATURES 

1.  Each  Cup  has  a  cardboard  cover  attached  with  a  paper  hinge,  and 
both  Cup  and  Cover  are  burned  after  being  in  use  a  day. 

2      The  Cover  is  quickly  and  easily  raised  and  closes  automatically. 

3.  The  wide  opening  and  absence  of  flanges  allow  free  entrance  of 
sputum.  With  the  ordinary  tin  holder,  which  has  a  hinged  cover, 
the  sputum  very  often  lodges  in  the  crevices  of  the  hinge,  thus 
making  the  Holder  unsightly,  unsanitary,  and  not  only  very  objec- 
tionable, but  very  difficult  to  clean. 

Each  Paper  Cup  is  graduated  in  ounces. 


4. 
5. 


The  Cup  is  made  of  heavy  waterproof  Manila  paper,  which,  being 
light  in  co'or,  facilitates  ready  examination  of  the  Sputum. 

It  can  be  used  with  either  the  Wire  Holder  or  the  Nickel-Plated 
Metal  Holder.  The  latter,  being  heavier,  is  useful  on  the  porches  or 
verandas  of  Hospitals  and  Sanatoriums. 


MADE  IN  BOTH  THE   FOLDED 
AND  KNOCKED  DOWN  SHAPE 


Free  Samples  on  Request  to  Sanatoriums  and  Hospitals 

MeineCKE  &  Co.  New  York 
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^f)e  pursing  Crisis* 

EFFORTS  TO  SATISFY  THE  NURSING  REQUIREMENTS 
OF    THE    WAR  — A    WAY    OUT    OF    THE    DIFFICULTY 

S.    S.    GOLDWATER,    M.D. 

Director  Mount  Sinai  Hospital;  Chairman  War  Service  Committee  American  Hospital  ."Association;  Chairman  Committee 
on  Hospitals,  General  Medical  Board,  Council  of  National  Defense 


TWO  million  .\mericans  are  under  arms. 
For  the  first  time  since  war  was 
declared,  American  troops  are  reported  to  be 
engaged  in  active  hostilities  in  large  num- 
bers. Immediate  preparation  must  there- 
fore be  made  for  the  medical  and  nursing 
care  of  large  numbers  of  wounded  men,  as 
well  as  of  the  sick.  ^Medical  units,  with 
nursing  auxiliaries,  have  been  assembled  in 
France  in  anticipation  of  this  need;  many 
of  these  units  have  thus  far  had  little  work 
to  do,  but  their  days  of  idleness  will  soon 
be  over. 

The  Surgeon  General  plans  to  set  up  not 
less  than  200,000  hospital  beds  in  France; 
joOjOoo  beds  have  already  been  established 
or  provided  for  in  this  countr\%  making  a 
total  of  300,000 — a  number  approximately 
equal  to  the  total  number  of  beds  heretofore 
available  in  the  general  hospitals  of  the 
United  States  for  the  care  of  the  civil 
population.  ^I^c-anwhile  it  is  reported  that 
the  Government  will  soon  put  another 
million  men  in  the  field,  bringing  our  total 
armed  forces  up  to  3,000,000,  and  necessitat- 
ing the  establishment  of  150,000  additional 
hospital  beds  at  home  and  abroad.     It  is 
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the  task  of  the  Government  to  obtain  a 
nursing  organization  of  50,000  women  to 
serve  over  400,000  sick  and  wounded.  This 
must  be  done.  How  to  do  it  is  a  question 
which  has  not  yet  been  conclusively 
answered. 

During  the  past  year  the  army  and  navy, 
with  the  help  of  the  American  Red  Cross 
and  the  active  support  of  hospitals,  hospital 
conmiittees  and  nursing  organizations,  have 
been  endeavoring  to  enroll  a  number  of 
nurses  adequate  to  the  need.  The  number 
thus  far  enrolled  is  reported  to  be  a  little 
over  9,000,  or  approximately  one-fifth  of  the 
total  required.  The  army  now  announces  a 
drive — an  effort  is  to  be  made  to  enroll  "not 
less  than  1,000  graduate  nurses  monthly." 
This  proposal  is  all  very  well,  but  the  ex- 
pectation that  the  actual  enrollment  of 
graduate  nurses  will  reach  any  such  figure 
is  not  justified  in  the  light  of  the  experience 
of  the  past  year.  The  truth  of  the  matter  is 
that  the  country  cannot  spare  the  number  of 
graduate  nurses  that  the  army  requires,  nor 
can  the  training  schools  produce  new  graduates 
in  sufficient  numbers  to  satisfy  the  needs  of 
both  the  military  and  the  civil  population. 

For  a  year  the  country  has  been  scoured 
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for  graduates,  and  9,000  have  been  enrolled! 
Many  of  the  nurses  who  have  enrolled  with 
the  army  and  na\-y  have  been  drawn  from 
institutions;  some  were  public  health  nurses; 
the  remainder  were  engaged  in  private 
practise.  Nine  thousand  in  a  year  equals 
750  per  month.  Is  it  likely  that  the  pace 
can  be  quickened? 

"  In  spite  of  the  fact  that  only  9,000  have 
thus  far  entered  the  military  establish- 
ment," says  a  recent  report  on  the  nursing 
situation,  issued  by  the  Public  Health  Com- 
mittee of  the  New  York  Academy  of  Medi- 
cine, "a  shortage  of  nurses  has  already 
become  apparent  in  the  hospitals,  par- 
ticularly in  the  smaller  ones,  and  in  private 
practise.  The  American  Nurses'  Associa- 
tion has  looked  into  the  matter  of  the  short- 
age, and  reports  that  until  several  months 
ago  most  of  the  registries  had  available 
nurses,  but  since  then  all  of  the  nurses  are 
busy  all  the  time."  In  New  York  recently 
it  took  forty-eight  hours  and  the  combined 
efforts  of  seven  registries  to  produce  two 
graduate  nurses  for  a  desperately  sick 
patient,  and  this  is  not  an  isolated  case. 
Letters  from  all  parts  of  the  country  tell  the 
same  story.  The  flow  of  nurses  from  civil 
to  military  hospitals  will  continue,  and 
should  be  encouraged;  but  urge  as  we  may, 
the  stream  will  diminish  and  not  increase  in 
volume  during  the  months  to  come — it  can- 
not be  otherwise.  From  this  source  the 
needs  of  the  army  will  not  be  supplied  in 
full  measure. 

If  graduates  are  not  now  available  in 
sufficient  numbers,  why  not  produce  more? 
The  suggestion  is  not  new.  The  eflforts  of 
the  military  authorities,  of  the  American 
Red  Cross,  of  the  Nursing  Committee  of  the 
Council  of  National  Defense,  and  of  co- 
operating local  committees  have  not  been 
confined  to  the  enrollment  of  ready-made 
graduates.  A  heroic  attempt  has  been 
made  to  increase  the  graduate  output,  or, 
at  any  rate,  to  prepare  to  increase  the  future 
output,  by  augmenting  the  undergraduate 


enrollment  of  the  country's  1,500  training 
schools.  Those  who  believed  that  this 
effort  would  meet  the  necessities  of  the  case 
did  not  subject  their  program  to  a  sufficient- 
ly critical  analysis.  To  catch  up  with  the 
military  program,  the  enrollment  of  nurses 
for  military  service  during  the  coming  year 
will  have  to  be  nearer  2,000  than  1,000  per 
month.  Older  graduates  are  not  obtain- 
able. What  can  the  schools  furnish?  The 
number  of  pupils  now  enrolled  in  the  train- 
ing schools  of  the  country  is  reported  to  be 
approximately  40,000.  Of  this  number  con- 
siderably more  than  one-third  are  proba- 
tioners and  juniors,  about  one- third  are 
intermediates  and  considerably  less  than 
one-third  are  seniors  or  near  graduates.  The 
schools  cannot  be  expected  to  turn  out  more 
than  about  11,000  graduates  annually. 
What  will  become  of  these? 

Of  the  year's  11,000  graduates,  some  will 
marry  and  will  be  lost  to  the  profession;  a 
certain  number  (more  than  in  pre-war  days, 
when  attractive  business  opportunities  for 
women  were  fewer  than  they  are  to-day) 
will  take  up  gainful  occupations  other  than 
nursing;  some  will  enter  the  field  of  public 
health  nursing;  a  group  will  remain  in  hos- 
pitals, where  they  are  needed  to  take  the 
place  of  graduates  now  in  the  military' 
service;  a  large  proportion  will  engage  in 
private  duty  nursing,  and  the  remainder 
will  enter  the  military  service.  Is  it  reason- 
able to  suppose  that  the  army  will  succeed 
in  winning  over  more  than  one-third  of  the 
total  number  of  newly-made  graduates? 
My  estimate  is  one-third;  the  average  esti- 
mate of  three  experienced  training  school 
principals  is  one-fourth.  The  principal 
alumnae  associations  in  New  York  recently 
made  a  concerted  and  successful  demand  for 
an  increase  in  nurses'  wages  from  $4  to  S5 
per  day.  Economic  conditions  justified  the 
increase,  but  the  increase  will  not  stimulate 
army  enrolment. 

The  insufficiency  of  the  available  supply 
of  graduating  students  is  generally  con- 
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ceded,  and,  as  I  have  already  said,  efforts 
to  increase  this  supply  have  been  made. 
What  are  some  of  the  measures  that  ha\'e 
been  tried  or  recommended? 

First  and  foremost  is  the  direct  appeal  to 
the  young  women  of  the  country  to  enter 
the  ranks  of  the  nursing  profession  as  a 
patriotic  duty.  This  appeal  has  been  made 
over  and  over  again  during  the  past  year 
from  the  platform  and  through  the  press, 
but  the  results  have  not  been  satisfactory'. 
Now,  as  heretofore,  a  small  proportion  of 
the  training  schools  of  the  country  are 
recei\-ing  applications  in  excess  of  their 
capacity.  This  fact  has  led  to  the  suggestion 
that  the  training  schools  increase  their 
capacity  by  renting  additional  houses  for 
dormitory-  purposes — as  if  the  capacity  of 
a  school  for  the  thorough  training  of  accom- 
plished bedside  nurses  could  be  indefinitely 
and  satisfactorily  increased  without  adding 
hospital  beds!  It  is  true  that  the  hours  of 
hospital  duty  might  be  somewhat  shortened 
and  the  pupils'  tasks  hghtened,  but  there 
is  a  minimum  below  which  it  would  not  be 
wise  to  cut  do\^^l  the  practical  work  of  the 
pupil  who  is  being  fitted  for  the  serious  and 
responsible  task  of  army  nursing. 

Is  it  really  worth  while,  in  any  broad 
consideration  of  the  problem,  to  place  so 
much  emphasis  on  the  demand  for  addi- 
tional housing  facilities  when  a  majority  of 
the  schools  in  the  country'  are  unable  to 
obtain  even  their  normal  supply  of  pupils? 
Within  two  months  the  superintendent  of  a 
prominent  training  school  in  New  York  has 
been  importuned  by  not  less  than  fifteen 
training  school  superintendents  in  and  about 
the  city  to  direct  to  them  her  rejected 
applicants!  The  New  York  Times  has 
published  some  illuminating  letters  from 
smaller  hospitals  that  are  in  desperate  need 
of  probationers,  with  none  in  sight.  The 
Young  Women's  Christian  Association  re- 
ports that  its  "graduate  trained  attendants 
are  in  demand  to  supplement  a  shortage" 
in  the  hospitals. 


In  November,  191 7,  a  statement  issued 
by  the  Committee  on  Nursing  of  the  General 
Medical  Board  of  the  Council  of  National 
Defense  credited  the  training  schools  of  the 
countr}'  vdxh  an  increased  enrolment  of 
2,600  over  the  previous  year — this,  after 
more  than  sLx  months  of  actual  war,  during 
which  period  persistent  and  intelligent 
efforts  were  made  under  the  direction  of 
some  of  the  ablest  women  in  the  nursing 
profession  to  increase  the  number  of  pupils 
in  ever}'  part  of  the  countr}'.  By  all  means 
let  these  efforts  be  continued  and  accent- 
uated; but,  in  estimating  the  probable 
results,  let  us  not  forget  the  general  condi- 
tion of  the  countr}'  and  the  opportunities 
that  are  opening  up  for  women  in  every 
direction.  Two  million  men,  who  have 
formerly  been  identified  with  business  and 
industrial  interests,  have  joined  the  colors; 
another  million  is  to  follow.  Many  new 
industries  have  sprung  up  in  consequence  of 
the  war.  The  gainful  occupations  that  are 
open  to  women  are  more  numerous  than 
ever  before.  Industry-,  business  and  the 
professions  during  the  coming  year  \\\\\  com- 
pete -with  training  schools  as  never  before 
for  the  services  of  women  who  ^^ish  to  be 
self-supporting. 

In  brief,  there  is  not  the  remotest  prospect 
that  the  problem  will  be  solved  by  a  suitable 
increase  in  the  number  of  pupil  nurses  unless 
the  prevailing  standards  of  admission  and  of 
training,  laboriously  built  up  through  a 
generation  of  effort,  are  dehberately  broken 
down  and  cast  aside.  On  such  terms  pupils 
in  large  numbers  can  be  acquired,  and  on 
no  other.  But  if  the  number  of  pupil 
nurses  were  increased  during  the  next 
twelve  months  by  as  much  as  fifty  per  cent., 
or  20,000,  this  would  offer  no  solution  of  the 
problem  unless  20,000  advanced  pupils  now 
in  the  schools  could  be  safely  delivered  over 
to  the  military'  service.  This  has  been  pro- 
posed, and  there  may  be  some  way  of  getting 
it  done,  but,  if  there  is,  the  censor  has  seen 
fit  to  keep  it  dark.    Most  superintendents, 
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having  parted  with  a  large  proportion  of 
their  supervisors  and  graduates,  have  a  very 
natural  inclination  to  hold  their  senior 
pupils.  If  the  seniors  can  be  dropped  with- 
out injury  to  nursing  standards,  then  the 
three-year  course  is  a  humbug  and  an  im- 
position. I,  for  one,  do  not  think  it  is;  I 
believe  the  third-year  pupils  are  still  learning. 

Two  extremely  perilous  proposals  have 
thus  far  been  made  in  this  connection.  The 
first  is  that  the  established  requirements  for 
admission  to  the  training  schools  be  tempor- 
arily lowered  or  suspended.  I  will  not 
argue  against  this;  I  will  merely  say  that  I 
am  against  it.  The  second  is  that  the  army 
add  to  its  payroll  a  sufficient  number  of 
"practical"  nurses  or  attendants.  Such 
women,  without  full  professional  qualifica- 
tions, have  a  perfectly  proper  place  in  the 
scheme  of  civil  life — a  place  which  un- 
fortunately has  not  yet  been  plainly  marked 
out  for  them  by  law,  but  which  should  be, 
and,  I  trust,  soon  will  be;  but  the  Govern- 
ment can  ill  afford  to  accept  them  as  nurses, 
not  only  because  of  the  bad  effect  that  their 
acceptance  would  have  on  the  morale  of  the 
medical  and  nursing  departments  of  the 
army,  but  because  of  the  position  that  their 
service  in  the  army  would  give  them,  the 
claims  that  it  would  enable  them  to  make, 
after  the  war.  Send  20,000  or  30,000  such 
women  into  civil  life  from  the  army  hos- 
pitals after  the  war,  and  the  difficulty  of 
maintaining  nursing  standards  would  be 
immeasurably  increased. 

It  has  been  suggested  that  the  Medical 
Department  of  the  army  inaugurate  training 
schools  of  its  own.  At  first  glance  the 
scheme  is  attractive;  on  closer  analysis  it 
loses  much  of  its  charm.  If  the  army  school 
or  schools  should  succeed  in  enrolling  10,000 
pupil  nurses  per  annum,  what  would  be  the 
effect  of  this  enrolment  on  the  existing 
training  schools?  It  is  a  question  to  what 
extent  anny  schools  could  attract  women 
who  would  not  otherwise  consider  entering 
the  nursing  profession.    The  diversion  of 


any  considerable  proportion  of  the  normal 
supply  of  probationers  from  ci\il  to  military 
hospitals  would  be  disastrous  to  the  civil 
hospitals  and  the  civil  population;  besides 
which,  as  I  shall  presently  show,  the  army 
can  secure  raw  material  of  a  special  kind 
at  considerably  less  expense  and  without 
danger  to  the  1,500  schools  now  in  existence. 

How  would  a  huge  army  training  school, 
with  branch  schools  in  all  of  the  canton- 
ments, affect  nursing  standards  during  and 
after  the  war?  An  army  school  could 
hardly  promise  training  as  thorough  as  that 
which  is  given  in  schools  cormected  with 
representative  general  hospitals — the  clinical 
material  of  the  army  is  too  limited.  The 
faculties  of  the  army  training  schools  would 
be  hastily  improvised,  and  would  probably 
be  less  efficient  than  those  of  the  civil  hos- 
pital training  schools,  which  have  been 
developed  gradually  over  a  period  of  years 
and  through  many  vicissitudes. 

There  is  food  for  thought,  too,  in  the 
possibility  of  the  sudden  cessation  of  hostili- 
ties— under  such  circumstances  what  would 
be  the  fate  of  the  army  training  school 
pupils?  How  many  of  the  enrolled  thou- 
sands would  secure  admission  to  non-militar\' 
schools  for  the  purpose  of  completing  their 
professional  training?  What  welcome  would 
be  accorded  them?  What  allowance  would 
be  made  for  such  training  as  the  army  might 
have  been  able  to  give  them?  How  many, 
without  more  ado,  would  plunge  into  private 
practise?  If  many  adopted  the  latter 
course,  would  not  the  effect  on  nursing 
standards  and  on  the  economic  status  of 
graduate  and  registered  nurses  be  deplor- 
able? 

There  is  danger  in  the  suggested  army 
training  school,  viewed  from  any  angle.  If 
the  army  schools  succeeded  in  attracting 
the  number  of  women  required  to  staff  the 
military'  hospitals  of  the  country  during  a 
long  war  (and  it  must  do  this  if  it  is  to  suc- 
ceed in  any  large  sense  without  diverting 
probationers  from  the  civil  Iwspitals),  there 
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would  be  an  excessive  number  of  profes- 
sional nurses  in  the  community  immediately 
after  the  war;  competition  would  be  intensi- 
fied and  professional  standards  would  be 
endangered.  If  the  large  numbers  that  are 
expected  to  enroll  were  not  an  additi&nal 
supply,  but  were  merely  drawn  away  from 
the  civil  hospitals,  the  ci\"il  hospitals  and 
the  ci\'il  population  would  suffer  immediate- 
ly. On  the  other  hand,  if  the  number  of 
enrolments  were  small,  the  whole  project 
would  fail  to  satisfy  the  army's  pressing 
needs.  These  were  undoubtedly  some  of 
the  reasons  that  led  Surgeon  General  Gorgas 
to  declare,  in  an  official  memorandum  dated 
Januar>^  24,  1918,  that  "the  plan  of  organ- 
izing training  schools  in  connection  with 
army  hospitals  is  not  believed  to  be  prac- 
ticable." 

/  come  finally  to  what  appears  to  me  to  be 
the  safest  and  best  way  out — in  fact,  the  only 
way  out — tiamely,  the  training  of  a  large 
number  of  non-professional,  voluntary  war 
nursing  aids,  enlisted  for  the  period  of  the 
war  only,  and  composed  of  a  class  which  will 
not  take  up  nursing  professionally  under  any 
circumstance,  hut  which  is  willing  to  give 
gratuitous  hospital  service  during  the  emer- 
gency. 

Such  women  can  be  obtained  quickly  in 
large  numbers.  They  can  be  carefully 
selected.  They  can  be  uniformly  trained 
without  expense  to  the  Government;  ci\il 
hospitals  stand  ready  to  furnish  the  neces- 
sary training  facilities.  War  nursing  aids 
should  be  trained  in  ci\-il  rather  than  in 
military  hospitals,  because  not  all  applicants, 
however  well  meaning,  will  qualify;  and 
by  intrusting  to  competent  and  practised 
superintendents  of  established  training 
schools  the  duty  of  weeding  out  the  unfit, 
the  Government  will  save  expense  and 
trouble.  Here  is  a  patriotic  ser\ice  worth 
doing  1 

A  standard  course  of  training  for  nursing 
aids  or  nurses'  assistants  has  been  devised 
by  a  group  of  the  best  kno^\^l  and  most 


competent  training  school  superintendents 
in  the  countr}-.  The  .\merican  Red  Cross 
has  already  given  part  of  this  course,  con- 
sisting of  fifteen  preliminary-  lessons, 
arranged  to  precede  the  practical  ward  work, 
to  more  than  10,000  women,  who  have  been 
registered  at  a  dozen  or  more  training 
centers  in  the  larger  cities.  In  New  York 
City  alone  nearly  500  have  finished  the 
practical  as  well  as  the  theoretical  course, 
and  about  half  of  this  number  are  now 
actually  engaged  in  some  form  of  hospital 
work.  Two  thousand  other  women  stand 
ready  to  take  up  this  work  in  New  York 
City  as  soon  as  the  hospitals  are  opened  to 
them. 

Among  the  1,500  training  schools  of  the 
countr}'  there  should  be  no  difficulty  in 
finding  300  which  are  capable  of  training, 
and  which  can  be  trusted  to  train,  twelve 
.nursing  aids  or  nurses'  assistants  per  month, 
or  say,  150  per  annum.  With  the  moral 
support  of  the  army  the  hospitals  of  the 
countr}-  can  easily  obtain  and  turn  out 
25,000  nurses'  assistants  before  the  end  of 
the  present  year,  or  50,000  by  July,  191 9. 

The  women  whom  I  have  in  mind  belong 
wholly  or  almost  wholly  to  the  leisure  class. 
They  are  now  contributing  nothing  to  the 
efficiency  of  the  nation  or  to  the  success  of 
the  war;  yet  they  are  strong,  health}-, 
patriotic  and  willing. 

They  are  the  only  labor  reserves  that  the 
country  possesses,  atui  they  can  be  brought  into 
the  nursing  field  without  lessening  the  avail- 
able supply  of  workers  for  any  essetitial 
industry.  They  want  to  serve  the  nation, 
and  they  should  be  permitted  to  do  so. 
The  same  class  is  giving  valuable  service  in 
England— England  would  be  lost,  and  we 
shall  be  lost,  without  them.  When  the 
war  is  over,  the  nursing  aids  will  melt  away 
into  private  life,  strengthened  and  chastened 
by  their  experience,  leaving  the  nursing  field 
in  the  hands  of  professional  nurses.  They 
should  be  prepared  now,  for  in  no  other 
w-ay  can  the  war  nursing  problem  be  solved. 


Mdat  3£f  Ploob  ^re^siure? 


IRVING   WILSON  VOORHEES,   M.D. 


A  FEW  days  ago  an  old  friend  living  out 
of  town  sent  me  the  following  letter: 
"I  was  examined  about  two  weeks  ago  for 
life  insurance  and  the  doctor  said  when  he 
was  through  that  I  seemed  to  be  in  pretty 
fair  condition,  so  I  supposed  from  this 
remark  that  I  had  passed.  Had  almost 
forgotten  about  the  matter  when  I  got  a 
letter  from  the  company  in  this  morning's 
mail  saying  that  my  blood  pressure  is  200 
and  that  they  cannot  issue  the  insurance. 
You  can  imagine  my  surprise,  for  I  am  in 
the  best  of  health.  Eat  four  or  five  meals 
a  day,  drink  lots  of  water,  go  to  bed  when 
I  feel  like  it  and  have  a  good  time  generally. 
What  is  all  this  blood  pressure  business 
about  anyway?  Twenty-five  years  ago  I 
remember  my  father  passed  a  life  insurance 
test  and  he  never  was  told  anything  about 
his  blood  being  out  of  order  or  whatever 
the  technical  term  is.  Please  write  and  set 
me  straight  on  this  as  I  am  a  good  deal  put 
out  by  the  insurance  doctor.  Frankly,  I 
don't  think  he  knows  his  business," 

That  is  the  sort  of  thing  which  is  popping 
up  all  the  time  in  these  days  of  more  refined 
and  accurate  diagnosis.  Without  knowing 
it,  my  friend  painted  a  brief  word-picture 
of  his  condition  which  one  might  very 
aptly  entitle  "Danger."  He  is  exactly  the 
sort  of  fellow  he  says  he  is.  He  started 
life  as  a  poor  boy,  worked  very  hard  to 
build  up  his  business,  denied  himself  of 
every  comfort  for  years  and  just  now  when 
he  might  enjoy  the  fruits  of  his  labors 
comes  face  to  face  and  quite  accidentally 
with  a  very  serious  fact.  There  is  no  doubt 
that  the  company  was  quite  right  in  refusing 
to  issue  the  insurance  policy,  for  the  last 
time  I  saw  my  friend  he  was  becoming  very 
stout,  his  face  was  red  from  the  continued 
use  of  too  much  wine,  and  the  tortuous 


arteries  at  each  temple  showed  as  plainly 
as  day  that  the  blood  in  his  vessels  was  being 
pumped  along  against  increased  resistance. 
The  high  reading  of  the  blood  pressure  is  a 
danger  signal  which  if  unheeded  might  result 
in  his  sudden  death,  or  if  not  that  then  in  a 
prolonged  series  of  vague  symptoms  which 
both  he  and  his  physician  might  not  be  able 
to  explain  without  this  valuable  scientific 
determinant. 

Blood  pressure  simply  means  the  pressure 
exerted  by  the  circulating  blood  on  the 
walls  of  the  vessels  through  which  it  flows, 
namely,  the  arteries,  capillaries  and  veins. 
The  arteries  are  merely  elastic  tubes,  the 
pressure  in  any  one  segment  or  di\-ision  of 
which  is  determined  by  the  inflow  of  blood 
from  the  heart  remaining  in  excess  of  the 
outflow  through  the  capillaries  out  into  the 
veins.  The  force  with  which  this  is  carried 
on  is  practically  all  derived  from  the  con- 
traction of  the  lower  left  chamber  of  the 
heart  called  the  left  ventricle.  As  this 
muscular  chamber  contracts  the  large  vol- 
ume of  blood  enters  the  arteries,  the  walls 
of  which  expand,  and  the  arterial  pressure, 
in  consequence,  rises  to  a  high  point.  The 
instant  that  the  peak  of  pressure  passes  a 
given  point,  the  stretched  walls  recoil,  thus 
helping  to  propel  the  blood  onward  and 
reinforcing  the  work  of  the  heart.  As  the 
blood  approaches  the  terminal  vessels,  for 
instance,  those  lying  in  the  skin,  consider- 
able friction  is  generated  between  the  blood 
and  the  vessel  walls  which  produces  a 
marked  resistance  to  the  onward  flow  of 
blood.  In  determining  the  degree  of  pres- 
sure we  must  use  a  very  accurate  instru- 
ment, blood  pressure  apparatus,  or  sphyg- 
momanometer as  it  is  called.  The  maximal 
is  called  the  systolic  pressure  and  represents 
the  total  heart  strength  during  contraction 
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The  minimal  is  called  the  diastolic  pressure 
and  represents  the  entire  load  of  pressure 
borne  by  the  whole  arterial  system  during 
the  relaxation  of  the  heart  muscle.  The 
pulse  pressure  is  the  actual  arithmetical 
difiference  between  the  systolic  and  diastolic, 
represents  the  efl5cient  work  of  the  heart  and 
indicates  the  extent  to  which  it  overcomes 
remote  resistance  in  the  terminal  vessels. 

In  conducting  the  examination  a  rubber 
bag  like  a  sleeve  is  adjusted  around  the 
arm  between  the  shoulder  joint  and  the 
elbow.  To  this  bag  two  pieces  of  rubber 
tubing  are  affixed  in  such  a  way  that  if  you 
blow  your  breath  through  one  tube  the  air 
comes  out  of  the  other.  Therefore,  by 
hitching  one  of  these  tubes  to  a  kind  of 
bellows,  and  the  other  to  a  measuring  clock 
or  indicator  the  pressure  used  to  blow  up 
the  bag  will  be  indicated  on  a  dial  and  can 
be  read  off  at  will.  In  beginning  the 
examination  the  pressure  sleeve  is  applied 
snugly  to  the  bare  left  arm  between  the 
shoulder  and  the  elbow  joint,  the  arm 
resting  quietly  on  a  table,  the  muscles  in  a 
complete  state  of  relaxation.  There  is  no 
need  of  fear  as  the  test  is  absolutely  harm- 
less. As  the  elastic  bag  is  inflated  with  air 
you  will  feel  a  tightening  sensation  as  if  the 
arm  were  being  gripped  and  the  throbbing 
of  the  arteries  until  they  are  so  compressed 
that  no  more  blood  passes  through.  At 
this  moment  the  examiner  begins  to  release 
the  pressure,  having  first  adjusted  his 
stethoscope  so  that  he  can  hear  the  first 
throbbing  as  the  blood  begins  once  more  to 
flow  through  the  arteries.  He  notes  care- 
fully the  reading  at  this  point,  which  is  the 
so-called  systolic  point  or  point  of  maximal 
pressure,  and  then  as  the  pressure  gradually 
decreases  from  release  of  air  in  the  bag  he 
listens  for  a  sound  which  is  at  the  trans- 
formation of  the  loud  tone  into  an  ap- 
preciably dull  tone  and  the  reading  is  taken 
at  the  lowest  point  recorded  during  this 
phase  or  so-called  diastolic  point.  Some- 
times several  estimations  are  necessary,  but 


it  is  usually  wise  to  take  the  readings  under 
van-ing  conditions  and  a\-erage  them  in 
order  to  insure  accuracy.  Not  more  than 
two  minutes  should  be  consumed  at  any 
one  reading  otherwise  the  result  is  not 
likely  to  be  accurate. 

As  a  rule  the  high  or  systolic  reading 
should  be  about  128  millimeters,  but  this 
varies  with  age  and  other  factors.  If  one 
di\-ides  the  age  period  from  twenty  to 
sixty-five  years  into  three  equal  periods,  the 
average  readings  are  about  as  follows: 

From  twenty  to  thirty-five  years  the 
reading  is  123  millimeters  (mm.).  From 
thirty-six  to  fifty  years  the  reading  is 
128  mm.  From  fifty-one  to  sixty-five  years 
the  reading  is  133  mm. 

A  good  rule  has  been  proposed  for  the 
determination  of  the  systolic  reading  normal 
for  a  given  age  based  on  age  twenty.  Con- 
sider the  normal  average  systolic  pressure 
in  the  male  age  twenty  to  be  120  mm.,  then 
add  one  mm.  for  every,'  additional  two  years 
of  life.  On  this  basis  a  man-of  sixty  should 
have  a  systolic  reading  of  135,  but  in  actual 
practise  it  would  be  safe  to  allow  even  ten 
more  points,  or  145,  but  anything  above 
this  might  verj'  well  be  considered  abnormal. 
In  any  case  the  relation  of  the  upper  reading 
to  the  lower  is  of  vital  importance.  The 
difference  between  the  two  should  be  from 
thirty  to  fifty  points  and  is  called  the 
"pulse  pressure."  This  pulse  pressure  repre- 
sents the  efficient  work  of  the  heart  and  if 
below  twenty-five  or  above  fifty  may  fairly 
be  considered  abnormal.  For  instance,  in  a 
young  woman  with  clinical  signs  of  pul- 
monary tuberculosis  I  found  the  low 
pressure  to  be  sixty-five  and  the  high  to  be 
eighty-five,  leaving  a  difference  of  only 
twenty  points  representing  the  pulse  pres- 
sure. The  heart  was  beating  at  from  120 
to  130  per  minute  and  the  vital  resistance 
was  low.  Had  I  known  nothing  about  the 
lung  history  of  this  case  such  a  reading 
would  have  made  me  think  at  once  of  the 
possibility  that  somewhere  in  this  patient's 
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body  the  deadly  tubercle  bacillus  was 
lurking,  ready  to  snuff  out  the  bright  young 
life  forever. 

Blood  pressure  examinations  are  of  great 
aid  in  determining  the  kind  of  treatment 
to  be  employed  in  the  proper  management 
of  many  diseases,  and  the  length  of  time 
treatment  is  necessary.    Let  us  suppose  that 
a  person  shows  a  low  reading  indicating  a 
continuous  low  blood  pressure  or  "hypo- 
tension," as  the  heart  specialists  say,  for 
example,  after  pneumonia  or  typhoid.     In 
such  a  case  rest  in  bed  is  of  primary  im- 
portance combined  with  heart  stimulants 
such  as  strychnine  or  digitalis,  although  the 
latter  has  special  need  of  careful  judgment 
in  its  use  as  it  might  do  more  harm  than 
good.    In  hypotension,  after  severe  hem- 
orrhage or  diarrhoea,  repeated  blood  pres- 
sure readings  are  very  helpful  in  determining 
the    frequency    and    amount    of    certain 
specific  measures  to  be  carried  out  for  the 


relief  of  such  conditions.  In  habitual  and 
excessive  tobacco  users  the  treatment  of 
continued  low  blood  pressure  is  sometimes 
very  difficult,  it  being  wiser  in  certain  cases 
to  cut  off  all  tobacco  at  once,  while  in 
others  this  would  be  dangerous  or  perhaps 
fatal.  Obviously,  daily  pressure  readings 
are  absolutely  necessary. 

High  blood  pressure  is  known   to   the 
profession  as  hypertension  in  contradistinc- 
tion to  hypotension.     It  is  not  uncommonly 
found  in  men  who  have  passed  their  fiftieth 
year  and  who  have  for  a  long  time  been 
under  great  physical  and  mental  strain. 
Most  of   these   cases  have   symptoms   of 
intcstmal  indigestion  and  putrefaction,  the 
poisons  from  which  are  taken  into  the  blood 
stream  and  ultimately  create  havoc  through- 
out the  system.    The  systolic  reading  is 
often  over  200,  and  it  should  be  frequently 
taken  to  see  what  improvement  there  is 
from  the  prescribed  treatment. 


A  Massage  School  Opened  in  Toronto 


Women  from  all  parts  of  Canada  have 
answered  the  call  for  masseurs  and  enrolled 
in  the  big  training  school  opened  by  the 
Military  Hospitals  Commission  at  Hart 
House,  Toronto,  for  the  purpose  of  qualify- 
ing women  as  trained  workers. 

The  first  class  on  the  opening  day  num- 
bered 82,  and  the  entrants  varied  from 
young  college  girls  to  mature  women  of 
40,  all  eager  to  make  themselves  proficient 
in  the  work,  that  they  might  help  mend 
the  soldiers  who  have  returned  incapaci- 
tated and  needing  such  treatment  to  make 
them  fit  again. 

The  course  is  under  the  direction  of 
Sergt.-Majors  Kendall  and  Holmes,  who 
have  been  carrying  on  a  similar  course  in 


Whitby  Convalescent  Hospital  and  Bar- 
raca  Hall  since  February,  and  turned  out 
52  trained  masseurs  in  their  first  class, 
17  of  whom  were  returned  soldiers. 

In  the  Hart  House  school,  in  addition 
to  training  in  massage  the  young  women 
will  be  given  instruction  in  orthopedic 
movement  and  medical  electricity,  and  in 
a  few  months  time  it  is  hoped  that  a  course 
in  therapeutics  will  be  added. 

The  graduates  will  be  sent  to  the  various 
military  hospitals  throughout  the  countr>- 
to  treat  cases  of  nerve  injury,  paralysis 
of  the  muscles  and  stiffened  joints,  which 
by  massage  and  such  treatment  as  the 
course  includes  have  been  cured  in  scores 
of  cases  thought  at  first  to  be  hopeless. 


tKfje  WBovk  of  ^snetD  ^tate  Hospital,  California 


LAURA  BETHELL 


A  LEADING  specialist  in  the  advanced 
methods  of  treatment  of  the  insane  is 
Dr.  Leonard  Stocking  of  Agnew  State  Hos- 
pital, California.  His  almost  miraculous 
mental  healings  have  been  the  study  of 
medical  scientists  in  both  America  and 
Europe. 

This  scholarly  man  of  modest  bearing,  of 
forceful  presence  and  executive  genius  quiet- 
ly dreamed  a  stupendous  humane  project 
through  twenty  years,  when  the  great  earth- 
quake of  1906  forced  the  project  to  sudden 
actualization.  When  all  the  buildings  of 
Agnew  Hospital  had  been  razed  to  the 
ground,  and  Doctor  Stocking  had  housed 
his  few  surviving  patients  in  rude  shacks, 
he  went  to  Sacramento,  presented  his 
scheme  to  his  state  superiors  and  calmly 
asked  for  a  million  dollars.  He  was,  at 
once,  given  eight  hundred  thousand  dollars 
with  which  to  begin  his  work  of  reconstruc- 
tion in  accordance  with  his  new  plan. 

The  project,  favored  by  the  occasion,  the 
California  climate,  the  location  in  the  heart 
of  Santa  Clara's  fruit  and  flower  valley, 
and  favored  most  of  all  by  the  personality 
through  which  to  express  itself,  expanded 
to  effect  results  which  are  surprising  to  the 
medical  world. 

The  first  thing  noted  at  Agnew  Hospital 
is  the  absence  of  the  customary  administra- 
tion building  with  its  forbidding  cage  wings, 
within  which  patients  are  kept  behind  iron 
bars.  Instead,  numerous  homes,  set  in 
lawns  and  flowers,  are  scattered  over  the 
park  acreage,  their  low  white  walls  broken 
by  long  arcades,  and  their  red-tiled  roofs 
attractive  against  the  green  shrubbery. 
There  are  eighteen  of  these  unbarred  con- 
crete cottages,  each  with  separate  garden 
and  with  furnishings  almost  luxurious. 
Each  homes  a  segregated  group  of  quiet, 
orderly,  convalescent  patients. 


As  one  observes  these  insane  patients 
passing  in  and  out  through  unbarred  doors, 
unattended,  bent  on  any  duty  or  pastime 
of  their  own  choice,  the  question  of  public 
safety  is  at  once  suggested.  Danger  from 
the  patients.  Doctor  Stocking  explains,  has, 
naturally,  been  almost  entirely  eliminated. 
He  adds : 

"What  you  see  is  the  realization  of  a 
dream  cherished  for  twenty  years  and  grow- 
ing out  of  my  long  experience  in  eastern 
institutions.  I  have  long  had  faith  that 
with  funds  to  build  proper  homes,  open  and 
attractive,  as  you  see  these  to  be,  and  funds 
to  equip  a  hospital  completely,  I  could 
furnish  the  psychological,  physical  and 
mental  treatment  necessary  to  relieve  the 
disorder  of  a  large  number  of  insane 
patients.  The  results  have  fully  justified 
my  faith.  Large  numbers  of  the  insane 
have  been  entirely  restored  to  both  mental 
and  bodily  health,  while  the  convalescent 
are  contented  and  full  of  trust  and  hope  as 
they  live  their  busy  unrestrained  lives  at 
Agnew  Hospital." 

The  great  humane  plan  comprehends  not 
only  open  homes  and  a  fully-equipped  hos- 
pital for  the  needs  of  the  mentally  sick,  but 
it  also  comprehends  special  provision  for  the 
care  of  officers  and  attendants  adequate, 
and  of  a  character  to  enable  them  to  give 
superior  service.  The  plan  comprehends  a 
service  vast  enough  to  require  a  plant  of 
coordinated  industries  through  the  varied 
branches  of  horticulture,  agriculture  and 
domestic  activities. 

A  more  detailed  notice  of  the  working 
scheme  leads  to  the  subject  of  the  cottages 
and  their  inmates.  Here  the  central  idea 
is  segregation  and  open  homes.  Segrega- 
tion not  on  the  basis  of  patients'  incomes, 
but  their  mental  states.  And  open  homes 
not    only    in     the    cottages,    but,    to    a 
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limited  degree,  in  the  receiving  wards  as 
well.  The  cottages  are  of  reinforced  con- 
crete, built  to  withstand  destructive  agencies 
for  a  thousand  years.  The  homes  have  all 
the  modem  conveniences  of  a  first-class 
hotel:  marble  walls,  hardwood  floors,  bright 
rugs  and  tiled  lavatories.  Light  corridors, 
ending  in  open  lobbies,  are  furnished  with 
cushioned  divans,  rockers,  tables,  choice 
flowers  and  singing  birds.  In  the  cottage 
dining-room  a  dainty  service  of  linen  and 
silver  at  the  several  round  tables,  together 
with  soft  white  curtains  and  fresh  flowers, 
lends  a  home  atmosphere  in  striking  con- 
trast to  the  congregate  dining-hall  of  the 
old  regime. 

In  these  cottage  homes  at  Agnew  Hos- 
pital, the  cheerfully  appointed  dormitory  is 
supplemented  with  single  rooms  for  the 
comfort  of  the  more  restless.  In  the  wo- 
men's cottages  the  inmates  perform  the 
house-work,  then  enjoy  varied  pastimes  of 
sewing,  music,  croquet,  tennis  or  gardening, 
as  their  tastes  dictate.  In  the  men's 
cottages  where  a  man  and  wife  keep  charge, 
the  patients  have  their  outside  duties  and 
their  military  drills,  with  diversions  of  pool, 
tennis,  croquet  and  baseball. 

Each  cottage  as  well  as  each  ward  of  the 
receiving  hospital  is  pro\ided  with  a  woman 
physician,  a  trained  nurse,  a  superintendent 
of  nurses  and  a  night-watch  ready  for  any 
emergency. 

One  of  the  cottages  at  Agnew  is  set  apart 
for  the  aged  and  incurable,  where  they  may 
have  quiet  and  special  care  and  comforts. 
Their  dormitory'  opens  out  upon  two  large 
screened  porches.  On  these  porches  many 
of  the  more  feeble  prefer  to  remain  both 
day  and  night. 

The  receiving,  or  treatment  hall,  is  a 
leading  witness  of  Doctor  Stocking's  tri- 
umph. It  has  no  horrors  to  suggest.  It  is 
the  only  building  having  iron  gratings  at  the 
windows,  but  these  are  so  wrought  into  the 
ornamental  scroll  work  as  to  pass  the 
casual  notice.     As  I  visited  the  building,  a 


patient  was  arriving.  She  stepped  from 
her  automobile  ^\ith  her  friends  and  entered 
the  reception-room  as  any  visitor  might 
have  done.  Presently  she  appeared  arm  in 
arm  with  attendants,  quietly  conversing 
while  walking  dowTi  one  of  the  long  arcades 
to  the  receiving  ward,  there  to  be  examined 
and  treated. 

In  the  receiving  ward,  funds  have  been 
unstintingly  expended.  A  complete  hos- 
pital with  hydro-room,  glassed  sun-room, 
dentist's  ofl5ces,  physician's  operating-rooms. 
X-ray-room  and  electric-room  is  provided. 
Nothing  is  lacking  to  give  the  patient  the 
most  approved  modern  medical  investiga- 
tion and  treatment.  In  this  building,  as  in 
the  cottages,  light  corridors  lead  to  the 
lobbies,  furnished  as  has  been  described. 

As  we  passed  among  patients  of  the 
receiving  ward,  who  were  busy  with  their 
needle-work,  their  books  or  their  music, 
I  asked  where  the  violent  were  confined. 
The  answer  was:  "We  have  no  violent.  If 
any  are  so  on  arriving,  proper  treatment  and 
the  atmosphere  of  svonpathy  and  cheer  soon 
restore  quiet  and  order." 

The  amusement  hall  is  the  next  building 
to  commartd  interest.  It  serves  the  needs 
of  both  patients  and  employees.  The 
marble  entrance  leads  to  the  auditorium, 
paneled  in  oak,  with  an  exit  in  each  panel. 
Opposite  an  ample  stage  is  a  visitors' 
galler}%  and  overhead,  concealed  lights  shed 
indirect  rays.  Moving-picture  entertain- 
ment is  furnished  in  this  building  daily, 
suited  to  the  individual  group  entertained. 
Dancing  and  other  amusements,  some  the 
product  of  a  cottage  group  of  entertainers, 
contesting  for  honors  against  another  group, 
occur  frequently  in  this  building.  In  the 
upper  story  of  the  amusement  hall  a  club- 
room  and  refreshment  hall  are  provided  for 
the  employees. 

Doctor  Stocking,  realizing  the  hard  life 
of  those  who  deal  ever  with  nervous  people, 
and  recognizing  the  isolation  of  Agnew  from 
social  life  outside  its  ovvti  walls,  has  shown 
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careful  consideration  for  the  social  needs  of 
the  employees  of  the  institution.  The 
physicians,  nurses,  ushers  and  attendants,  if 
they  are  to  give  of  their  richest  life  to 
patients,  must,  in  turn,  receive  from  the 
state  the  most  approved  care.  To  that 
end,  Doctor  Stocking  has  built  a  nurses' 
home,  where  social  life  and  comfort  may  be 
secured  to  employees  in  hours  of  relaxation. 
Such  excellent  treatment  of  employees  has 
drawn  to  the  institution  an  able  class  of 
workers  from  the  ranks  of  teachers  and 
college  graduates. 

Many  details  of  the  working  scheme  at 
Agnew  may  be  noted  in  passing  through  the 
bakery,  the  commissary,  the  chicken-yards, 
the  egg-rooms,  and  the  pig-sties,  in  all  of 
which  the  patients  render  first-class  service. 
Even  the  last  named  place  is  a  point  of 
interest,  with  its  cement  bath-tub  where 
swine  bathe  daily  in  fresh  water.  This  pro- 
vision for  pigs  is  but  an  item  to  show  the  far- 
reaching  faithfulness  of  Doctor  Stocking. 
Here  is  a  stamp  put  upon  the  future  hams 
and    bacons    for    Agnew 's    commissary — a 


stamp  we  could  wish  required  by  law  in 
every  pig-sty. 

In  the  minutest  details  of  equipment  and 
management  at  Agnew,  the  power  of  a  great 
personality  is  manifested.  It  is  seen  in  the 
character  of  buildings,  in  the  coordination 
of  industries  and  in  the  spirit  of  altruism 
inspiring  all  service,  as  it  is  seen  in  the 
changed  condition  and  character  of  patients 
under  charge. 

Surely  this  age  of  wonders  can  show  no 
more  startling  discovery  than  has  been 
made  by  Doctor  Stocking  when  he  inter- 
preted the  command,  "Heal  the  sick,"  to 
comprehend  even  this  work  of  love  oper- 
ating at  Agnew  Hospital,  which  elimi- 
nates the  horrors  of  the  madhouse  and 
pro\ddes  all  the  healing  and  comfort 
known   to  science. 

Yet  with  all  these  accomplishments, 
Doctor  Stocking  continues  to  dream  dreams 
of  new  and  untried  service  for  the  mentally 
sick.  His  next  venture  will  be  to  colonize 
the  incurable.  That  accomplished,  what 
new  dreams  will  he  actualize? 
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ANTISEPTICS 
Sixth  Paper 

DOUGLAS   H.    STEWART,   M.D. 


A  LL  or  nearly  all  nurses  carry  bichloride 
-^  ^  tablets  and  so  many  advantages  have 
these  tablets  that  it  is  possible  that  nurses 
will  continue  in  the  practise  of  carrying 
them  no  matter  who  may  thunder  against 
them  in  vain,  or  no  matter  what  real 
dangers  may  be  ever  present  on  account  of 
their  powerful  poisonous  possibilities.  A 
nurse,  through  her  long  experience,  knows 
all  about  such  tablets,  knows  how  to  care 
for  them  and  knows  how  to  handle  them 
when  she  wishes  to  employ  their  services. 
Another  thing  she  knows,  and  to  her  mind 
this  is  the  most  important  thing  of  all,  she 
knows  that  the}-  will  work  for  her  even  if 
they  fail  to  accomphsh  anything  at  all  for 
other  people.  Her  success  with  them  defies 
the  attack  of  any  argument  and  she  will  not 
abandon  their  use  because  they  have  pulled 
her  out  of  too  many  difficulties.  It  results 
therefore  that  the  more  experienced  the 
nurse  the  more  fixed  is  a  loyalty  based  upon 
an  undeniable  premise  that  if  she  does  use 
them  they  will  act  like  bichloride. 

If  a  suggestion  adverse  to  so  time- 
honored  a  preparation  may  be  made  it 
would  be  to  spread  abroad  the  virtues  of 
another  mercurial  salt  that  the  writer  once 
used  widely,  experimented  upon  watchfully 
and  found  it  to  be  the  superior  of  bichloride 
in  many  ways.  It  was  called  the  "Red, 
White  and  Blue"  technic,  from  the  colors 
of  the  three  tablets  that  were  used  in  it. 
A  red,  a  white  and  a  blue  tablet  were  dis- 
solved in  a  pint  of  water  and  they  contained 
a  grain  of  the  biniodide  of  mercur\',  of  the 
iodide  of  potash  and  of  the  bichloride  of 
mercury.  These  tablets  were  very  easily 
obtained  and  though  they  generally  were 


kept  in  separate  containers  yet  they  could 
be  put  together  in  a  small  well-corked  \ial 
and  carried  in  a  satchel  for  a  day  or  two 
without  detriment  or  trouble.  As  time 
passed  it  was  discovered  that  the  bichloride 
might  be  as  well  omitted  and  that  the  other 
two  ingredients  could  be  put  together  in  a 
single  tablet.  Furthermore,  this  tablet 
would  do  things  that  bichloride  could  not 
do.  It  could  be  mixed  in  solutions  of 
washing  soda,  of  bicarbonate  of  soda  or  of 
soap,  and  it  was  under  any  and  ever\' 
possible  condition  four  times  as  germicidal 
as  the  bichloride,  it  possessed  about  one- 
quarter  as  much  irritation  capabilities  and  it 
was  alkaline.  It  is  true  that  in  the  shelter 
of  a  laborator}-  it  ran  along  an  efliciency  line 
of  eight  times  the  bactericidal  power  of 
bichloride  but  the  working  rule  of  four  times 
and  of  one-quarter  will  apply  to  street,  to 
cellar  or  to  tenement-house  surroundings. 
In  the  usual  strength  of  one  to  four  thousand 
it  did  not  attack  or  blacken  instruments 
and  a  one-grain  tablet  was  swallowed  by  a 
child  yet  nothing  untoward  occurred,  though 
the  child  received  neither  antidote  nor  other 
treatment,  owing  to  the  parents  ha\ing  the 
mistaken  idea  that  the  tablets  were  harm- 
less. 

Since  a  single  grain  of  the  biniodide  will 
act  when  dissolved  in  40,000  parts  of  water, 
it  may  be  expected  to  work  more  havoc 
among  germs  than  the  four  grains  of  bi- 
chloride that  have  been  compared  with  it 
and  therefore  a  one-grain  tablet  is  an 
excellent  available  size  for  all  sorts  of  work: 
for  douches,  for  enema ta,  for  hand  steriliza- 
tion, etc.,  though  almost  any  size  may  be 
obtained    and    carried.     In    practise    the 
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single  grain  has  been  found  most  economical, 
because  a  weak  solution  or  a  small  quantity 
of  a  solution  is  all  that  is  required. 
For  instance,  one  single  grain  tablet  to  a 
quart  of  water  makes  a  capital  eye-wash; 
two  such  tablets  to  an  equal  quantity  make 
a  good  douche  solution;  three  make  a  good 
hand  or  wound  wash,  and  four  may  be 
used  in  the  presence  of  sepsis  or  upon  con- 
taminated instruments. 

Well-known  powders  are  often  put  into 
a  solution  for  various  reasons;  but  if  a  nurse 
has  a  bottle  of  the  tablets  that  are  here 
referred  to  she  can  make  an  ideal  vaginal 
cleansing  solution  by  an  addition  of  a 
heaping  teaspoonful  of  borax  for  each 
tablet  employed  to  the  quart,  another 
addition  to  this  of  a  heaping  teaspoonful  of 
Epsom  salts  with  sufficient  warmth  (iio°) 
will  take  care  of  the  dermatitis  of  poison  ivy, 
an  insect  bite  or  will  serve  as  a  very  satis- 
factory purgative  enema,  or  if  a  third  addi- 
tion of  a  heaping  teaspoonful  of  washing 
soda  be  made  to  the  others  pus,  vaseline 
or  machinery  lubricant  may  be  cleansed 
from  the  dirtiest  imaginable  skin  or  the 
most  contaminated  instrument  even  though 
that  instrument  be  a  vermin-infested  hair- 
brush. 

An  excellent  expedient  for  wound  work 
is  to  take  a  pint  of  water,  dissolve  two 
tablets  in  it  and  add  one  heaping  teaspoon- 
ful of  perborate  of  soda,  to  put  this  in  a 
fountain  syringe  the  noz/le  of  which  has 
been  replaced  with  a  fine-pointed  glass 
medicine-dropper,  to  run  this  through,  over, 
into  and  about  the  open  wound  and  when 
the  supply  of  liquid  is  nearly  run  out  add 
another  pint  containing  one  tablet  without 
the  soda.  If  the  wound  should  be  a  very 
painful  one  use  bicarbonate  of  soda  until 
it  is  less  tender  and  then  change  to  per- 
borate. 

It  always  appears  to  bother  a  nurse  that 
some  solution  may  work  well  at  no°  and 


badly  below  ioo°.  Normal  or  decinormal 
salt  for  example.  She  knows  that  the  slight 
difference  in  temperature  cannot  kill  any 
germs,  so  what  is  the  difference?  She  also 
knows  that  the  difference  between  hot  and 
cold  solutions  is  something  that  she  can 
see  by  simply  watching  the  behavior  of 
wounds  when  treated  by  warm,  lukewarm 
or  cold  solutions  so  that  some  very  experi- 
enced nurses  think,  and  with  reason,  that 
no  washing  solution  is  any  better  than  hot 
soap-suds.  The  writer  has  often  convinced 
himself  that  hot  and  abundant  well-boiled 
soap-suds  will  give  better  results  than  cold 
bichloride  solutions.  The  germs  and  their 
growth  are  not  interfered  with,  but  broadly 
speaking  they  are  cats  that  can't  catch 
mice,  it  is  their  virulence  that  is  destroyed 
by  the  temperature  and  they  may  be  com- 
pared to  vinegar  pickles  with  the  vinegar 
all  washed  away  by  heat,  moisture  and 
motion.  The  most  neglected  but  important 
factors  in  this  trinity  are  heat  and  motion 
for  the  wet  is  necessarily  present  even  when 
the  process  is  changed  so  that  what  should 
be  wound-irrigating  is  nothing  more  than 
a  sloppy  bandage.  Movement,  warmth, 
cleansing  ad  libitum  but  no  maceration, 
water-logging  or  poulticing  combined  make 
the  whole  thirty-nine  articles  of  mercurial 
creed.  The  coda  is,  if  you  must  use  Lysol 
under  orders,  stick  a  biniodide  tablet  in  it; 
if  you  must  use  peroxide,  stick  a  tablet  in 
that,  but  make  that  tablet  bichloride;  but 
if  you  really  want  a  nice  cleanser  put  two 
heaping  tablespoonfuls  of  powdered  Castile 
soap,  two  heaping  teaspoonfuls  of  bicarb- 
onate of  soda,  a  tablet  containing  one  grain 
of  mercury  biniodide  and  a  quart  of  water 
together,  then  boil  this  down  to  a  pint. 
Use  this  to  cleanse  any  dirty  septic  condition 
that  appears  to  require  such  a  cleansing. 
Furthermore,  the  powdered  Castile  soap 
does  away  with  the  need  for  Lysol  and  gets  fl 
that  fluid  out  of  the  kit. 


Care  of  ^erineorrftapfjiesi 


EVA   G.   BEECROFT 


A  LACERATED  perineum  is,  in  surgical 
parlance,  a  "clean  case,"  and,  from  a 
humane  standpoint,  very,  very  important. 
A  young  mother  suffers  it  through  no  fault 
of  hers,  and  when  she  has  done  her  duty  to 
our  race  in  a  dual  manner  by  healthily 
perpetuating  the  species,  we  wrong  her 
seriously  by  reducing  any  of  her  chances  for 
sound  recovery  and  comfort  while  rearing 
that  child.  Nurses  are  rarely  taught  their 
place  in  the  community.  The  myopic 
supervisor  sees  only  the  hospital  walls.  Yet 
it  is  very  easy  in  class-work  to  weave  in  the 
altruistic  or  community  value  of  ward  tasks 
by  a  few  pointed  suggestions  that  will  bear 
far-reaching  results. 

When  a  perineorrhaphy  fails,  that  is,  when 
the  tissues  refuse  to  knit,  it  is  most  likely 
due  to  the  nursing.  The  surgeon  handles 
the  case  for  only  half  an  hour.  The  nurses, 
always  changing,  worse  luck!  handle  it  for 
at  least  an  hour  daily  for  ten  to  fourteen 
days.  The  surgeon's  craft  is  conducted  by 
an  established  routine  in  the  broad  glare  of 
day,  before  skilled  critics.  The  nurse's 
effort  is  an  unknown  quantity.  Determine 
it  by  making  a  list  of  your  acquaintances 
whom  you  would  care  to  have  perform  any 
delicate  surgical  treatment,  e.g.,  catheteriza- 
tion. This  obscurity  is  caused  by  the  ward 
head  nurse  taking  too  much  for  granted. 
She  is  bored  by  repetitions.  She  rarely 
keeps  a  chart  that  shows  how  often  she  has 
witnessed  pupil  demonstrations  of  vaginal 
dressings,  bladder  treatments,  etc.  Even 
in  the  wealthiest  hospitals,  the  qualified 
demonstrator  cannot  compass  the  ward 
routine.  She  shows  treatments  once  to 
assembled  classes,  but  she  cannot  easily 
break  her  class  schedules  when  isolated 
treatments  are  due.  It  is  vital  to  the 
patient  to  have  this  lesson  worked  out  on 
her  own  body.     The  pupil  alone  doesn't 


always  get  the  answer.  Much  devolves  on 
the  head  nurse,  who  prefers  inventories, 
rounds  and  dressings  by  the  attendings  to 
pupil  instruction.  She  should  inspect  a 
perineorrhaphy  daily,  and  know  its  condi- 
tion, besides  watching  the  pupil  and  teach- 
ing her  how  to  make  a  confidential  report. 

From  the  surgeon's  standpoint  the  per- 
ineorrhaphy can  make  or  mar  him.  He 
probably  was  sent  the  case  by  another 
physician  who  will  in  future  refer  others  or 
not  as  this  one  turns  out.  The  woman's 
future  robustness  and  sound  nervous  sys- 
tem, as  well  as  the  happy  fulfilment  of  her 
obligation  to  bear  other  children,  will 
depend  on  its  success.  He  should,  there- 
fore, inspect  the  sutures  daily  with  a  drop- 
light.  The  clever  nurse  will  in  her  anxiety 
to  prove  her  own  case,  have  the  patient 
draped,  gloves  ready,  and  the  light  in 
position  the  moment  she  knows  he  is  coming 
to  the  ward.  Some  doctors  actually  are 
afraid  to  look,  for  fear  of  offending  the 
nurses,  yet  go  away  fidgetting  till  it  is  time 
for  her  discharge.  This  suspicious  aloof- 
ness offends  a  good  nurse  more  than  examin- 
ing a  patient  can  offend  a  poor  one.  The 
doctor  should  question  the  patient  minutely 
about  her  sensations  in  the  region  of  the 
wound.  There  must  be  an  established 
technique,  agreed  upon  in  meetings  of  the 
medical  staff  and  printed  in  the  standing 
orders,  beginning  with  the  operating-room 
slip,  showing  the  number  and  kind  of 
sutures,  their  position,  the  proper  date  for 
union,  and  any  special  details.  When  the 
surgeon  calls  in  the  ward  after  operating  he 
should  minutely  emphasize  all  the  points 
he  wishes  cared  for:  (i)  solution;  (2)  anti- 
septic powder;  (3)  catheterization  with  a 
big  ?;  (4)  date  and  kind  of  catharsis;  (5) 
position,  number  of  pillows,  avoidance  of 
strain;  (6)  number  of  days  in  bed;  (7)  bind- 
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ing  of  limbs,  once  done,  may  be  no  use. 
Though  hospitals  vary,  the  nurse  must 
learn  where  danger  may  lie,  then  ask  a  super- 
visor how  to  avoid  it. 

It  facilitates  work  of  this  kind  to  keep 
trays  set  with  the  proper  articles  absolutely 
fool-proof  against  contamination,  such  as 
opened  dressings  or  basins  of  doubtful  clean- 
liness. This  tray  may  contain  a  solution 
basin,  a  drop-light,  sterile  gloves  of  as- 
sorted sizes,  powder,  gauze  wipes,  toilet 
paper,  two  drawsheets  for  draping  (best 
way),  paper  bag,  rubber  and  towel. 

Patients  require  education  in  urinating. 
One  very  clever  surgeon  of  the  New  York 
City  Hospital  has  them  use  the  bedpan  from 
the  time  of  admission.  Again,  "stitches" 
are  a  sort  of  tradition  and  women  harp  on 
them  to  get  s)mipathy.  They  fear  voiding 
urine  on  what  they  think  a  raw  surface. 
They  must  know  that  the  denuded  area  is 
now  shut  in.  A  gauze  plug  in  the  vagina 
interferes  with  nature's  lines.  The  catheter 
is  the  hardest  way  out  for  both  patient  and 
nurse,  owing  to  the  danger  and  the  time 
needed.  The  period  of  distention  must  be 
clearly  set.  There  is  a  simple  trick,  giving 
a  small  enema  of  saline,  which  very  often 
makes  a  patient  void  with  a  rush,  on  account 
of  the  quick  osmosis.  Sutures  must  be 
inspected  and  counted  at  every  cleansing 
till  they  are  invisible.  Gauze  will  not  catch 
on  the  protruding  ends  of  catgut.  After 
stool,  the  rectum  must  be  always  cleansed 
away  from  the  genitals.  It  is  very  disgust- 
ing to  see  an  anterior  motion  upward  then. 
The  patient  should  be  shifted  always  to  a 
flat  clean  douchepan,  well  padded,  for  the 
surgical  dressing,  on  which  trip  to  the 
lavatory  the  nurse  scrubs  up,  coming  back 
with  hands  up,  not  touching  knob,  screen 
or  sheet.  It  is  horrible  to  work  with  warm 
saline  over  a  pan  of  urine. 

Tepid  saline  which  is  sterile  is  usually 
preferred  for  perineorrhaphies,  never  bi- 
chloride, which  acts  as  an  escharotic,  if 


dropped  into  this  pocket.  The  perineum 
is  held  together  with  one  hand  while  the 
other  wipes  downward  and  away  from  it, 
using  a  sponge  only  once,  and  wringing  out 
the  tiny  trickling  stream  on  the  wound.  To 
turn  the  sponge  would  soil  the  hand.  With 
meticulous  care  and  keenest  vision,  the 
shreds  of  thread,  scarf-skin  and  perspiration 
are  wiped  away  with  a  copious  use  of  sup- 
plies. Sponges  are  dropped  in  the  paper 
bag.  After  drying  and  powdering,  the 
patient  is  turned  on  the  left  side,  ofif  the 
pan,  in  a  long  line,  like  a  rolling-pin,  and 
the  fold  between  the  buttocks  is  similarly 
daintily  treated. 

One  great  complaint  from  patients  is  the 
improper  handling  of  the  bedpan.  There 
must  be  a  pad  or  small  rubber-covered 
pillow  from  the  head  pillows  to  the  bedpan, 
in  any  and  every  instance  of  its  use. 

The  best  system  in  surgical  training  of 
nurses  is  to  place  them  early  in  the  operating 
room,  preferably  at  the  end  of  their  first 
year,  when  the  anatomy  classes  are  running. 
Why  not?  Private  soldiers  do  all  this  work 
in  the  army,  and  do  it  well,  too.  When 
these  nurses  are  released  to  the  wards  they 
can  be  entrusted  to  handle  delicate  struc- 
tures whose  importance  was  gravely  dis- 
cussed in  the  operating  room.  This  makes 
the  operating  room  a  factor  in  the  cure  of 
patients,  instead  of  making  the  nurses' 
practise  on  the  wards  a  factor  in  the  success 
of  the  operating  room.  When  a  young 
nurse  has  a  hard  day  in  the  operating  room, 
it  is  only  growing-pains  underlying  her 
gigantic  stature  m  the  future  life  of  the 
community.  It  prepares  her  to  be  a  human 
being,  instead  of  living  on  the  fringes  of 
society  with  no  resources  except  those  of  a 
moderate  income.  When  she  hears  a  sur- 
geon tell  confidential  stories  about  the  loss 
of  the  clientele  of  some  colleague  through 
bad  nursing  of  a  perineorrhaphy,  she  is 
enlightened  about  the  seriousness  of  her 
mission. 
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'T^HE  proportion  of  doctors  to  population 
-*-  in  the  United  States  is  about  one  to 
every  750  souls.  This  ratio  is  from  two  to 
four  times  as  high  as  that  which  prevailed  in 
most  countries  of  Europe  before  the  war. 
But  such  an  average  figure  covers  wide 
variations.  A  visitor  from  Mars  might 
expect  that  at  least  as  much  medical  service 
would  be  required  in  sparsely  settled  dis- 
tricts as  in  cities,  in  proportion  to  popula- 
tion; in  fact,  rather  more,  because  of  the 
greater  distances  to  be  covered.  But  the 
earthly  statistician  finds  just  the  reverse  to 
be  true.  In  not  a  few  large  cities,  there  is 
one  doctor  to  every  350  or  400  people.  In 
rural  sections  the  proportion  is  often  as  low 
as  one  to  every  1,500  or  2,000.  In  many 
large  industrial  communities,  even  in  East- 
em  States,  the  ratio  is  not  over  one  to 
1, 000.  The  higher  proportions  in  large 
cities  are  due  in  part  to  the  presence  of 
many  specialists,  and  do  not  therefore  imply 
quite  as  wide  a  discrepancy  in  the  ratio  of 
general  practitioners;  but  the  almost  entire 
absence  of  specialists  in  rural  districts,  and 
their  very  scanty  presence  in  communities 
of  moderate  size,  is  a  serious  limitation  upon 
the  adequacy  of  medical  service.  The 
studies  of  the  Federal  Children's  Bureau  are 
showing  how  restricted  are  the  facilities  for 
obstetrical  care  in  the  smaller  communities, 
and  how  unfortunate  are  the  effects.  Those 
interested  in  hospitals  are  pointing  out 
what  inadequate  facilities  for  surgical  opera- 
tion and  for  hospital  care  of  grave  medical 
diseases,  are  found  as  a  rule  in  the  small 
towns  and  in  agricultural  sections. 

These  insufficiencies  of  medical  service 
are  of  three  kinds,  between  which  it  is 
important  to  discriminate: 

*  Reprinted  by  permission  of  The  Macmillan  Company, 
from  a  forthcoming  book  on  Dispensaries:  Their  Organiza- 
tion and  Management,  by  the  authors  above  named. 


(i)  An  insufficient  number  of  general  practi- 
tioners; 

(2)  Insufficient  diagnostic  and  therapeutic  facili- 
ties for  the  general  practitioners  to  enable  them 
to  do  the  best  work; 

(3)  An  insufficient  number  of  specialists. 

(i)  The  cause  of  an  insufficient  number 
of  general  practitioners  is  primarily  econ- 
omic. A  comfortable  residential  suburb  has 
an  ample  supply  of  doctors.  A  mill  town 
of  the  same  size  has  half  the  number.  Yet 
the  need  of  the  latter  for  general  medical 
service  is,  if  anything,  greater  than  that 
of  the  former. 

If  provision  for  the  education  of  children 
were  left  to  individual  initiative,  we  should 
have  a  similar  situation,  probably  still  more 
accentuated  than  in  the  case  of  medical 
service.  We  remedy  the  evil  in  education, 
to  a  large  extent,  by  public  pro\ision  of 
facilities.  This  means,  essentially,  distribut- 
ing the  economic  burden  over  a  group 
sufficiently  large  to  enable  a  fairly  high 
average  standard  of  ser\'ice  to  be  maintained 
over  the  whole  area. 

In  medical  service,  as  we  have  pointed 
out,  the  same  principle  of  distribution  of  the 
economic  burden  must  be  applied  if  the 
needs  of  the  public  are  to  be  met;  but  it  is 
by  no  means  necessary  to  turn  the  whole 
matter  over  to  public  funds.  Other  ways 
and  means  of  "financing  better  medical 
service"  have  been  already  discussed.  By 
one  method  or  another,  or  in  part  by  all 
together,  the  distribution  of  the  economic 
burden  must  take  place.  This  will  render 
the  sums  available  for  paying  the  costs  of 
medical  service  bear  a  relation  rather  to  the 
number  of  the  population  than  to  the 
presence  of  a  certain  proportion  of  the  well- 
to-do.  Need  for  medical  care,  on  the 
average,  varies  in  proportion  to  population. 
The  community  should  see  to  it  that  pro- 
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vision  of  medical   service   is   adjusted   in 
proportion  to  need. 

(2)  Physicians  will  not  be  attracted,  how- 
ever, merely  by  the  chance  of  more  certain 
remuneration.  The  professional  facilities 
for  medical  study  and  advancement,  offered 
in  the  large  city,  have  substantial  drawing 
power  for  men  of  the  best  t}^e.  The 
paucity  of  diagnostic  and  therapeutic  facili- 
ties in  many  communities  must  be  remedied. 
This  requires  essentially  the  provision  of 
institutional,  i.e.,  cooperative  facilities,  and 
means  hospitals  and  dispensaries.  The  funds 
secured  for  medical  service  by  public 
appropriation  or  by  mutual  insurance  must 
go  in  part  to  the  direct  payment  of  doctors 
for  personal  ser\'ice,  and  in  part  to  their 
indirect  payment  through  the  cooperative 
provision  of  adequate  technical  equipment 
and  of  means  for  its  efficient  administration 
and  upkeep. 

(3)  The  lack  of  specialists  outside  of  the 
larger  centers  must  be  dealt  with  in  a  some- 
what different  manner,  for  somewhat 
different  causes  for  the  deficiency  exist.  In 
a  small  community  the  cases  requiring  an 
oculist  or  an  orthopedist  might  not  be 
sufficient  to  keep  him  busy,  even  if  all  were 
able  to  pay  the  usual  rates.  A  certain 
town  might  need  only  half  an  oculist,  but 
the  next  town  might  be  too  far  away  for  a 
man  to  practise  conveniently  in  both. 
Under  these  conditions  neither  town  would 
have  any  oculist  at  all.  The  proportion  of 
the  population  requiring  specialist  service 
varies  wddely  among  the  dififerent  special- 
ties. Dentistry  is  a  frequent  and  practi- 
cally a  universal  need.  A  much  smaller 
number  of  persons  will,  in  an  average  year, 
need  an  oculist  or  a  surgeon. 

The  specialist  is  even  more  dependent 
than  the  general  practitioner  upon  profes- 
sional equipment,  in  the  way  of  apparatus 
and  skilled  assistance.  Cooperative  pro- 
vision and  administration  of  equipment  is 
still  more  necessary,  if  speciaUsts  are  to  be 
available  outside  of  a  few  large  centers;  and 


furthermore,  in  the  smaller  communities, 
some  system  of  visiting  specialists  must  be 
organized,  when  a  locality  would  require 
only  the  part  time  of  a  man.  This  principle 
is  not  new.  It  has  been  carried  out  in  the 
case  of  tuberculosis  and  psychiatric  clinics, 
with  specialists  \isiting  in  the  smaller  com- 
munities and  holding  clinics  at  stated  inter- 
vals. The  principle  must  be  much  more 
widely  extended  if  adequate  medical  service 
is  to  be  provided  for  the  whole  people. 

We  have  contrasted  the  large  city  with 
the  small  town,  to  the  disadvantage  of  the 
latter  in  respect  to  medical  service.  The 
divergence  in  facilities  is  seen  to  be  much 
less,  however,  through  another  method  of 
comparison.  In  a  town,  most  people  can- 
not secure  specialist  service  because  there 
are  no  specialists.  But  in  a  large  city, 
where  specialists  exist  in  plenty,  the  mass  of 
the  population  cannot  obtain  their  services 
except  through  charitable  medical  institu- 
tions. The  well-to-do  pay  the  specialists 
high  enough  fees  to  enable  them  to  earn  a 
living  in  part  of  their  working  time,  and  to 
spend  some  of  the  rest  of  their  time  in 
charitable  practise  among  those  who  are 
less  fortunate  financially.  For  the  middle 
classes,  the  self-supporting  wage-earners  and 
small-business  men,  this  situation  largely 
means,  as  we  have  seen,  that  specialist 
service  is  sought  only  in  case  of  grave  need, 
for  these  people  do  not  wish  to  accept 
charity.  The  mass  of  general  practitioners, 
furthermore,  who  work  in  the  large  city 
without  access  to  the  diagnostic  facilities 
of  any  medical  institution,  and  who  have 
not  the  means  to  provide  expensive  equip- 
ment for  themselves,  cannot  give  their 
patients  the  best  of  modem  medicine,  the 
best  that  many  of  them  learned  in  medical 
school,  any  more  than  the  "country  doctor" 
can.  Thus  the  contrast  between  the  large 
city  and  the  small  town  is  much  less  marked 
than  appears  at  first  glance. 

In  small  towns  the  problem  of  securing 
efficient  specialist  service  arises  and  in  the 
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country  this  becomes  serious.  In  rural 
districts  the  dispensary  may  be  peripatetic. 
There  would  not  be  enough  people  to  require 
a  daily  or  even  a  tri-weekly  clinic,  nor  would 
local  funds  be  sufficient  to  support  these. 
The  financial  burden  must  in  fact  be  dis- 
tributed over  a  wider  area,  the  county  or 
the  state.  It  may  often  be  necessary  that 
the  health  centers  in  a  district  be  supported, 
at  least  in  part,  by  state  funds.  In  the 
present  program  of  the  British  Local 
Government  Board  for  treatment  of  ven- 
ereal diseases,  three-quarters  of  the  expense 
of  the  clinic  services  is  to  be  borne  by  the 
central  authorities  and  one-quarter  by  the 


locality.  Whatever  the  ratio  of  distribu- 
tion, there  is  little  doubt  that  the  provision 
of  adequate  equipment,  for  preventive  work 
and  for  certain  most  needed  forms  of  cura- 
tive service,  must  largely  come  from  other 
than  local  funds  in  the  sparsely  settled 
districts.  Very  likely  the  services  of  special- 
ists holding  clinics  at  regular  intervals  must 
be  paid  at  least  in  part  from  funds  secured 
by  taxation  from  a  wider  area  than  the 
immediate  vicinity.  Dental  specialists  might 
be  required  weekly  or  bi-weekly  in  a  town 
wherein  an  oculist  or  laryngologist  might 
come  once  a  week,  and  a  neurologist, 
psychiatrist  or  orthopedist  fortnightly. 


STfje  MtiV9it'i  Smaginatibe  Jfacultp 


CHRISTINA   GRACE   RANKIN 


DID  you  ever  stop  to  think,  you  nurses 
in  training,  of  how  the  quality  which 
we  call  "imagination"  for  want  of  a  better 
term,  influences  the  quality  of  your  work 
every  day  you  are  dealing  with  diseased, 
distressed  humanity?  We  are  so  apt  to 
become  engrossed  with  the  material  side 
of  our  patients'  needs,  that  we  often  over- 
look the  fact  that  their  mental  distress 
often  outweighs  their  bodily  pain.  We  fail 
to  see  things  from  the  patient's  point  of 
view,  and,  as  often  we  fail  to  get  the  doctor's 
point  of  view,  all  because  we  have  not 
cultivated  the  habit  of  trying  to  make  our- 
selves see  things  through  the  eyes  of  our 
imagination.  We  perhaps  do  not  get  on 
well  with  children  because  we  are  unable  to 
put  ourselves  on  the  plane  of  a  child  and 
see  things  as  they  look  to  the  child. 


The  lack  of  this  quality  is  far  more  of  a 
hindrance  to  a  nurse's  success  than  she 
realizes.  A  family  physician  who  had  en- 
deavored in  vain  to  get  the  mother  of  a 
family  of  young  children  to  take  a  vacation 
or  a  rest,  was  called  to  treat  her  for  an 
attack  of  influenza.  She  had  a  moderate 
rise  of  temperature  and  he  used  the  illness 
to  impress  on  the  mother  the  necessity  of 
staying  in  bed,  told  her  he  would  send  a 
nurse  and  that  she  was  not  to  get  up  for 
a  week.  The  day  after  the  nurse  came 
the  temperature  dropped  to  normal.  The 
mother  said  she  felt  well  enough  to  get  up 
and  the  nurse  said  there  was  no  reason  why 
she  should  not  get  up  and  dress.  When  the 
doctor  came  on  the  following  day  the  mother 
was  up.  The  doctor  was  angry,  of  course, 
and  he  read  the  nurse  a  lecture  on  interfering 
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with  Ms  plans,  told  how  he  had  tried  for 
a  couple  of  years  to  get  the  patient  to 
take  a  rest  and  thought  he  had  at  last 
succeeded. 

Within  a  couple  of  weeks  the  mother  came 
down  with  pneumonia  and  for  days  her 
life  was  despaired  of.  The  doctor  main- 
tained that  if  she  had  taken  the  rest  in  bed 
for  a  week  or  ten  days  as  he  ordered  she 
would  probably  not  have  developed  the 
pneumonia. 

In  these  days  of  tenseness  and  strain 
we  need  to  remember  that  there  are  ills 
and  conditions  that  are  not  indicated  on  a 
thermometer.  It  is  in  the  class  of  ills  not 
accompanied  by  rise  of  temperature  that 
we  most  need  to  use  our  imaginative 
powers. 

Much  of  the  censure  that  we  nurses  get 
for  mechanical  service  is  due  to  this  same 
lack  of  imagination  which  often,  however, 
really  amounts  to  absolute  thoughtlessness 
and  carelessness. 

A  man  who  had  been  going  through  a 
siege  of  typhoid  fever  and  for  weeks  had 
been  on  a  liquid  diet  was  told  that  he  could 
have  some  beefsteak  to  chew  if  he  did  not 
swallow  it.  It  was  an  important  occasion 
to  him — the  appearance  of  that  beefsteak 
to  an  almost  starving  man,  but  the  nurse 
spoiled  the  pleasure  of  the  occasion  by  just 
a  bit  of  unpardonable  heedlessness.  Instead 
of  keeping  that  beefsteak  out  of  his  sight 
till  she  was  ready  to  cut  it  up  and  fix  it  so 
he  could  get  it,  she  placed  it  on  a  small 
table  at  just  a  tantalizing  distance  from  the 
patient — hurried  out  of  the  room  again, 
leaving  him  to  look  longingly  at  the  steak 
which  was  allowed  to  cool  just  out  of  his 
reach. 

It  is  such  lapses  which  interfere  sadly 
with  the  spirit  and  quality  of  our  service. 
We  may  be  one  hundred  per  cent.' efficient 
so  far  as  carrying  out  the  letter.of  thie  law 
or  the  orders  received  and  still  be  a 'good 


deal  of  a  failure  because  of  our  spirit  and 
our  lack  of  imagination. 

At  probably  no  time  does  our  lack  of 
imagination  hurt  more  than  when  we  are 
deahng  with  a  new  patient,  and  we  forget 
that  this  experience  so  familiar  and  com- 
monplace to  us  is  a  very  unusual,  a  moment- 
ous occasion  for  the  patient  who  comes 
seeking  relief.  Do  we  deal  with  him  about 
as  a  repair  man  deals  \nth  an  automobile 
that  has  broken  down — look  him  over 
critically,  "sizmg  him  up,"  perhaps  we  call 
it,  list  his  clothing  and  put  them  away, 
start  a  chart,  take  his  T.R.R.,  write  orders 
for  him  or  see  what  has  been  written,  get 
preparations  started  for  the  operation  and 
all  the  while  forget  that  his  mind  is  full  of 
vague,  unspoken  fears  and  questionings  that 
a  few  words  from  us  would  set  at  rest,  but 
we  fail  to  say  them?  Are  we  too  busy  or 
stupid  to  try  to  imagine  what  we  would  feel 
like  if  we  were  spending  our  first  night 
among  strangers  with  the  ordeal  of  an 
operation  before  us? 

Then  there  are  the  small  things  which  we 
overlook.  We  forget  in  our  haste  some- 
times to  screen  our  patients  when  giving 
some  treatment  that  requires  exposure; 
we  let  a  glaring  light  shine  in  the  eyes  of  a 
patient;  we  wake  them  up  at  night  by  some 
stupid  noise  that  should  have  been  pre- 
vented; we  let  his  perfectly  proper  prefer- 
ences for  certain  things  to  eat  that  he  might 
have  go  unheeded — why?  Largely  because 
our  imagination  has  not  made  us  see  how 
much  these  small  things  afifect  the  comfort 
of  a  patient. 

It  almost  seems  as  though  a  real  sickness 
is  a  necessity  for  some  nurses  before  they 
can  learn  to  look  at  things  from  the  patient's 
viewpoint.  At  any  rate,  nurses  who  have 
been  patients  see  and  suffer  a  great  many 
things  which  they  vow  they  will  avoid  when 
once  again  they  are  nurses  instead  of 
patients. 
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BY  AMATEURS  OR  TRAINED  TEACHERS  — WHICH? 


REBA   G.    CAMERON,    R.N. 


SINCE  the  war  began,  and  more  notice- 
able since  the  entrance  of  the  United 
States  as  an  Ally,  the  re-education  of  our 
crippled  and  blind  soldiers  has  become  one 
of  the  foremost  problems  with  which  this 
country  has  to  deal,  and  judging  from  the 
outlook  at  present  it  would  seem  that  a 
large  part  of  this  work  is  directly  in  the 
hands  of  people  who  are  "patriotic  and 
enthusiastic,"  but  who  have  little  idea  of 
the  many  problems  connected  with  the 
work,  and  they  are  trying  to  shoulder  the 
subject  without  having  made  a  special 
study  of  occupational  therapy. 

In  order  that  the  status  of  the  writer  be 
known,  I  will  merely  state  that  I  have  been 
occupational  director  in  a  thirteen-hundred- 
bed  hospital  for  the  past  seven  years,  and 
have  had  ample  opportunity  of  seeing  the 
many  changes  wrought  by  occupation 
among  all  classes  of  patients,  mental, 
tubercular  and  cripples. 

In  previous  articles,  "long  before  the 
world  was  plunged  in  this  terrible  conflict," 
I  tried  to  make  it  clear  that  occupational 
therapy  was  ^'not  a  fad"  but  a  factor  that 
was  destined  to  play  an  active  part  in  the 
lives  of  cripples  and  invalids. 

In  the  October  number  of  The  Modern 
Hospital,  in  an  article  written  for  that 
magazine,  I  made  the  following  statement: 
"Now  that  the  United  States  have  entered 
the  war,  it  will  not  be  long  before  this 
country  will  be  flooded  with  cripples  and 
invalid  soldiers,  and  it  will  be  somebody's 
business  to  teach  them  to  reconstruct  their 
lives  and  help  them  to  become  once  more 
useful  citizens  of  society,  even  though  they 
are  badly  crippled  or  blind.  Oh,  yes,  they 
will   receive  a  pension   of  course,   but  a 


pension  plus  an  occupation  of  commercial 
value  will  be  better  still." 

Whose  business  is  it  to  be  to  reeducate 
the  crippled  soldier?  The  amateur  or  the 
trained  teacher  who  has  spent  years  in 
studying  occupational  therapy?  If  .  left 
in  the  hands  of  the  former,  occupational 
therapy  will  get  a  very  black  eye  and  its 
efficiency  very  much  doubted  by  the  people 
at  large.  Let  us  for  a  moment  picture  to 
ourselves  a  ward  full  of  crippled  soldiers. 

A  volunteer  worker  who  has  never  made 
a  study  of  occupational  therapy  volunteers 
her  services  to  help  fit  these  men  for  future 
usefulness.  She  cannot  be  expected  to 
distinguish  signs  of  physical  fatigue  like  a 
trained  worker,  and  under  her  direction  the 
patient  works  beyond  his  strength  and  the 
results  in  this  case  are  disastrous  at  the 
very  beginning. 

Here  is  a  soldier  who  has  been  badly 
wounded  in  the  abdomen  and  the  muscles 
need  careful  exercise  in  order  to  regain 
normal  conditions.  Does  the  untrained 
worker  consider  this  when  instructing  the 
patient  or  is  it  not  entirely  probable  that 
she  may  give  him  a  line  of  work  where  only 
his  hands  and  arms  are  used  and  where  the 
manipulation  of  the  abdominal  muscles  is 
unheeded? 

Here  is  a  man  who  is  paralyzed  on  the 
left  side.  The  trained  teacher  will  tr}-  to 
stimulate  the  paralyzed  side  and  bring  life 
once  more  to  the  useless  limbs,  but  it  is  not 
expected  of  the  volunteer  worker,  for  she 
has  had  no  training  to  teach  her  to  go 
beyond  the  artificial.  The  foundation  is 
lacking. 

The  untrained  volunteers  are  numerous, 
and  while  their  efforts  and  patriotism  are  to 
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be  commended,  they  are  not  practical  and 
reconstruction  hospitals  should  not  en- 
courage them  in  their  efforts.  Less  than 
six  months  ago  the  writer  was  approached 
by  a  party  of  patriotic  and  devoted  en- 
thusiasts and  asked  to  organize  a  special 
class  of  occupational  workers  and  teach 
them  occupation  so  that  they  in  turn  might 
be  able  to  direct  this  branch  of  work  when 
our  boys  came  back  crippled  and  maimed. 
They  had  no  pre\'ious  knowledge  of  mental 
or  physical  illness,  no  nurses'  training  to 
enable  them  to  distinguish  one  muscle  from 
another,  yet  they  seemed  to  think  that  if 
they  could  have  a  series  of  lessons  in 
basketry  and  toy-making,  that  this  would 
fit  them  to  reeducate  a  cripple.  I  felt 
justified  in  refusing  their  request  simply 
because  it  could  not  be  done.  In  my 
humble  opinion,  the  most  they  could  hope 
for  would  be  as  an  aid  to  a  trained  teacher, 
and  unfortunately  they  did  not  seem  \Wlling 
to  respond  to  this  suggestion. 

From  my  experience  of  many  years  I  am 
safe  in  saying  that  the  majority  of  lay  people 
who  take  a  course  in  basketry  and  pottery 
imagine  that  they  are  fitted  for  occupational 


directors'  positions,  and  now,  when  the  time 
is  here  when  occupational  therapy  should 
come  into  its  o\mi,  the  chances  are  that  its 
usefulness  will  be  impaired  to  a  large  extent 
simply  because  of  the  untrained  workers 
who  are  being  appointed  to  help  place  the 
crippled  soldier  back  again  in  a  sphere  of 
usefulness  when  the  war  is  over  and  the 
terrible  conflict  a  thing  of  the  past.  We  do 
not  want  any  of  our  brave  men  (who  are 
sacrificing  their  all  for  us)  to  return  to 
civilian  life  and  sell  lead-pencils  on  a  street 
corner. 

We  want  them  put  back  in  civilian 
life  with  a  knowledge  of  some  line  of  work 
("perhaps  entirely  different  from  their 
former  occupation")  but  an  occupation 
whereby  they  can  be  contented  and  busy 
and  happy  and  have  a  definite  satisfaction 
in  their  own  minds  that  they  are  not  help- 
less cripples  whose  usefulness  ended  with  the 
great  war. 

With  this  thdught  in  mind,  the  greatest 
care  should  be  exercised  in  the  selection  of 
occupational  teachers  and  the  amateurs 
should  not  be  encouraged  to  do  that  which 
caimot  but  end  in  failure. 


Reconstruction  Hospitals 


Surgeon-General  Gorgas  announces  that 
sites  have  been  selected  for  orthopedic  war 
hospitals  in  nineteen  cities  of  the  country. 
These  institutions  will  be  for  the  care  and 
training  of  crippled  soldiers  who  may  be 
injured  in  the  European  war.  Orthopedic 
base  hospitals  will  be  established  near  the 
front,  where  early  treatment  of  ankylosed 
and  injured  joints  will  be  given,  and  the 
hospitals  to  be  established  in  this  country 
will  be  more  especially  for  the  industrial 
training  than  for  the  surgical  treatment  of 
the  crippled.    The  men  will  be  re-educated 


to  their  former  trades  when  possible,  or  will 
be  taught  new  trades,  to  which,  because  of 
the  nature  of  their  mutilations,  they  may 
be  better  adapted.  Workshops  will  be  pro- 
vided at  the  hospitals  and  arrangements 
will  also  be  made  with  outside  industries 
whereby  more  elaborate  methods  of  train- 
ing may  be  carried  on.  An  employment 
bureau  will  be  established  to  place  men  so 
trained.  There  will  be  accommodation  at 
first  for  500  men  at  each  hospital,  but  pro- 
vision will  be  made  for  enlarging  their  ca- 
pacity  to    1,000. 
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Coal  Conserbation 


THE  reasonable  storing  away  of  coal 
now— to  insure  the  family  against  suffer- 
ing this  winter,  will  receive  the  sanction  of 
every  common-sense  housewife,  according 
to  Mrs.  Joseph  P.  Tumujty,  wife  of  the 
President's  secretary  and  the  mother  of 
six  interesting  and  attractive  children,  as 
shown  in  above  photograph. 

"Householders  should  take  the  coal  when 
it  is  available,"  Mrs.  Tumulty  said,  when 
discussing  the  request  made  by  the  United 
States  Fuel  Administration  for  the  early 
ordering  of  domestic  coal. 
.  These  summery  days  tempt  one  to  forget 
the  chill  weather  coming,"  she  continued. 
"But  we  have  only  to  look  back  upon  last 
winter's  experience  to  realize  the  urgent 


necessity  of  placing  coal  orders  early.  The 
housewife  who  fails  to  do  this  will  not  only 
work  a  serious  injury  to  her  family,  but  to 
the  whole  scheme  of  war  work.  With  the 
domestic  supply  taken  care  of,  the  railroads 
will  be  left  free  to  furnish  ammunition 
factories  and  war  industries  through  the 
winter  without  interruption." 

Mrs.  Tumulty  said:  "A  mother's 
first  concern  is  for  her  family  and  the 
Government's  first  concern  is  for  that 
family,  too,  but  we  cannot  expect  the 
supply  of  domestic  coal  to  take  precedence 
over  coal  supplies  for  essential  industries 
or  coaUng  supplies  for  sliips  carrying 
ammunition  and  food  to  our  fighters  in 
Europe. 
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Army  Nursing  Schools 

THE  follo\\'ing  statement  is  authorized 
by  the  Surgeon  General  of  the  Army: 
The  Secretary  of  War  has  authorized  the 
Surgeon  General  of  the  Army  to  estabHsh 
an  Army  School  of  Nursing  with  branch 
training  schools  in  various  selected  mihtar}- 
hospitals  throughout  the  United  States. 
We  have  been  hearing  for  many  months  of 
the  necessity  of  rapidly  and  greatly  increas- 
ing the  enrolment  of  nurses  for  the  care  of 
our  sick  and  wounded  men,  overseas  and 
in  this  countr}'.  It  has  become  apparent 
that  in  facing  the  possibihty  of  an  army  of 
unlimited  size,  steps  must  be  taken  im- 
mediately to  supplement  the  supply  of 
trained  graduate  nurses  in  order  to  pro\-ide 
adequately  for  the  care  of  the  sick  and 
wounded,  and  as  a  guarantee  against  future 
demands.  That  there  are  thousands  of 
young  women  in  this  country,  ready  and 
anxious  to  be  of  assistance  in  this  emergency 
is  a  kno^vn  fact,  and  it  is  proposed  to  give 
them  the  opportunity  to  serve  and  to  make 
use  of  their  ser\dces  in  a  well-organized  and 
systematic  manner.  The  proposed  school 
will  make  unmediately  possible  the  oppor- 
tunity for  these  patriotic  young  women  to 
enter  upon  service  in  the  various  military' 
hospitals,  and  to  render  assistance  in  the 
care  of  the  sick.  It  will  be  apparent  to  all 
that  if  those  are  to  be  used  who  are  unskilled 
in  nursing  methods,  careful  attention  must 
be  given  to  their  training  and  super\'ision. 
To  accompUsh  this,  the  Army  School  of 
Nursing  is  to  be  created. 

The  plan  of  the  Army  School  of  Nursing 
is  based  upon  the  standards  which  have 
been  found  to  be  desirable  and  which  have 
yielded  the  best  results  in  the  operation 
of  our  civdl  hospitals  so  far  as  relates  to  the 
care  of  the  sick.  It  should  be  noted  that 
all  of  these  patriotic  young  women  who 


desire  to  serv-e  will  have  an  opportunity  to 
serve  in  the  Army  School  of  Nursing, 
pro\-ided  they  meet  the  requirements.  In 
addition  to  opening  up  this  great  oppor- 
tunity for  service  to  young  women  of  the 
country-,  it  is  proposed  to  lay  out  this 
course  of  training  in  such  a  way  that  it 
will  lead  to  something  definite. 

The  Army  School  of  Nursing  offers  to 
women  desiring  to  care  for  the  sick  and 
wounded  soldiers  a  course  leading  to  a 
diploma  in  nursing,  should  the  mihtar}- 
hospitals  continue  in  operation  for  the  full 
period  of  the  course.  Should  the  cessation 
of  hostihties  occur  before  the  completion  of 
this  period,  a  certificate  will  be  issued 
entithng  the  holder  to  credit  in  a  ci\'il 
hospital  for  the  branches  in  nursing  sue-' 
cessfully  completed,  and  the  term  of  serWce 
in  the  Army  School  of  Nursing. 

Young  women  will  be  admitted  to  the 
school  between  the  ages  of  twenty-one  and 
thirty-five,  who  have  had  a  high  school 
education  or  its  equivalent,  and  who  present 
e\idence  of  physical  and  moral  fitness.  It 
is  intended  to  start  several  schools  at  once 
in  selected  militar}^  hospitals.  Until  other- 
\nse  specified,  applications  may  be  sent 
directly  to  the  Army  School  of  Nursing, 
Office  of  the  Surgeon  General  of  the  Army, 
Washington,  D.  C.,  and  the  necessary 
papers  ^N-ill  be  forwarded. 

Due  consideration  has  been  given  to  the 
various  plans  proposed  for  meeting  this 
emergency,  and  it  has  been  finally  decided 
that  the  Army  School  of  Nursing  offers  the 
best  guarantee  of  an  adequate  nursing 
ser\'ice  for  the  mihtar}'  hospitals,  is  less 
likely  to  react  unfavorably  upon  the  ci\'il 
hospital  training  schools  than  any  other 
plan  proposed,  and  in  addition,  while  offer- 
ing the  opportunity  for  patriotic  service,  it 
guarantees  proper  supervision  of  the  work 
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UNDERWOOD   i.   UNDERWOOD 

THE  GREAT  RED  CROSS  PARADE— NEW  YORK  CITY— SECTION  OF  POLYCLINIC  XURSES 


done,  and  gives  a  good  training  which  will 
be  of  inestimable  value  to  the  young 
women  whether  they  continue  nursing  as  a 
profession  or  not. 

Nurses'  Equipment 

For  the  first  time  in  the  history  of  the 
Army  Nurse  Corps  of  the  United  States, 
women  are  sent  into  the  field  with  the  same 
equipment  as  the  officers,  according  to 
Capt.  J.  P.  Yoder,  of  the  Army  Medical 
Department  at  Washington,  D.  C,  They 
will  be  subject  to  the  same  living  conditions 
as  the  men,  being  housed  in  tents  and  eating 
at  a  mess  furnished  from  a  field  kitchen. 

These  women  are  the  nurses  assigned  to 
travel  with  the  U.  S.  Mobile  Hospital 
Units.  Each  section  of  the  unit  contains 
a  complete  operating-room  outfit  on  motor 
trucks  and  will  be  accompanied  by  ten 
army  nurses.  Five  of  these  sections  form 
a  unit. 

The  purpose  of  a  Mobile  Hospital  Unit 
is  to  carry  the  operating  room  to  the 
injured  man  to  insure  the  minimum  loss  of 


Ufe  which  might  be  incurred  by  a  tedious 
transportation  of  severely  injured  soldiers. 
The  unit  is  prepared  to  serve  as  an  evacua- 
tion hospital  back  of  the  field  hospital  lines. 

"Frequently  these  units  will  be  estab- 
lished within  five  miles  of  the  front  line 
trench,"  said  Captain  Yoder.  "  Each  nurse 
will  carr}'  the  typical  outfit  of  an  officer, 
complete  from  the  field  kit  of  aluminum 
utensils  to  a  canvas  bed  roll.  It  is  esti- 
mated that  within  two  hours  a  complete 
operating  room  can  be  assembled  from  the 
trucks  of  a  single  section.  Capital  opera- 
tions may  then  be  performed  at  once.  Each 
nurse  will  be  assigned  to  special  responsi- 
biUties  with  relation  to  the  detailed 
preparation  of  this  operating  room." 

When  not  on  actual  nurse  duty  the 
members  of  this  staff  of  women  will  adhere 
to  the  blue  uniform  of  navy  serge  adopted 
by  the  Army  Nurse  Corps. 

Nurses'  Aids  in  France 

The  following  statement  is  authorized  by 
the  Red  Cross: 


ARMY,  NAVY  AND  RED   CROSS 
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It  should  be  understood  that  the  Nurses' 
Aids,  requested  from  the  Paris  office  of  the 
Red  Cross  and  now  being  sent  as  promptly 
as  possible,  will  not  be  used  in  American 
army  hospitals.  The  intention  is  to  use 
them  in  civil  work  with  the  French  popula- 
tion and  the  repatriates,  and  in  French 
hospitals  where  Nurses'  Aids  have  been 
employed  since  the  beginning  of  the  war. 
All  Nurses'  Aids  that  are  to  be  sent  over 
should  be  prepared  to  accept  any  assign- 
ment that  is  given  them,  as  conditions 
change  rapidly.* 

It  should  also  be  known  that  the  women 
who  have  had  only  the  short  courses  in 
Home  Care  of  the  Sick  and  First  Aid,  given 
by  the  Red  Cross,  are  not  eUgible  as  Nurses' 
Aids  without  additional  training.  Excep- 
tional women  who  meet  all  qualifications, 
especially  those  who  speak  French  fluently, 
and  who  have  had  Elementary  Hygiene  and 


Home  Care  of  the  Sick  without  subsequent 
hospital  experience,  can  occasionally  be 
used  by  the  Red  Cross  in  rest  stations, 
canteens,  etc.,  as  interpreters  for  the  nurses. 
Qualifications  for  this  service  follow: 
(i)  Special  training  in  hospitals  recom- 
mended by  the  Red  Cross. 

(2)  AbiHty  to  speak  French  fluently. 

(3)  Age  not  below  twenty-five,  and  pref- 
erably not  above  thirty-five.  (Passports 
will  not  be  issued  to  women  younger  than 
twenty-five.) 

(4)  Full  volunteers  are  desired. 

,  (5)  No  brother,  father,  husband,  or  son 
in  the  service. 

(6)  Good  physical  condition  and  willing- 
ness to  serve  wherever  they  may  be  placed 
for  one  year. 

Women  having  all  these  qualifications 
should  make  apphcation  to  the  Department 
of  Nursing,  American  Red  Cross. 
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PRESS    ILLUSTRATING   SERVICE 


EIGHT  HUNDRED  NURSES  MOBILIZED  FOR  OVERSEAS  SERVICE  DRILLING  IN  THE  71ST  REGIMENT 

ARMORY.  NEW  YORK  CITY 


UNDERWOOD  S.  UNDERWOOD 

THE  BRITISH  RED  CROSS  STATION  NOT  FAR  BEHIND  THE  FRONT  LINES  IS  EQUIPPED  WITH  EVERY 
SORT  OF  RELIEF  MEDICINE  TO  TREAT  WOUNDED  AND  SICK  TOMMIES  AND  OTHER  SOLDIERS 
WHO  NEED  IT.     THE  MEDICAL  SUPPLY  IS  COMPLETE.     IN  THE  R.VCKG ROUND  IS  A 
TENT  WHERE  MINOR  WOUNDS  ARE  DRESSED.     BRITISH  OFFICIAL  PHOTO. 
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Wi)t  f^o0pital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


MANAGEMENT  OF  THE  HOSPITAL  DIET  KITCHEN 

Lucille  Stout,  Dietitian,  Evanston  Hospital,  Evanston,  III. 


There  are  many  phases  of  the  work  of  the 
diet  kitchen.  Primarily  it  is  an  important 
part  of  the  nurse's  training.  The  dietitian 
must  give  a  course  to  her  nurses  that  meets 
the  requirements  of  the  state  board  of 
examiners.  In  the  time  required  for  this 
work  she  must  give  a  course  in  theoretical 
and  practical  dietetics.  This  course  in  the 
nurse's  training  has  never  been  given  as 
much  importance  as  it  holds  to-day.  The 
questions  of  the  state  board  examinations 
show  that  a  very  thorough  and  practical 
knowledge  of  the  subject  is  necessary,  so 
in  planning  the  work  of  the  diet  kitchen 
the  dietitian  should  outline  the  course  to 
meet  these  requirements. 

The  theoretical  work  should  be  given  not 
later  than  the  beginning  of  the  second  year 
of  training,  and  there  should  be  a  course  in 
anatomy,  physiology  and  chemistry  pre- 
paratory to  this.  The  practical  work  or 
time  given  in  the  diet  kitchen  should 
immediately  follow  the  theoretical  class 
work. 

The  regular  menu  for  the  patients  is 
taken  care  of  in  the  general  kitchen,  but 
all  special  orders  should  go  to  the  diet 
kitchen.  In  taking  care  of  these  we  must 
comply  with  the  doctor's  orders,  aim  to 
please  the  patient  and  instruct  in  the 
preparation  of  these  orders. 

The  daily  routine  work  can  be  divided  as 
senior  and  junior  work  according  to  the 
number  of  nurses  in  the  kitchen  at  a  time. 

The  senior  nurse  should  be  given  the 


responsibihty  of  the  special  diets,  arranging 
the  other  work  accordingly. 

Work  that  does  not  technically  belong 
to  the  diet  kitchen  should  not  be  done  there, 
such  as  making  butter  balls,  filling  salts 
and  peppers,  etc. 

The  work  should  cover  in  general: 

1.  Preparation  of  gruel  and  broths. 

2.  Making  custards  and  gelatines. 

3.  Preparing  baked  apples  and  stewed 
fruits. 

4.  Making  special  orders  of  ice  cream 
and  ices. 

5.  Making  cream  soups. 

6.  Preparing  special  orders  of  creamed 
chicken,  sweetbreads,  etc. 

7.  Preparing  orders  of  broiled  chicken  or 
squab,  a  steak  or  chop. 

8.  Preparing  orders  of  vegetable  puree. 

9.  Making  salads. 

10.  Preparing  desserts. 

11.  Entire  preparation  and  serving  of 
special  diets  under  the  direct  supervision  of 
the  dietitian. 

The  instruction  given  in  these  special 
diets  is  of  httle  value  without  knowledge 
of  the  laboratory  findings,  therefore  a  copy 
of  the  laboratory  reports  of  all  patients 
having  special  diets  should  be  sent  to  the 
dietitian  daily  when  the  order  for  the  diet 
is  sent.  This  report  enables  the  dietitian 
to  give  the  detail  of  computing  food  values 
for  these  diets.  This  particular  phase  of 
the  work  cannot  be  done  intelligently  with- 
out laboratory  reports. 
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After  the  computing  of  food  values  and 
preparation  of  materials  for  these  special 
diets,  the  nurse  who  is  given  this  responsi- 
bility should  go  to  the  floor  and  supervise 
the  serving  of  these  trays.  She  should  note 
whether  all  is  eaten  or  what  amount  is 
discarded,  what  changes  could  be  made  to 
make  the  diet  more  appetizing,  etc.  In  this 
way  the  true  value  of  the  diet  is  obtained. 

The  standardization  of  hospitals  will 
make  diet  kitchen  work  more  uniform  and 
perhaps  help  to  smooth  out  the  wrinkles. 

Filling    Up    the    Ranks    of   Nurses    in 
Hospitals 

A  superintendent  of  a  i  co-bed  hospital  in 
a  large  eastern  state  writes  to  ask  how 
other  hospitals  are  managing  to  keep  up  a 
sufficient  corps  of  nurses  in  view  of  the 
unprecedented  calls  for  nurses  for  military 
duty  and  to  fill  vacancies  of  various  kinds 
in  stores,  offices,  factories,  etc.  She  says 
she  is  able  neither  to  secure  graduate  nurses 
nor  probationers  to  train,  and  asks  what  she 
is  to  do.  She  lives  in  a  city  which  is  doing 
a  considerable  amount  of  Government 
work  and  where  young  women,  educated 
and  uneducated,  are  cormnanding  wages 
hardly  dreamed  of  before  the  war.  Young 
women  who  never  earned  more  than  ten 
dollars  a  week  are  making  four  to  five  dollars 
a  day.  If  they  have  thought  of  entering  for 
training  they  have  put  oflf  the  date  to  lay 
up  a  Httle  money  while  "  the  getting  is  easy." 

While  this  situation  has  not  yet  become 
general,  the  prospects  are  that  shortage 
of  nurses  is  going  to  be  keenly  felt  in  hos- 
pitals of  all  kinds.  No  solution  seems  to 
have  been  worked  out  for  hospitals  in 
general  that  meets  the  immediate  and 
pressing  need  that  this  superintendent  is 
facing.  The  question  is  one  which  the 
American  Hospital  Association  should  take 
up  and  deal  with  in  some  broad  way.  If 
the  Red  Cross  courses  for  nurse  aides  were 
ever  designed  to  meet  this  need,  it  is  certain 
they  are  not  to  be  depended  on  for  this 


actual  day  to  day  and  night  to  night 
service  in  hospitals.  Nor  can  such  needs 
be  met  by  the  college  women  who  will  be 
trained  at  Vassar  College  this  summer; 
some  other  way  to  keep  up  the  nursing 
force  in  hospitals  must  be  worked  out. 
Who  has  a  suggestion  to  offer  that  will  help 
this  superintendent  and  others  similarly 
situated  ? 

Showing  Visitors  Through  the  Hospital 

There  are  few  hospitals  in  which  the 
task  of  showing  visitors  through  the  place 
does  not  seem  more  or  less  of  a  nuisance — 
to  be  borne  with  the  best  grace  possible. 
It  is  one  of  the  points  of  contact  with  the 
public  about  which  nurses  are  given  little 
if  any  instruction.  Yet  in  its  final  results 
the  manner  in  which  it  is  done  may  ver>' 
decidedly  influence  the  institution  which 
depends  on  gifts  of  one  sort  or  another  for 
its  support  or  extension. 

The  time  and  strength  of  the  superin- 
tendent or  other  executive  should  not,  as 
a  rule,  be  spent  in  showing  people  around, 
though  there  are  times  when  almost  nothing 
which  an  executive  might  be  doing  would 
be  of  more  real  value  to  the  hospital  than 
that  of  conveying  a  favorable  impression  of 
the  institution  and  its  work  to  some  in- 
terested visitor  and  calling  attention  to 
some  special  needs. 

The  task  is  one  which  in  most  cases  may 
be  done  by  probationers  or  junior  nurses — 
if  some  definite  instruction  is  given  as  to 
what  to  avoid  and  what  to  call  special 
attention  to.  One  of  the  superintendent's 
or  principal's  lectures  to  probationers  may 
wisely  be  given  to  the  nurse's  relation  to  the 
outside  public — including  the  visiting  pub- 
lic. First,  remember  that  the  ordinary 
visitor  who  asks  to  be  shown  through  the 
institution  is  in  a  rather  difficult  position. 
There  is  not  much  that  he  can  say  beyond 
the  most  stereotyped  sort  of  response,  but 
he  is  absorbing  an  impression  that  will  be 
conveyed  to  the  outside  world. 
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Second,  choose  a  nurse  for  this  task  who 
has  the  gift  of  ''small  talk,"  who  is  able  to 
freely  comment  and  explain,  and  who  can 
make  the  visitor  feel  at  ease. 

Third,  give  probationers  or  juniors  a 
considerable  Hst  of  the  features  of  interest 
to  which  attention  may  be  called;  every 
hospital  has  a  number  of  these  which  are 
worthy  of  mention,  but  which  the  pupil 
nurse  may  overlook.  Wards  or  beds  or 
buildings  endowed  or  erected  by  indi\iduals 
or  organizations  should  be  mentioned  with 
any  item  of  special  interest  relating  thereto. 
Arrangements  for  ser\ing  meals  for  patients 
are  nearly  always  of  interest;  accommoda- 
tions for  and  methods  of  dealing  with  con- 
valescents; provision  for  balcony  or  fresh- 
air  patients;  the  infants'  and  children's 
wards;  quite  frequently  there  are  special 
cases  in  children's  wards  to  which  attention 
may  be  called.  Even  the  facilities  for 
caring  for  the  flowers  sent  to  patients  may, 
if  attention  is  called  to  them,  give  an  im- 
pression of  thorough  care  and  sympathetic 
interest  in  the  general  comfort  of  the 
patients. 

The  uses  of  special  equipment  or  appli- 
ances such  as  X-ray,  g}Tnnastic,  orthopedic, 
hydro-therapeutic,  etc.,  may  be  explained 
briefly  and  simply.  Occasionally  there  are 
cases  of  special  interest  which  may  properly 
be  mentioned. 

The  senior  nurses  and  supervisors  of 
departments  should  be  asked  to  speak  of 
anything  of  particular  interest  in  their 
departments  and  should  manifest  the  same 
courtesy  as  they  would  to  a  guest  in  a 
private  home. 

The  nurses  should  understand  that  how- 
ever unimportant  a  patient  may  appear  to 
be,  he  may  be  a  special  protege  of  some 
influential  person  and  that  courtesy  or  dis- 
courtesy or  neglect  may  be  far-reaching. 
The  idea  that  uniform  kindness  and  courtesy 
to  patients  and  visitors  is  the  rule  \\ithout 
reference  to  social  position  or  influence  is 
expected  to  be  observed  in  all  institutions. 


but  its  possible  and  ultimate  results  should 
be  equally  well  understood. 

The  Hospital  and  the  Soldier 

Sometimes  small-sized  persons  happen  to 
land  a  job  as  an  executive  in  a  hospital; 
when  they  do,  the  hospital  reputation  is 
pretty  sure  to  suffer. 

The  great  impersonal  thing  which  we 
term  "the  public"  thinks  a  good  deal  about 
hospitals  and  doctors  and  nurses  these 
days,  and  is  quick  to  note  the  lack  when 
the  spirit  of  service,  of  real  interest  in 
human  welfare  is  absent. 

A  layman  who  had  an  experience  with  a 
nurse  executive  who  lacked  the  spirit  of 
service,  a  nurse  who  had  not  been  trained  in 
"the  humanities,"  describes  his  experience 
substantially  as  follows :  He  was  travehng 
on  a  train  in  a  New  England  state.  Coming 
to  a  junction  where  he  had  to  change  cars 
he  saw  a  young  man  in  the  uniform  of  the 
Canadian  soldier  carr}-ing  a  crutch  and  he 
offered  to  help  him  \nth.  his  baggage  as 
he  was  getting  off  the  train.  They  had 
about  an  hour  and  a  half  to  wait  for  another 
train.  As  they  talked  the  young  soldier 
said  he  was  just  back  from  France  and  on 
his  way  home — an  American  who  had 
enHsted  with  a  Canadian  regiment.  He  had 
a  wound  in  his  leg  which  badly  needed 
dressing  and  the  lawman  told  him  there  was 
a  hospital  in  the  small  city  where  they  were 
waiting — that  it  was  not  far  away  and  that 
he  would  be  glad  to  take  him  up  there  and 
get  the  wound  dressed.  Imagine  the  lay- 
man's surprise  when  the  nurse  in  charge  of 
the  hospital  told  him  they  had  no  out- 
patient department  or  dispensary,  that  they 
did  not  provide  an  emergency  service,  and 
that  if  he  had  his  wound  dressed  he  would 
have  to  be  entered  as  an  in-patient,  be 
assigned  to  the  surgical  department  and 
await  the  next  visit  of  the  staff  surgeon 
who  would  examine  and  prescribe  for  him. 
The  laj-man  remonstrated  at  this  attitude 
in   an   institution   designed    to   serve    the 
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public.  He  said  that  a  nurse  or  an  orderly 
could  do  the  dressing.  He  offered  to  pay 
any  charges  for  the  dressing,  but  nothing  he 
said  had  any  effect.  The  nurse  superin- 
tendent, however  capable  an  executive  she 
might  be,  was  clearly  in  the  wrong  place  at 
the  head  of  an  institution  that  was  founded 
to  minister  to  human  needs.  The  soldier 
could  not  get  the  bit  of  help  he  needed  in 
that  hospital. 

The  layman  was  determined  that  this 
young  soldier  should  not  get  the  impression 
that  no  one  in  the  homeland  cared  whether 
he  had  fought  and  suffered — called  a  taxi 
and  drove  to  a  doctor's  office.  The  doctor 
dressed  the  wound  quickly  and  carefully, 
refused  to  take  payment  and  the  taxi 
brought  them  back  in  time  for  their  train. 

We  would  like  to  think  that  the  experience 
of  this  soldier  at  this  hospital  was  excep- 
tional. We  would  like  to  be  sure  that  no 
similar  occurrence  would  be  recorded  in  this 
country  where  one  of  our  soldiers  was  con- 
cerned. But  we  are  not  sure;  red  tape  is 
hard  to  break,  round  pegs  are  in  square 
holes  in  a  lot  of  hospitals.  The  swivel- 
chairs  in  hospital  offices  are  not  always 
occupied  by  men  and  women  trained  in 
"the  humanities."  But  we  do  beHeve  that 
if  the  spirit  that  animated  the  founders  of 
our  hospitals  were  properly  interpreted  to- 
day no  soldier  of  this  country  or  Canada 
would  apply  for  a  dressing  at  any  hospital 
in  vain. 

A  Library  Endowment 

Libraries  for  the  use  of  the  medical 
staff  in  hospitals  are  common,  but  endowed 
libraries  for  the  use  of  nurses  are  not  as 
common  as  they  should  be.  The  superin- 
tendent of  Rhode  Island  Hospital,  Provi- 
dence, and  his  family  have  set  a  commend- 
able example  in  providing  a  memorial 
library  fund  of  $i,ooo,  the  income  of  which 
is  to  be  used  for  the  purchase  of  books  and 
current    literature    for    the    nurses.    The 


endowment  is  to  be  known  as  the  Charlotte 
Brooks  Peters  Library  Fund. 

►I- 
The    Minnesota    Hospital    Association 

The  first  annual  meeting  of  the  Miime- 
sota  Hospital  Association,  organized  in 
April  last  year,  will  be  held  in  Miimeapolis 
June  27  and  28.  Headquarters  and  place 
of  meeting  will  be  at  the  new  Curtis  Court 
Hotel.  Registration  of  members  and  visit- 
ors will  begin  at  9  a.m.,  June  27,  and  the 
opening  session  will  begin  at  10  o'clock.  A 
comprehensive  program  dealing  with  general 
and  war-time  problems  is  in  course  of 
preparation.  It  is  planned  to  devote  one 
whole  session  to  discussion  of  the  nursing 
problem  of  the  smaller  hospitals.  Efforts 
are  being  made  to  secure  a  national  speaker 
on  questions  relating  to  the  training  of 
nurses. 

A  round- table  conference  on  conser- 
vation and  everyday  economies  and  de- 
tails of  hospital  management  will  be  a 
valuable  feature  of  the  program.  By  way 
of  diversion  an  automobile  drive  around  the 
lakes  within  the  city  and  luncheon  at  one 
of  the  nearby  country  clubs  is  planned  for 
those  who  attend  the  meeting. 

The  officers  of  the  Association  are:  G.  W. 
Olson,  superintendent  Swedish  Hospital, 
Minneapohs,  president;  Lieut.  G.  H.  Mur- 
ray, late  superintendent  More  Hospital, 
Eveleth,  now  at  Camp  Dodge,  la.,  first 
vice-president;  Rev.  J.  A.  Krantz,  superin- 
tendent Bethesda  Hospital,  St.  Paul,  second 
vice-president;  Sister  Alary  Joseph,  super- 
intendent St.  Mary's  Hospital,  Rochester, 
third  vice-president;  Mrs.  G.  G.  Eitel,  super- 
intendent Eitel  Hospital,  Minneapolis, 
secretary-treasurer.  These,  with  Miss 
Harriet  Hartry,  St.  Barnabas  Hospital, 
Minneapolis;  Rev.  Henr\'  Hartig,  St.  An- 
drews Hospital,  Alinneapolis,  and  Dr.  S.  G. 
Cobb,  Cobb  Hospital,  St.  Paul,  constitute 
the  executive  committee  which  is  arranging 
the  meeting. 


Bepartmmt  of  public  Welfare 


Prenatal  Work  in  Boston* 

From  the  Kaiser,  who  is  constantly  assert- 
ing that  the  Ahnighty  is  helping  him  in  his 
nefarious  schemes,  to  the  disgnmtled 
churchman  who  announced  that  the  Lord 
had  not  made  a  ver}-  good  fist  of  ruling  this 
world  an>-wa}-,  and  required  man  to  help 
him,  we  are  all  constantly  disregarding  the 
laws  of  nature  and  setting  ourselves  up  as 
superior  to  them.  Nowhere  is  this  more 
true  than  in  our  dealings  with  the  health 
of  our  fellow  men.  The  gods  help  them 
that  help  themselves,  but  we  devote  our 
energies  to  helping  those  who  cannot  help 
themselves.  I  find  no  fault  \\'ith  the  posi- 
tive part  of  this  action,  but  'R-ith  its  negative 
results.  One  of  the  high  authorities  on 
obstetrics  in  the  country  says  that  the  poor 
get  the  best  care,  the  rich  get  it  if  they  know 
enough,  but  the  middle  class  practically 
never  gets  it  at  all.  This  is  truer  of  child- 
birth, probably,  than  of  any  other  matter 
concerning  the  health  of  humanity,  and  not 
unnaturally,  because  the  function  of  child- 
bearing,  being  as  old  as  the  race,  far  outdates 
any  knowledge  of  anatomy  or  of  medicine. 
Were  women  to  bear  children  to-day  for  the 
first  time,  they  and  the  children  borne  by 
them  would  be  much  better  taken  care 
of  than  they  are.  Many  people  have  not 
yet  got  beyond  the  feeling  that  any  old 
woman  is  good  enough  to  deliver  a  woman 
in  childbirth;  even  our  best  medical  schools 
require  their  students  to  deliver  but  a 
very  few  cases  before  they  are  given  a  degree 
in  medicine.  It  will  be  some  time  yet  before 
obstetrics  will  come  into  its  own,  and, 
instead  of  being  regarded  as  the  lowest 
branch  of  surgery,  be  accepted  as  the  highest 
branch  of  preventive  medicine  because  it 

*  Report  of  the  Prenatal  and  Obstetrical  Committee  of 
the  Women's  Municipal  League  of  Boston. 


deals  with  the  prevention,  at  the  beginning 
of  Life,  of  conditions  which  often  result  in 
lifelong  disaster. 

It  is  not  necessary  to  dwell  upon  the 
results  of  the  five-year  experiment  in  pre- 
natal care  carried  on  by  this  League,  or  on 
the  way  it  has  spread  over  the  ci\"Llized 
world — though  it  is  a  great  satisfaction  to 
watch  its  far-reaching  effects.  This  ex- 
periment has  been  followed  by  an  attempt 
to  earn,'  its  principles  through  the  birth  of 
the  child  and  the  hing-in  period.  A  clinic 
is  held  ever}-  Wednesday  afternoon,  from 
three  to  five  o'clock,  with  an  experienced 
obstetrician  in  charge.  The  nurse  is  always 
there  throughout  the  clinic,  and  everj'thing 
is  done  -uith  as  much  privacy  as  in  the  best 
conducted  oflSces  of  private  physicians.  W'e 
have  two  rooms,  in  one  of  which  the  doctor 
inter^dews  the  patient,  and  in  the  other  the 
physical  examinations  are  made — the  trained 
nurse  getting  ever}'thing  ready  for  the 
doctor.  The  patients  are  expected  to  go 
to  these  clinics  at  least  t\\-ice  during  their 
pregnancy  and  as  much  of  tener  as  they 
desire;  the  nurse  \'isits  them  in  their  homes 
every  ten  days,  provided  ever}-thing  goes 
satisfactorily,  but  should  there  be  any 
trouble,  her  visits  are  made  as  much  of  tener 
as  may  be  necessary-,  and  the  help  of  the 
doctor  is  called  on  whenever  needed  or,  in 
the  case  of  serious  trouble,  arrangements  are 
made  for  suitable  hospital  accommodation. 
The  nurse  teaches  the  patients  to  make 
their  own  supplies,  the  materials  for  which 
are  furnished  at  cost,  the  sterilizing  being 
done  for  them  afterwards.  The  patients 
are  confined  at  home  imless  their  condition 
necessitates  hospital  care.  At  the  confine- 
ment the  nurse  is  always  present  with  the 
doctor,   and   when   a   case  is  expected  she 
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keeps  as  much  as  possible  within  the  reach 
of  a  telephone  call.  After  the  confinement 
both  doctor  and  nurse  pay  the  patient  the 
customary  number  of  after-care  visits — the 
nurse  going  twice  a  day  for  the  first  three 
days,  and  gradually  lengthening  the  periods 
between  her  visits  until  the  patient,  after 
a  physical  examination  at  the  end  of  the 
puerperium,  is  left  in  as  perfect  health  as 
possible,  and  with  as  good  a  training  as 
could  be  given  her  in  the  care  of  her  child. 
For  this  prenatal  and  obstetrical  care  the 
price  of  twenty-five  dollars  is  charged,  with 
a  slight  extra  amount  for  ether  where  it  is 
needed,  sufficient  to  cover  the  expense.  No 
patient  is  taken  who  cannot  pay  this  sum. 
The  child's  whole  future  depends  upon  its 
having  proper  care  before  and  at  birth, 
and  the  mother's  health  from  that  day 
forward  depends  upon  it.  The  welfare  of 
the  next  generation  is  controlled  almost 
entirely  by  the  care  which  is  given  to  it  by 
this,  and  yet  the  great  middle  class,  whose 
means  are  small,  and  yet  who  are  not  willing 
and  indeed  ought  not  to  accept  charity, 
have  at  present  but  little  assurance  of 
receiving  the  care  which  they  and  their 
children  need  at  confinement,  because  there 
is  at  present  but  little  first-rate  care  given 
and  what  there  is,  is  either  beyond  their 
means  or  furnished  only  to  charity  patients. 
If  this  clinic  can  be  made  entirely  self- 
supporting  there  need  be  no  limit  to  its 
spread.  Eighty  or  ninety  patients  in  the 
year,  at  twenty-five  dollars  a  patient,  will 
pay  all  the  expenses  of  the  work.  The 
doctors,  though  thoroughly  trained  ob- 
stetricians, are  young  men,  and  willing  to 
take  the  patients  at  a  charge  of  only  ten 
dollars  a  patient,  and  the  fifteen  dollars 
beyond  this  covers  the  cost  of  the  nurse's 
salary  and  the  clinic  expenses.  It  is  not 
much  to  pay,  and  the  increasing  number 
of  patients  shows  that  this  work  is  meeting 
a  great  need. 

Mrs.  William  Lowell  Putn.^m, 

Chairman. 


Exclusion  of  Children  from  School 

Mary  Elizabeth  Haag,  R.N. 
Health  Supervisor,  Amarillo,  Texas 

When  school  sessions  begin  the  school 
nurse  needs  to  make  observation  of  minor 
conditions,  as  colds,  inflamed  eyes,  skin, 
and  general  indications  of  ill  health.  WTiere 
there  are  frequent  changes  in  the  weather 
the  colds  usually  head  the  list;  if  these  colds 
are  accompanied  by  inflamed  and  watery 
eyes,  discharges  from  nose,  sore  throat  and 
temperature,  the  child  should  be  excluded 
from  school.  Usually  colds  of  this  kind 
are  infectious  and  when  neglected  result 
in  a  serious  condition.  If  children  with 
infectious  colds  are  excluded,  parents  are 
more  apt  to  give  the  child  the  necessary 
attention  and  these  patients  when  allowed 
to  remain  in  the  school  rooms  prove  a  source 
of  infection  to  others.  Wlien  an  explana- 
tion is  sent  to  the  home  in  a  written  mes- 
sage, or  by  telephone,  it  usually  results  in 
prompt  attention  to  the  child,  and  in  most 
instances  the  busy  mother  is  glad  of  the 
attention  given  her  child  and  the  notification 
sent  her. 

Skin  eruptions  that  can  be  treated  in  the 
home  and  by  the  nurse  at  her  school  clinic 
are  sometimes  infectious,  but  may,  by  the 
doctor's  orders,  and  on  account  of  the 
watchful  care  given,  remain  in  school, 
unless  the  condition  needs  more  attention 
than  is  possible  during  school  hours;  if  the 
condition  attracts  attention  to  the  patient 
and  is  a  menace  because  of  the  odor  or 
annoyance  caused,  then  children  with  skin 
conditions  are  always  excluded. 

Inflamed  eyes  with  watery  or  pus  dis- 
charges, reddened  lids,  pink  eyes,  are 
subjects  for  careful  observation.  If  there 
is  any  question  of  what  the  condition  is,  the 
best  plan  is  exclusion  until  the  eyes  respond 
to  some  simple  treatment;  if  the  eyes  do 
not  improve,  the  eye  specialist  should  be 
consulted. 

General  indications  of  ill  health,  such  as 
pallor,  emaciation,  listlessness,  extreme  ner- 
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own  homes  and  schools  by  remaining  away 
from  such  locahties,  and  making  no  \-isits 
to  such  homes  until  the  patients  have 
recovered. 

Usually  the  children  will  be  glad  to  feel 
a  responsibihty  in  working  with  the  health 
supervisor  and  nurses,  and  it  encourages 
their  interest  and  brings  about  better  co- 
operation, while  the  system  safeguards  and 
keeps  the  community  informed,  and  creates 
less  harm  in  times  of  epidemics  than  a 
report  which  circulates  figures  from  un- 
rehable  sources. 

The  children  ui  homes  where  there  are 
measles,  mumps,  scarlet  fever,  diphtheria, 
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vousness,  inattention,  headaches,  should 
receive  prompt  attention.  If  the  school 
nurse  talks  "with  the  child  and  he  is  old 
enough  to  answer  her  questions  intelhgently, 
she  may  acquire  some  helpful  knowledge; 
this,  together  with  the  report  from  the 
teachers,  and  the  report  given  by  the  mother 
or  guardian,  make  a  history'  ready  to  work 
out  some  kind  of  solution.  When  the 
parents  are  unwilling  to  remedy  conditions 
of  ill  health  that  are  a  handicap  to  the 
pupil's  health  and  his  work,  when  all 
persuasion,  instruction  and  plans  for  remedy 
fail,  exclusion  from  school  ^^•ill  prove  a 
means  of  gaining  physical  corrections  and 
better  health  standards  for  himself  and 
others. 

When  certain  seasons  arrive,  bringing 
measles,  scarlet  fever,  diphtheria  and  mumps, 
the  most  careful  watchfulness  is  necessary. 
The  reports  from  the  city  health  officer 
should  be  asked  for  ever>-  day,  and  these 
reported  to  each  building  by  'phone,  or 
the  reports  may  be  given  on  regular  report 
filing  card  to  the  principal,  who  in  turn 
notifies  each  teacher.  A  successful  plan 
worked  out  in  some  localities  is  to  give  the 
children  the  addresses  of  the  contagious 
diseases,  and  explain  to  them^the  necessity 
for  helping  to  keep  the  contagion  from  their 
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smallpox,  and  er>'sipelas  are  excluded  from 
school  until  the  doctor  in  attendance 
notifies  the  health  superxisor  that  the 
children  may  return. 

In  homes  where  there  are  whooping 
cough  and  chicken-pox,  if  the  pupil  has  had 
these  diseases,  he  may  attend  school, 
prox-ided  the  nurse  is  fairly  sure  that 
sufficient  care  is  taken  in  the  home  to 
prevent  the  spread  of  disease. 

At  this  season  the  greatest  vigilance  must 
be  exercised  by  teachers  and  nurses,  the 
reports  of  conditions  even  sUghtly  below 
par  noted  and  watched.  One  is  well  repaid 
for  the  extra  work  by  the  lessened  ratio  of 
contagious  cases  reported. 


ebitoriallj  g)pea]king 


The  Question  of  Patriotic  Duty 

No  question  is  more  persistently  kept  to 
the  front  at  this  moment,  than  the  question 
of  patriotic  duty.  It  is  a  subject  on  which 
advice  is  freely  offered  by  all  sorts  of  enthus- 
iastic individuals.  Much  of  which  advice 
would  be  ludicrous  if  the  situation  calling 
it  forth  were  not  so  appallingly  serious. 
The  manifestations  of  patriotic  fervor  are 
quite  as  ridiculous  in  many  cases  as  is  the 
advice  given,  and  go  to  show  plainly  that 
to  the  majority  the  great  war  is  not  yet  a 
real  thing. 

One  ardent  suffragist  announces  that  she 
intends  to  "do  her  bit"  by  cutting  down  her 
daily  diet.  She  has  been  accustomed  to 
eat  two  soft-boiled  eggs,  two  slices  of  toast 
and  a  cup  of  coffee  for  breakfast.  She  feels 
it  to  be  her  patriotic  duty  to  conserve 
foodstuffs  to  the  extent  of  reducing  her 
breakfast  to  one  egg,  one  slice  of  toast,  and 
hot  water  instead  of  cofifee. 

A  young  society  woman  in  a  burst  of 
patriotic  fervor  sent  forth  a  call  through 
the  daily  papers  to  other  young  women 
to  form  a  woman's  rifle  corps,  and  to 
meet  her  on  a  certain  field  for  target 
practice.  Just  whom  she  intended  to 
shoot  after  she  had  practiced  the  art  suffi- 
ciently, she  did  not  announce.  The  pic- 
tures of  herself  in  a  natty  uniform  with  a 
rifle  in  hand,  pointing  at  blank  space,  will 
make  an  interesting  souvenir,  and  probably 
no  harm  was  done  by  her  patriotic  effort. 

Invitations  are  numerous  to  address 
women's  organizations  on  some  phase  of 
preparedness  or  patriotic  need.  The  sub- 
ject is  teeming  with  interest,  and  speakers 
are  readily  secured.  It  was  a  man  of  some 
prominence  in  an  eastern  city  who,  at  a 


meeting  of  women,  after  urging  those  present 
to  dig  up  the  sod  on  their  front  lawns  and 
plant  beans,  and  their  back  yards  and  plant 
potatoes,  concluded  his  address  by  affirm- 
ing that  it  was  the  duty  of  every  family  to 
keep  a  pig,  and  thereby  help  to  increase  the 
meat  supply.  He  waxed  eolquent  on  the 
subject  of  the  shortage  of  beef  herds,  and 
explained  that  a  pig  could  be  raised  in  so 
much  less  time  than  a  beef,  and  emphasized 
the  point  that  no  yard  was  too  small — that 
a  piece  of  ground  twenty  feet,  or  even  ten 
feet  square,  was  ample  to  raise  a  pig,  and 
that  the  pig  could  be  fed  from  the  scraps 
from  the  table  which  would  otherwise  go 
into  the  garbage  can.  It  all  sounded  ter- 
ribly impressive  until  a  quiet  little  woman 
in  brown  rose,  and  asked  permission  to 
make  a  few  remarks.     She  said: 

"I  dislike  to  disagree  with  the  speaker, 
but  I  must.  You  cannot  keep  a  pig  on  a 
piece  of  ground  ten,  or  even  twenty  feet 
square.  If  you  wish  to  keep  a  pig  you  must 
have  an  enclosure  loo  feet  square.  You 
carmot  keep  a  pig  on  the  scraps  from  the 
table,  for  in  that  case  you  will  have  only  a 
lean  pig,  which  will  not  be  good  to  eat.  If 
you  wish  to  have  a  fat  pig  you  must  feed 
him  with  skimmed  milk.  In  order  to  get 
skimmed  milk  you  must  keep  a  cow.  In 
order  to  keep  him  within  the  loo-foot  en- 
closure you  must  wire  it  with  good,  strong 
copper  wire,  and  to  make  it  stable  you  must 
set  the  wire  six  feet  in  the  ground. 

"After  you  have  made  all  these  prepara- 
tions the  board  of  health  will  swoop  down 
upon  you  and  threaten  you  for  a  nuisance." 
In  Other  Lands 

It  took  the  women  of  England  with  an 
invading  army  almost  at  their  borders  a 
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year  or  more  to  get  down  to  serious  business, 
to  realize  that  war  was  not  a  far-off,  remote 
event,  but  a  real  thing,  and  that  serious, 
hard  work,  not  patriotic  gush,  from  women 
was  needed.  Once  the  realization  came  to 
them,  they  responded  in  a  perfectly  mar- 
vellous way;  and  the  part  which  the  women 
of  England,  Canada,  France  and  AustraUa 
have  played  in  the  great  war  has  won  the 
admiration  of  the  English-speaking  world. 

"Doing  her  bit"  in  England  has  long  since 
ceased  to  consist  largely  of  speechmaking, 
flag  waving,  or  selling  trifles  to  raise  money 
for  some  hastily  conceived  war  relief  scheme. 
It  has  meant  literaUy  taking  on  the  shoul- 
ders of  women  the  work  that  men  for  cen- 
turies have  carried,  thus  releasing  men  all 
over  the  land  for  the  army.  It  has  meant 
to  thousands  of  women  who  were  unaccus- 
tomed to  serious  work  of  any  kind  the  hard 
prosaic  work  of  serving  meals  and  washing 
dishes  day  after  day,  and  month  after 
month,  in  some  institution  devoted  to  the 
care  of  wounded  or  convalescent  soldiers, 
the  making  of  munitions,  driving  of  am- 
bulances and  motor  trucks,  serving  as  con- 
ductors on  street  cars,  delivering  mail, 
working  as  porters  in  hotels  and  other  pub- 
lic places,  and  hundreds  of  young  English 
women  have  donned  overalls  and  gone  to 
the  farms  to  do  a  man's  work  in  producing 
food  while  the  man  was  fighting  her  bat- 
tles at  the  front. 

American  women  can  be  depended  on  to 
rise  to  the  demands  of  the  times  when  once 
they  are  really  awakened  to  the  fact  that 
they  are  needed.  But  up  to  this  moment 
the  spirit  of  self-sacrifice  is  not  so  plainly 
in  evidence  as  we  might  desire.  In  fact,  it 
makes  one  aghast  to  see  in  our  large  cities 
the  absolute  indifference  which  the  average 
woman  evidences  to  the  terrible  fighting 
which  has  been  taking  place  on  the  Western 
front,  and  which  means  so  much  to  America. 
It  is  probably  true  that  not  until  our  own 
American  boys  come  home  wounded  or 
invalided  from  the  battle  lines,  or  the  news 


that  they  will  never  come  back,  wiU  we  see 
the  real  patriotism  of  service  that  wiW  lift 
to  higher  levels  all  those  who  sacrifice  their 
own  ease  and  convenience  ia  the  great  cause. 

►I- 

Training  Institutional  Nurses — A  War 

Measure 

Every  few  weeks  we  receive  a  letter 
similar  to  the  follovving  from  an  Ohio 
superintendent:  "Do  you  know  of  a  nurse 
whom  we  could  secure  as  instructor  in  our 
school  of  nursing?  The  Red  Cross  took  ours, 
so  we  are  obHged  to  secure  another  one  and 
would  like  to  get  into  communication  at 
once  with  a  nurse  who  seems  suitable  for 
for  such  a  position." 

Hundreds  of  other  people  in  the  hospital 
world  are  receiving  similar  letters.  Each 
hospital  superintendent  having  such  a 
vacancy  to  fill  fondly  hopes  that  some  other 
school  has  developed  some  one  for  such 
work,  but,  as  a  rule,  there  are  few  who  feel 
their  own  responsibihty  to  give  any  special 
training  to  nurses  to  fit  them  to  creditably 
fill  such  positions. 

The  fact  is  that  the  position  of  instructor 
is  a  new  one.  Even  before  the  war, 
instructors  were  not  readily  found.  There 
never  were  half  enough  to  meet  the  demand, 
and  the  wonderful  response  made  by  insti- 
tutional nurses  to  war  needs  has  left  many 
vacancies.  Never  were  hospitals  being 
depended  on  by  the  country  at  large  as  they 
are  to-day.  Never  was  it  more  important 
to  keep  up  strong  teaching  and  executive 
departments  of  the  institution,  and  never 
was  it  more  necessary  to  reheve  superin- 
tendents and  principals  of  detail  responsi- 
bilities and  set  them  free,  as  far  as  possible, 
to  assist  in  community  activities  along  war 
lines.  We  need  instructors  and  head  nurses 
— are  going  to  need  them  as  long  as  hos- 
pitals exist,  and  as  hospital  work  expands 
and  new  departments  are  organized  we  shall 
need  them  in  greater  numbers.  Why  not 
plan  now  to  give  some  special  training  to 
senior  nurses  that  will  give  them  some  of  the 
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principles  on  which  success  in  their  work 
rests.  In  almost  every  school  there  are 
now,  or  there  have  been,  within  the  last 
few  years,  many  pupils  who  have  had  a 
superior  foundation  education.  Many  of 
them  have  had  special  training  such  as 
normal  courses  and  if  given  the  incentive 
could  without  much  difftculty  prepare  to 
adapt  their  normal  training  methods  to 
hospital  schools  and  develop  into  satis- 
factory instructors. 

There  are  others  who  have  the  material 
in  them  out  of  which  good  executives  are 
made,  who  could  through  a  practical  course 
of  instruction  be  developed  into  efl&cient 
heads  of  departments.  Business  firms, 
factories,  banks,  and  department  stores  have 
special  courses  for  executives.  They  are 
always  planning  for  the  possible  vacancy 
and  developing  workers  to  fill  it.  The  time 
cannot  too  soon  come  when  hospitals  will 
see  the  folly  of  devoting  the  full  time  of 
training  to  fitting  pupils  for  bedside  nursing, 
and  wiU  plan  to  devote  the  third  year 
largely  to  special  instruction  designed  to 
meet  their  own  needs  along  executive  lines 
and  the  larger  needs  of  communities  along 
pubUc  health  lines. 

The  Army  Nursing  School 

As  promised  a  month  ago,  we  present  in 
this  issue  Dr.  Goldwater's  much  discussed 
article  entitled  "The  Nursing  Crisis."  Since 
that  time,  however,  there  has  been  a  decided 
change  in  the  situation.  As  has  been  stated, 
the  Army  Nursing  School  was  disapproved 
by  the  General  Staff  of  the  Army,  but  this 
decision  was  subsequently  overturned  by 
Secretary  Baker,  who  placed  his  stamp  of 
approval  upon  the  establishment  of  such 
schools. 

There  are  very  many  clear,  conservative 
thinkers  who  do  not  approve  of  the  Army 
Nursing  School,  and  who  believe  that  the 
problem  cannot  be  solved  in  that  way. 
Moreover,  we  learn  on  the  best  authority 
that   Secretary   Baker  concedes   that   the 


Army  Training  School  for  Nurses  is  a 
tentative  proposition  only,  that  he  is  con- 
cerned for  the  effect  of  such  a  school  on  the 
civ-il  hospital  training  schools,  that  under 
no  circumstance  does  he  wish  the  civil 
hospitals  to  be  interfered  with  and  that  he 
has  asked  General  Gorgas  to  watch  the 
situation  carefully,  and  to  be  prepared  to 
inaugurate  courses  for  nurses'  aides  on  short 
notice.  Even  though  the  situation  has 
changed.  Dr.  Goldwater's  paper  loses  none 
of  its  value  and  it  gives  us  great  pleasure  to 
present  it  to  our  readers.  In  connection 
with  this  matter  the  follo%\ing  resolution 
will  be  of  interest: 

Resolution  adopted  by  the  Advisory  Board 
of  the  Red  Cross  Teaching  Center,  453  Madison 
Madison  Avenue,  New  York  City,  on  May 
23,  1918. 

"Whereas,  Major  General  William  C.  Gorgas, 
U.  S.  A.,  has  repeatedly  urged  the  necessity  of 
preparedness  on  the  part  of  the  American  Red 
Cross  to  care  for  thousands  of  sick  and  wounded 
in  military  service; 

"Whereas,  In  the  event  of  the  war  being  pro- 
longed, the  supply  of  registered  nurses  available 
for  military  service  may  not  be  adequate  to 
the  demand; 

"Whereas,  The  Teaching  Center  of  the  New 
York  County  Chapter  is  endeavoring  to  prepare 
women  for  Red  Cross  service  as  "non-professional 
voluntary  war  nursing  aids"; 

"Whereas,  Theoretical  instruction  given  at  the 
Teaching  Center  should  be  supplemented  by 
practical  work  under  the  supervision  of  compe- 
tent and  practised  superintendents  of  established 
training  schools,  so  as  to  weed  out  the  unfit  and 
those  who  did  not  conform  to  hospital  rules  and 
military-  discipline;  therefore,  be  it 

"Resolved,  That  the  members  of  the  Advisory 
Committee  of  the  Teaching  Center  of  the  New 
York  County  Chapter  heartily  endorse  the 
suggestions  made  by  Dr.  S.  S.  Goldwater  in  the 
article  appearing  in  the  New  York  Times, 
May  12,  1918,  and  we  earnestly  request  the 
cooperation  and  support  of  the  New  York  City 
League  for  Nursing  Education  in  furthering 
this  work.     Be  it  further 

Resolved,  That  a  copy  of  this  resolution  be 
forwarded  to  the  New  York  County  Chapter  of 
the  American  Red  Cross  with  a  request  that 
copies  be  forwarded  to  the  New  York  City 
League  for  Nursing  Education,  Dr.  S.  S.  Gold- 
water  and  the  proper  authorities  in  Washington." 
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Pertussis  Vaccine  in  Whooping  Cough 

Paul  Luttinger  summarizes  the  results  of 
all  the  physicians  to  whom  the  Bureau  of 
Laboratories,  Department  of  Health,  City 
of  New  York,  have  supphed  pertussis  vac- 
cine over  a  given  period  of  time,  and  also 
the  results  obtained  in  the  city  whooping 
cough  clinic.  He  says  that  the  results 
obtained  at  the  whooping  cough  clinic  and 
by  over  i8o  private  physicians  and  health 
ofl&cers  would  warrant  the  routine  ad- 
ministration of  pertussis  vaccine  for  both 
curative  and  prophylactic  purposes.  The 
best  time  to  institute  the  vaccine  treat- 
ment, except  as  a  prophylactic,  is  the  first 
and  second  week  of  the  parox>-smal  stage. 
When  the  proper  vaccine  is  given  and  the 
method  of  the  department  is  employed,  the 
disease  is  materially  reduced  in  duration 
and  severity.  The  presence  of  subcon- 
junctival hemorrhages  in  prophylactic  cases 
which  were  protected  by  the  \'accine  seems 
to  point  to  its  specific  immunizing  action 
against  the  parox}-sms  and  to  the  fallacy 
of  the  hitherto  accepted  theor}-  that  these 
hemorrhages  are  due  to  the  violence  of  the 
cough. — Journal  of  American  Medical  Asso- 
ciatioji. 

Eczema  in  Infants  and  Young  Children 

Charles  Gilmore  Kerley  {XclD  York  State 
Journal  of  Medicine)  states  that  among  the 
many  causes  of  eczema  the  commonest 
dietetic  ones  are  butter  fat,  orange  juice, 
milk  sugar,  cane  sugar,  and  eggs.  In  cases 
with  breast-fed  infants,  the  mother's  milk 
should  be  examined  and  if  high  fat  is  found 
attempts  should  be  made  to  lower  it  by 
dieting,  or  some  of  the  child's  intake  should 
be  reduced  by  gi\ing  him  from  one  to  three 


ounces  of  cereal  water  before  each  nursing. 
It  is  possible  to  cure  most  of  such  cases  by 
weaning  and  the  prescription  of  a  suitable 
artificial  diet,  but  such  a  step  is  not  to  be 
ad\'ised  except  in  rare  cases.  In  artificially 
fed  infants  much  more  can  be  accomplished, 
for  the  diet  can  be  studied  and  regulated 
to  eliminate  wholly  or  largely  the  offending 
constituents.  Such  a  modification  is  almost 
always  associated  at  first  \Wth  a  loss  of 
weight  and  the  mother  should  be  warned  of 
this  fact  beforehand.  In  such  cases  the 
diet  should  consist  of  skimmed  milk  and 
evaporated  skimmed  milk,  cooked  wdth  a 
.  starch  such  as  rice  or  wheat.  OHve  oil  may 
be  added  to  increase  the  caloric  value  of  the 
food  given.  Begiiming  with  the  seventh 
month,  stewed  carrots,  squash  and  mashed 
potato  may  be  added  to  the  diet.  In  older 
children  similar  lines  of  treatment  should  be 
followed  and  much  use  should  be  made  of 
skimmed  milk  in  puddings,  etc.,  of  bread- 
stuffs,  cereals  except  oatmeal,  chicken  and 
all  vegetables.  Ordinary-  meats  should  be 
given  but  sparingly.  In  conjunction  with 
the  dietetic  management  of  the  case  use 
may  be  made  of  the  usual  local  remedies, 
such  as  saHcylic  acid  and  tar,  and  means 
should  be  taken  to  prevent  scratching. 

Acute  Articular  Rheumatism 

Nelson  advocates  absolute  rest  in  bed 
\\-ith  patient  dressed  in  flannel  night-clothes 
and  between  blankets.  The  affected  joints 
should  be  kept  at  rest  by  bandaging,  first 
applying  the  given  formula: 

I^  :   Ichthyol 

Methyl  salicylate. .  . 

Oil  turpentine aa  oiv. 

Lanolin q.   s.  5iv. 
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M.  et  Sig.  Cover  affected  parts  with 
cotton  and  oiled  silk.  Liquid  diet,  prefer- 
ably milk,  must  be  given  together  with 
fruit  juices,  and  plenty  of  water.  Elimina- 
tion through  bowels,  skin,  and  kidneys  must 
be  carefully  attended  to.  Calomel  and 
soda  bicarbonate,  followed  in  four  hours  by 
Rochelle  salts  or  a  Seidlitz  powder,  are 
usually  indicated  at  the  beginning  of  the 
treatment.  Rhubarb  and  soda  may  be 
given  to  advantage  imtil  the  tongue  is  clean. 
A  discontinuance  of  animal  foods  and  alco- 
hol is  necessary  all  through  convalescence. 
— Medical  Adviser. 

Gelatine  in  Typhoid 

It  is  possible  to  treat  a  typhoid  case  with- 
out giving  any  milk  at  all,  the  principal 
substitute  being  gelatine,  says  Dr.  Hall  in 
the  South  African  Nursing  Record.  An 
ounce  and  a  half  is  dissolved  in  a  quart  of 
water  and  flavored  with  vanilla  or  lemon; 
six  ounces  of  this  can  be  given  every  three 
hours  and  varied  with  three  feeds  of  barley 
gruel,  sugar  of  milk  and  a  raw  egg  mixed. 
Lamb  broth  also  may  be  used.  Other 
articles  of  food  which  can  be  given  in  suit- 
able cases  are  bread  and  butter,  arrowroot, 
tea,  custard,  eggs,  toast,  jellies,  since  it  has 
been  shown  that  digestion  in  the  stomach 
and  duodenum  is  only  slightly  below  normal 
in  typhoid  fever. 

Treatment  of  Fractures 

The  proper  treatment  of  fractures  re- 
quires more  careful,  painstaking  work  than 
almost  any  other  type  of  accident,  and  it 
carries  with  it  greater  danger  to  the  rep- 
utation of  the  surgeon  than  almost  any- 
thing else  that  he  does.  We  are  constantly 
impressed  with  the  fact  that  the  profession 
in  general  have  not  a  proper  appreciation  of 
the  seriousness  and  importance  of  these 
unfortunate  accidents,  and  this  is  due, 
without  any  question,  to  the  lack  of  suf- 
ficient training  in  the  subject  in  most  of 


our  medical  schools — Dr.  H.   G.   Stetson 
(Boston  Med.  and  Surg.  Jour.) 

The  Dietetic  Preparation  of  Nephritic 
Cases 

The  dietetic  preparation  of  nephritic 
cases  to  be  operated  on,  like  the  preparation 
of  patients  with  high  blood-pressure  or 
diabetes,  should  be  in  the  hands  of  a  medical 
man  particularly  skilled  in  this  hne  of  work 
if  the  best  results  are  to  be  obtained,  says 
Dr.  F.  L.  Richardson.  "I  wish,"  he  con- 
tinues, "to  hold  up  for  special  derision  the 
ether  breakfast  consisting  of  consomme  or 
broth  so  common  in  the  past.  To  begin 
with,  it  has  no  nourishment.  Consisting 
almost  wholly  of  extractives  which  have  to 
be  eliminated  by  the  kidneys,  it  throws  a 
strain  on  organs  which  will  be  highly  taxed 
and  irritated  by  ether.  It  does  not  relieve 
the  thirst  because  of  its  high  salt  concentra- 
tion and  it  does  not  satisfy  hunger.  The 
one  useful  thing  it  does  is  to  supply  a  little 
water.  The  diet  recommended  is  one  that 
is  high  in  carbohydrates  and  sugars,  low  in 
proteids  and  fats  with  a  small  bulk  and 
plenty  of  fluids. 

Treatment  for  Gastric  Ulcer 

The  cardinal  principles  of  treatment  are: 
(i)  rest  in  bed;  (2)  a  bland,  easily  digestible 
diet;  (3)  hot  appUcations  to  the  abdomen; 
(4)  alkaUes  to  neutraUze  or  reduce  the 
gastric  acidity.     Rest  in  bed  is  essential. 

Diet  in  Chronic  Heart  Disease 

In  cases  of  chronic  heart  disease  the  lungs, 
stomach,  liver  and  kidneys  are  frequently 
affected.  For  this  reason  it  is  important  to 
throw  as  httle  work  on  all  these  organs  as 
possible.  Bulky  articles  of  food  containing 
a  small  proportion  of  nourishment  arc  to  be 
avoided.  Food  of  the  most  nourishing  kind 
should  be  given  frequently  in  small 
quantities. 
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A  Handbook  for  School  Nurses.  By  Helen  \\^ 
Kell}',  R.N.,  and  Mabel  C.  Bradshaw.  Cloth, 
1 06  pages.  Macmillan  Company,  New  York. 
Price  $1.00  net. 

This  handbook  will  be  welcomed  by  social 
workers  and  training  school  superintendents,  by 
nurses  who  are  already  serving  as  school  nurses 
and  by  those  who  look  fomard  to  such  work. 
In  small  compass  a  great  fund  of  instruction  has 
been  compiled  and  arranged  by  women  who 
know  of  what  they  w  rite  and  who  speak  from  an 
intimate  knowledge  of  the  problems  discussed. 
Miss  Kelly  has  been  for  several  years  the  super- 
intendent of  field  nurses  of  the  Department  of 
Health  of  Chicago,  while  Miss  Bradshaw  is 
superintendent  of  school  nurses  in  Milwaukee, 
Wisconsin. 

In  seven  chapters  the  book  treats  of  the 
following  topics:  Historical  sketch,  present 
status  and  future  of  school  nursing;  organization 
uniforms;  ethics  of  schoof  nursing;  planning  the 
work;  preliminary  inspection;  routine  inspec- 
tions; emergencies;  physical  examinations;  minor 
contagious  diseases;  home  calls;  dispensaries  and 
hospitals;  educational  work;  health  leagues; 
parent-teacher  associations;  dental  clinics;  fresh- 
air  schools,  etc;  community  nursing;  surveys; 
conferences;  records  and  forms. 

This  little  volume  should  prove  of  great  value 
to  principals  of  training  schools  who  wish  to 
include  some  instruction  relating  to  school 
nursing  in  the  senior  year. 

Elements  of  Pediatrics  for  Medical  Students.  By 
Rowland  Godfrey  Freeman,  A.B.,  M.D.,  Ad- 
junct Professor  of  Pediatrics,  New  York 
University  and  Bellevue  Hospital  Medical 
School;  Attending  Pediatrist  to  the  Roosevelt 
Hospital,  New  York.  Macmillan  Company, 
New  York.  Price  $2.00. 
The  author  tells  us  in  his  preface  that  the 

study  of  pediatrics  has  developed   rapidly,  and 

has  not  yet  assumed  a  reasonable  or  logical  form. 

He  believes  that  the  fact  that  infants  differ  from 


adults  in  various  points  of  anatomy,  physiology', 
pathologj',  diagnosis  and  treatment  is  too  little 
appreciated.  Works  on  pediatrics  are  in  many 
instances  devoted  entirely  to  the  diseases  of 
infants  and  children,  and  with  little  information 
given  regarding  the  characteristics  of  children 
or  the  problem  of  keeping  infants  and  children 
well  by  proper  regime  and  feedings. 

It  is  the  aim  of  this  book  to  impart  these  facts 
in  a  simple  and  concise  form,  and  in  addition  to 
summarize  the  important  facts  to  be  obtained 
by  physical  examination,  by  examination  of  the 
urine  and  feces  and  by  Roentgen-ray  examina- 
tion, and  review  briefly  the  essentials  of  diagnosis 
and    treatment.     There   are    58    illustrations. 


The  Immediate  Care  of  the  Injured.  By  Albert 
S.  Morrow,  A.B.,  M.D.,  Clinical  Professor  of 
Surgery  in  the  New  York  Polyclinic.  Second 
edition,  thoroughly  revised.  Octavo  of  356 
pages  with  242  illustrations.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1917. 
Cloth,  $2. 75  net. 

The  object  of  this  volume  is  to  furnish  a 
reliable  guide  for  those  who  wish  to  learn  how  to 
render  safe  and  efficient  aid  in  accidents  and 
other  emergencies.  The  book  has  been  previously 
reviewed  in  this  department  and  is  well  known 
to  many  of  our  readers.  For  the  benefit  of  those 
not  familiar  with  the  work,  we  would  state  that 
it  is  divided  in  three  parts  as  follows:  Part  I, 
The  Anatomy  and  Physiology  of  the  Human 
Body;  Part  II,  Bandages,  Dressings,  Practical 
Remedies,  etc.;  Part  III,  Accidents  and  Emer- 
gencies. 

In  the  preparation  of  the  third  edition,  the 
text  has  been  carefully  revised  and  certain 
sections  entirely  rewritten  in  order  to  have  them 
conform  to  the  jatest  knowledge  of  the  subjects 
dealt  with.  Parts  I  and  II  have  been  somewhat 
condensed  and  some  new  material  has  been 
incorporated.  The  book  is  finely  illustrated, 
which  adds  much  to  the  understanding  of  the 
text. 
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Equipment    of    Military    Hospitals 

Dear  Editor: 

I  read  a  letter  in  the  May  issue  of  the  American 
Journal  of  Nursing  signed  "E.  Q.,"  written  by  a 
nurse  claiming  to  be  a  member  of  the  Army  Nurse 
Corps.  It  is  evident  she  has  not  been  in  the 
service  long  enough  to  be  familiar  with  army 
regulations.     Quoting  from  her  letter: 

"Thank  you  for  the  check  which  came  a  few 
days  ago.  I  will  tell  you  what  I  did  with  a 
portion  of  it.  I  bought  two  sterilizing  basins, 
three  Murphy  drips  and  medicine  glasses.  The 
Government  does  not  supply  us  with  these 
articles,  which  are  very  essential.  If  we  want 
them,  we  must  buy  them  ourselves.  I  presume 
later  on  the  Government  will  realize  the  need  of 
small  things  which  mean  so  much  to  the  recovery 
of  human  beings." 

The  statement  that  the  Government  does  not 
supply  needed  equipment  is  untrue. 

Military  hospitals  are  divided  into  different 
classes:  Post,  Field,  Camp,  Base  and  General. 
These  hospitals  are  equipped  by  the  Medical 
Department  of  the  Army  according  to  their 
nature  and  requirements.  It  is  evident  that 
this  nurse  was  stationed  at  a  camp  in  the  process 
of  organization  and  all  of  the  supplies  had 
probably  not  reached  there.  It  has  been  my 
experience  in  eight  years  of  service  in  the  Army 
Nurse  Corps  that  established  military  hospitals 
are  always  and  at  all  times  generously  supplied. 
For  the  information  of  this  nurse,  and  others  new 
in  the  service,  attention  is  invited  to  the  Manual 
for  the  Medical  Department  in  which  can  be 
found  the  detailed  information  in  regard  to 
supplies  issued  to  all  hospitals.  Extra  equip- 
ment not  on  the  supply  table  may  be  purchased 
at  the  discretion  of  the  commanding  officer  of 
each  hospital. 

The  indignation  of  the  older  army  nurses  has 
been  aroused  over  this  letter.  It  is  a  direct 
criticism  of  the  Government  and  not  tolerable  by 
loyal  army  nurses. 

Elizabeth  J.  Kenny, 
Nurse,  Army  Nurse  Corps. 


Anxious  to  Serve 

Dear  Editor: 

I  wonder  if  it  is  possible  for  you  to  help  me? 
I  am  an  undergraduate  nurse.  Have  had  sixteen 
months'  experience  in  one  of  our  largest  hospitals. 
Eleven  of  those  months  were  spent  in  the  men's 
medical,  nervous  and  tuberculosis  wards.  I 
have  been  doing  private  duty  under  the  best 
doctors  for  years.  I  feel  I  am  fully  qualified  to 
nurse  men.  I  want  to  do  war  work.  The 
Red  Cross  needs  nurses,  yet  it  is  impossible  for 
me  to  join.  There  are  many  nurses  like  myself 
who  want  to  give  their  time  and  skill  to  their 
country.  Is  there  any  organization  in  army  or 
navy  that  will  accept  us,  or  is  there  a  training 
school  that  will  accept  us  as  pupil  nurses  and 
allow  us  to  graduate  in  less  than  three  years? 

It  seems  impossible  to  believe  the  number  of 
nurses  that  are  being  turned  down  by  the  Red 
Cross  because  they  are  not  graduates  of  large 
hospitals.  There  should  be  some  provision  for 
us  to  qualify,  especially  those  who  have  skill  in 
surgical  work.  California. 


We  would  suggest  to  our  correspondent  that 
she  enter  as  pupil  in  one  of  the  new  army  training 
schools,  now  contemplated.  Application  should 
be  made  to  the  Superintendent  of  the  Army 
Nurse  Corps,  War  Department,  Mills  Building, 
Washington,  D.  C. — Editor. 

An  Unpatriotic  Attitude 

Dear  Editor: 

I  wish  to  protest  through  the  Letter-box 
against  the  attitude  which  many  nurses  are 
taking  regarding  nursing  service  during  the  war. 
The  attitude  to  which  I  refer  is  the  one  which 
seems  to  put  the  care  of  our  soldiers  second  to 
self-interest,  when  it  should  come  first,  and  over 
and  beyond  anything  else. 

When  a  young  man  enlists  or  is  drafted  he  has 
to  take  up  his  burden  and  go  without  thought 
or  consideration  of  thq  future.  The  fact  that 
some  one  may  "steal  his  job"  while  he  is  gone 
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cannot  be  considered.  He  may,  if  he  is  fortunate 
enough  to  come  back  from  the  war,  find  a  woman 
firmly  established  in  his  job,  and  it  may  be  hard 
for  him  to  re-establish  himself  once  again.  But 
none  of  these  things  can  be  considered. 

On  the  other  hand,  many  of  the  nurses  who 
are  called  to  serve  their  country-  are  giving  a 
great  amount  of  time  and  strength  to  worr>'ing 
for  fear  that  some  one  who  is  not  up  to  all  the 
nursing  standards  may  force  an  entrance  into 
the  nursing  profession  while  they  are  away.  In 
consequence  of  this  they  tr>'  to  block  ever>'  effort 
to  get  nursing  care  for  our  boys,  unless  that  effort 
has  the  stamp  of  approval  of  the  nurse  leaders. 
Such  an  attitude  is  neither  loyal  nor  patriotic. 
One  can  readily  understand  this  attitude  from 
the  view  of  the  nurse  leaders,  for  they  are  clever 
enough  to  see  that  any  widening  or  broadening 
of  nursing  affairs  means  a  loss  of  power  to  them. 
But  the  truly  loyal  nurse  should  be  above  any 
such  political  consideration  and  should  welcome 
any  service  that  will  tend  to  bring  care  and 
comfort  to  our  young  heroes,  who  are  giving  up 
their  all  in  this  great  crisis.  I  hope  we  shall 
hear  more  of  patriotism  and  less  of  what  may 
happen  to  the  nursing  profession  after  the  war. 
Katherin'e  Gordon. 


Does  Efficiency  Count? 

Dear  Editor: 

I  received  the  June  number  of  The  Trained 
Nurse  and  Hospital  Review  this  morning  and 
note  the  letters  in  the  Editor's  Letter-box.  The 
letter  written  by  an  "ex-Army  Nurse"  engaged 
my  attention  and  I  would  like  to  add  my  recent 
experience  to  her  remarks.  I  wrote  to  the 
Army  Nurses'  headquarters  for  information  as 
to  the  base  hospital  supply  of  nurses  and  asked 
if  I  might  qualify,  but  I  was  informed  I  was 
"beyond  the  age  limit,"  and  was  not  eHgible 
as  I  was  a  married  woma:.,  and  women  who  have 
a  prefix  of  "Mrs."  are  not  employed.  I  did  not 
state  my  experience  or  efficiency;  I  thought  that 
would  likely  be  called  for  in  making  out  an 
application.  One  surely  feels  worse  than  "a 
slacker"  when  I  recall  how  for  four  generations 
the  male  members  of  my  mother's  family  have 
served  this  country  in  the  war  of  the  Revolution, 
the  War  of  1812,  Mexican  War  and  War  of  the 
Rebellion.  My  father,  with  whom  I  now  live, 
is  a  veteran  of  the  Civil  War,  1861  to  1865.  I 
am  the  only  one  of  my  family  who  can  offer  my 
service  at  this  time  but  I  am  not  wanted. 
Physicians  who  know  me  say  there  is  plenty  of 
work  for  a  woman  such  as  I,  but  wherever  I  have 


applied  I  am  turned  down  either  because  of  my 
prefix  (Mrs.)  or  I  am  "beyond  the  age  limit," 
no  matter  as  to  my  health  being  excellent.  No 
doubt  I  could  get  work  as  a  housemaid  or  to  do 
rough  house-cleaning,  but  in  professional  work 
or  clerical  work,  either  of  which  I  am  competent 
to  fill,  the  younger  woman  is  given  the  preference. 
I  quite  understand  the  nurse  who  has  give  three 
years  of  her  life  in  hospital  training  should  be 
given  a  preference  but  I  also  think  a  nurse  who 
can  qualify  should  be  given  a  chance  to  prove 
her  efficiency,  then  if  she  does  not  make  good 
be  dismissed,  but  if  on  the  other  hand  she  proves 
equal  to  the  occasion  give  her  the  same  chance 
and  opportunity  as  the  others.  Why  should  the 
age  or  the  prefix  have  anything  to  do  with 
efficiency?  A.  M.  B. 

In  Defense 

Dear  Editor: 

Would  you  give  space  to  a  brief  and  belated 
letter  in  answer  to  a  "War  Nurse"  in  February 
issue.  Let  me  try  to  defend  my  countrywomen. 
I  have  no  wish  to  compare  English  and  American 
standards  but  must  inform  my  nursing  sisters 
that  English  gentlewomen  do  not  smoke. 

In  my  opinion  no  womanly  woman  in  any 
country'  would  smoke  if  she  paused  to  think  of 
the  impression  it  made  on  others.  What  the 
customs  are  in  the  war  areas  I  do  not  know 
but  I  beg  to  infer  that  "War  Nurse"  was  not 
writing  of  her  own  observations  in  England. 
No  American  on  returning  from  war  service  in 
England  and  who  has  partaken  of  English  hos- 
pitality will  wish  to  say  anything  against  the 
English  or  their  customs.  I  took  my  training 
in  this  country  and  will  always  be  glad  because 
of  the  dear  friendships  I  have  formed.  But  I  was 
born  in  England  and  lived  there  until  I  reached 
womanhood  and  the  pride  of  it  is  in  my  veins. 
Regarding  civilian  life  in  England,  "War  Nurse" 
has  been  misinformed.  Mary  Bull. 

Treatment  for  So-called   "Milk  Leg" 

Dear  Editor: 

What  is  the  best  or  usual  method  employed 
for  the  treatment  of  what  is  sometimes  called 
"milk  leg"?  Please  answer  in  your  next 
number.  Pasadena,  Cal. 


The  treatment  consists  in  absolute  rest,  the 
use  of  ice-bags  along  the  course  of  the  affected 
vessels,  and  morphine  as  indicated  for  the  pain. 
As  the  acute  stage  subsides,  general  tonics  and 

{Continued  on  page  60) 
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Army  Nurse  Corps 

Appointments. — Mary  M.  Corcoran,  Annie 
Whittle,  Virginia  P.  McFarland,  Mildred  E. 
Lachman ;  assigned  to  duty  at  Aberdeen  Proving 
Ground,  Md.  Isabel  Meredith,  assigned  to 
duty  at  Army  Dispensary,  1106  Connecticut 
Ave.,  N.W.,  Washington,  D.  C.  Isabel  McLean, 
Edna  D.  Packard,  Blanche  H.  Harding,  Rose  F. 
Heninger,  Nelle  C.  McNeill,  Bertha  F.  Mears, 
Gene  V.  Elliott,  assigned  to  duty  at  U.  S.  Army 
Base  Hospital  No.  2,  Fort  Bliss,  Tex.  Florence 
MacDonald,  Dora  L.  Willard,  Elizabeth  D. 
Grimes,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Bowie,  Fort  Worth,  Tex. 
Eunice  T.  Rogers,  assigned  to  duty  at  U.  S. 
Army  General  Hospital  No.  11,  Cape  May,  N.  J. 
Margaret  M.  Maag,  assigned  to  duty  at  U.  S. 
Army  Post  Hospital,  Chanute  Field,  Rantoul, 
111.  Deborah  Mower,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Cody,  Deming, 
N.  Mex.  Hartley  Butt,  Mabel  B.  Heise,  Martha 
Mont,  Martha  A.  Hankins,  Ida  B.  Hulette, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  15,  Corpus  Christi,  Tex.  Rose  M.  Armock, 
Alice  A.  Haslett,  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Camp  Custer,  Battle  Creek, 
Mich.  Nora  F.  Vogel,  Maud  J.  Bell,  Harriet 
Sipkema,  assigned  to  duty  at  U.  S.  Army  Post 
Hospital,  Fort  Des  Moines,  Iowa.  Helen  Brund- 
age,  Ruth  B.  Thomas,  Marie  Wiedutte,  assigned 
to  duty  at  U.  S.  Army  Base  Hospital,  Camp 
Devens,  Ayer,  Mass.  Elizabeth  Bogle,  Anne  M. 
Warren,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Dix,  Wrightstown,  N.  J.  Mil- 
dred L.  Given,  Elizabeth  V.  Norman,  Ruth  C.  A. 
Huggan,  Mary  M.  Brady,  Theodosia  A.  Ware, 
Lucille  M.  Franchire,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Dodge,  Herrold, 
Iowa.  Mary  B.  Goforth,  assigned  to  duty  at 
Camp  Hospital,  Douglas,  Ariz.  Edith  M. 
Quillan,  Isabel  S.  White,  Mary  E.  Memmert, 
Lydia  H.  Billings,  Mabel  H.  Kellaway,  Katherine 
Connolly,  Lillian  Carmichael,  Jennie  A.  Colligan, 
Kathryn  T.  Dailey,  Elizabeth  McKellin,  Jennie 
E.  Leber,  Mary  S.  Lowe,  Marion  A.  Waring, 
Edith  Knopw,  Amelia  Marie  Hanson,  Carolyn 
Milligan,  assigned  to  duty  at  U.  S.  Army  General 
Hospital,  Ellis  Island,  N.  Y.  Bess  L.  Bowman, 
Ethel  L.  Clark,  Bertha  A.  Hoeptner,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Fre- 
mont, Palo  Alto,  Cal.  Eileen  M.  O'KeeflFe, 
assigned  to  duty  at  Aeronautical  Supply  Depot, 
Garden  City,  Long  Island,  N.  Y.  Mina  Hall, 
Hazel  Bunnell,  Jean  E.  Stevenson,  Margaret  H. 
Bostrum,  Millicent  B.  Lengfcld,  Bert  C.  Nichols, 
Frankie  M.  Darrah,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Gordon,  Chamblee, 
Ga.     Ellen  Stewart,  Helen  R.  Wray,  assigned  to 


duty  at  U.  S.  Army  Base  Hospital,  Camp  Grant, 
Little  Rock,  Ark.  Mae  Breen,  Maud  A.  Quinn, 
assigned  to  duty  at  U.  S.  Army  Post  Hospital, 
Fort  Hamilton,  N.  Y.  Allie  S.  Beavis,  assigned 
to  duty  at  U.  S.  Army  Base  Hospital,  Camp 
Hancock,  Augusta,  Ga.  Doris  L.  Robinson, 
Daisy  R.  Atkins,  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Camp  Jackson,  Columbia,  S.  C. 
Hazel  G.  Brooks,  Mary  L.  Cunningham,  Pearle 
J.  Justice,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Kearny,  Cal.  Josephine  M. 
Swenson,  Clara  Melville,  Netta  M.  Steeves, 
Teresa  E.  Carroll,  Emily  E.  Snyder,  Florence  M. 
Biddle,  Anna  C.  Garrett,  Elizabeth  M.  Jamieson, 
Mary  A.  Murphy,  assigned  to  duty  at  U.  S. 
Army  General  Hospital  No.  9,  Lakewood,  N.  J. 
Margaret  B.  Cowling,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Lee,  Petersburg,  Va. 
Hannah  I.  McCune,  Mary  E,  Argo,  Anne  Hon- 
kanen,  Cloe  LaBrie,  Charlotte  R.  Washburn, 
Malinda  A.  Klahn,  Grace  E.  Bakerm,  Katherine 
E.  Geisendorfer,  assigned  to  duty  at  Letterman 
General  Hospital,  San  Francisco,  Cal.  Rosa  M. 
Rapp,  Nora  E.  Daly,  Ruth  L.  Brunner,  Bertha 
M.  Leake,  Evelyn  Marshall,  Clara  H.  Urmson, 
Marcia  L.  Lange,  Katherine  Kelly,  Eileen  Bar- 
rett, Jeannette  Riedeman,  Emma  V.  Mueller, 
Nora  R.  Martin,  Ethel  S.  Huelat,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Lewis, 
American  Lake,  Wash.  Elizabeth  M.  McMillan, 
Maude  E.  Walters,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Logan,  Houston, 
Tex.  Jessie  H.  Parsons,  Hazel  B.  Flint,  assigned 
to  duty  at  U.  S.  Army  Post  Hospital,  Fort  Logan, 
Colo.  Julia  E.  Skidmore,  Nellie  R.  Smith,  Laura 
E.  Carlson,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  MacArthur,  Waco,  Tex.  Annie 
M.  Bartholomew,  Mary  Gavin,  Hazel  M.  Baer, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  2,  Fort  McHenry,  Md.  Elizabeth  E.  Hart- 
nett,  Frances  Hartnett,  Maude  L.  Bowie, 
assigned  to  duty  at  U.  S.  Army  Post  Hospital, 
Fort  McKinley,  Me.  Kathr\n  Corbell,  Eula 
Jennings,  Ethel  E.  Condon,  Mar>'  B.  Morrow, 
Bessie  Baird,  Gertrude  M.  Weaver,  Louise  A. 
Odam,  Philinda  M.  Johnson,  Esther  E.  Dr^-den, 
Anne  (iemkow,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  6,  Fort  McPherson,  Ga. 
Lauretta  E.  Rogers,  assigned  to  duty  at  t^  S. 
Army  Base  Hospital,  Camp  Meade,  Admiral, 
Md.  Harriet  L.  Osborn,  Alice  F.  HofFemier, 
Mabel  I.  Segre,  assigned  to  duty  at  U.  S.  Em- 
barkation Hospital,  CampMerritt,  N.J.  Eleanor 
E.  Gaft'ney,  L.  Imogene  \'aughn,  assigned  to 
duty  at  U.  S.  Army  Post  Hospital,  Fort  Mycr, 
Va.  A.  Isabelle  Byrne,  attached  to  ISIobile 
Operating  Unit,  assigned  to  Walter  Reed  General 
Hospital,     Takoma     Park,     D.     C.     Reba     G. 
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Cameron,  Mabel  E.  Smith,  Mabel  Niblock,  Rose 
V.  Brennan,  Ella  W.  Brigham,  Mary  F.  Lindsley, 
Louise  K.Jones,  Anna  R.  Goff,  Pauline  M.Sher- 
man, Louise  B.  Johnson,  Jennie  L.  Clemo,  Rose 
M.  Lenhard,  Rae  L.  Hermans,  Beatrice  M.  C. 
Dare,  Abigail  L.  Grant,  Margaret  M.  Aughivan, 
Sarah  W.  Gray,  Helen  W.  Gould,  assigned  to 
duty  at  U.  S.  Army  General  Hospital  No.  i, 
New  York,  N.  Y.  Mary  A.  Rayer,  Olga  C. 
Nelson,  Elizabeth  C.  Delaney,  Isadora  N.  Powell, 
E.  Marie  Laske,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  14,  Fort  Oglethorpe,  Ga. 
Anna  B.  Hughes,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  5,  Fort  Ontario,  N.  Y. 
Anna  Tuckfield,  Stella  Masterson,  Dora  Strand, 
Clara  H.  Schneider,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Pike,  Little  Rock, 
Ark.  Emma  V.  Hurst,  Hilda  O.  Lawson,  as- 
signed to  duty  at  U.  S.  Army  General  Hospital 
No.  4,  Fort  Porter,  N.  Y.  Anna  J.  Madsen, 
Nelle  M.  Keenan,  Delia  Anderson,  Mae  V. 
Walter,  Clara  E.  Perrizo,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Fort  Riley,  Kan. 
Jeannette  A.  Toppan,  Annie  P.  Johnston,  Alice 
B.  Woodard,  Artie  M.  Woodard,  Jennie  C. 
Young,  Elizabeth  J.  McPhee,  Margaret  E. 
Mattingly,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Fort  Logan  H.  Roots,  Little  Rock,  Ark. 
Margaret  M.  Erskine,  assigned  to  duty  at  U.  S. 
Army  Post  Hospital,  Fort  Rosecrans,  Cal.  Dona 
Cruse,  Maud  Yattaw,  Nancy  V.  Bobo,  Caroline 
Geiken,  May  Greenfield,  Scottie  M.  Cox, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital 
No.  I,  Fort  Sam  Houston,  Tex.  Cardie  V. 
Gregg,  Mabel  P.  Lewis,  Aline  MacFarlane, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Sevier,  Greenville,  S.  C.  Edythe  White, 
Mae  M.  Hudson,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Shelby,  Hattiesburg, 
Miss.  Cornelia  M.  Shoemaker,  Lily  L  Gens, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Sherman,  Chillicothe,  Ohio.  Rose  M. 
Campbell,  Thora  H.  Grubbe,  Lettie  G.  Champe, 
Gudrun  Landswerk,  Anna  M.  Nelson,  assigned  to 
duty  at  U.  S.  Army  Post  Hospital,  Fort  Snelling, 
Minn.  Mary  L.  Harbison,  Wilhelmina  Mac- 
Kenzie,  Abby  M.  Wernette,  Marie  Davis,  Anna 
J.  Hanley,  Nova  R.  Rogers,  Alda  M.  Neigh, 
Vallie  C.  Armstrong,  Alexandra  T.  Stewart, 
Louise  Ewins,  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Camp  Taylor,  Louisville,  Ky. 
Jessie  M.  Taylor,  Alice  M.  Fuhrmann,  Emmelina 
J.  Renis,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Travis,  Fort  Sam  Houston,  Tex. 
Ellen  L.  Scott,  Vida  Baldwin,  Grace  C.  Dcnelley, 
Bess  Prendergast,  Mary  Williams,  Patricia  M. 
Barbour,  Mary  R.  Kilgus,  Edythe  Mathisen, 
Mae  R.  MacDonald,  Sadell  Stein,  Theresa  W. 
Creeden,  Jean  Pollock,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Wadsworth,  Spartan- 
burg, S.  C.  May  S.  Petitte,  Elizabeth  D.  Holmes, 
Freda  M.  Hanks,  Julia  D.  Magee,  Margaret  M. 
Wilsey,  Georgia  Holcomb,  Isabella  Jack,  Edith 
L.  Viehdorfer,  Emma  M.  Nichols,  Mary  E. 
Strine,  assigned  to  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C.  Julia  Eppers, 
Marietta  H.  Pierson,  Gertrude  L.  Shewalter, 
Edith  McDermott,  Fay  G.  Butler,  assigned  to 
duty  at  War  Dispensary,  Ordnance  Depart- 
ment, Washington,   D.  C.     Mabel   K.  Adams, 


assigned  to  duty  with  U.  S.  Army  Base  Hospital 
No.  13  (service  in  Europe).  Stella  S.  Mathews, 
assigned  to  duty  with  U.  S.  Army  Base  Hospital 
No.  22  (service  in  Europe).  Annie  Gosman, 
assigned  to  duty  with  U.  S.  Army  Base  Hospital 
No.  26  (service  in  Europe).  Annie  F.  Mack, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital 
No.  37  (service  in  Europe).  Cecilia  P.  Houston, 
assigned  to  duty  with  U.  S.  Army  Base  Hospital 
No.  114  (service  in  Europe).  Lillian  Simons, 
Effie  D.  Parramore,  Sallie  B.  Connor,  assigned 
to  duty  at  U.  S.  Embarkation  Hospital,  Camp 
Stuart,  Newport  News,  Va. 

Transfers. — To  U.  S.  Army  Base  Hospital, 
Camp  Dodge,  Herrold,  Iowa:  Anna  C.  Garrett, 
with  assignment  to  duty  as  chief  nurse.  To 
U.  S.  Army  Embarkation  Hospital,  Camp 
Merritt,  N.  J.:  Mary  F.  McLaughlin,  Elma  J. 
Burgar.  To  U.  S.  Army  Base  Hospital,  Camp 
Taylor,  Louisville,  Ky.:  Grace  E.  Baker.  To 
Camp  Hospital,  Camp  Colt,  Gettysburg,  Pa.: 
Helen  G.  Hill,  with  assignment  to  duty  as  chief 
nurse;  Grace  N.  Howard,  Edith  M.  Core, 
Gertrude  H.  Huen.  To  U.  S.  Army  General 
Hospital  No.  9,  Lakewood,  N.  J.:  Mollie  C. 
Ernst,  Mary  C.  Lee,  Helen  F.  Kenworthy.  To 
U.  S.  Army  Base  Hospital,  Camp  Doniphan, 
Fort  Sill,  Okla.:  Susan  G.  Parish,  with  assign- 
ment to  duty  as  chief,  nurse. 

To  U.  S.  Army  Base  Hospital,  Camp  Upton, 
Yaphank,  Long  Island,  N.  Y.:  Margaret  F. 
McCormick,  Emeline  Cleeland.  To  U.  S.  Army 
Base  Hospital,  Camp  Dix,  Wrightstown,  N.  J.: 
Marguerite  M.  Perkins,  Ethel  C.  Singleton.  To 
U.  S.  Army  Base  Hospital,  Camp  Meade, 
Admiral,  Md.:  Ida  M.  Landon.  To  U.  S.  Army 
Post  Hospital,  Fort  Adams,  R.  I.:  Julia  E.  Clark, 
with  assignment  to  duty  as  chief  nurse.  To  U.  S. 
Army  Post  Hospital,  Kelley  Field  No.  2,  San 
Antonio,  Tex.:  Ida  E.  German,  with  assignment 
to  duty  as  chief  nurse.  To  U.  S.  Army  General 
Hospital,  Ellis  Island,  N.  Y.:  Frederica  M. 
Hanks,  with  assignment  to  duty  as  chief  nurse. 

To  Letterman  General  Hospital,  San  Fran- 
cisco, Cal.:  Mary  E.  Mellor.  To  U.  S.  Army 
Post  Hospital,  Fort  Slocum,  N.  Y.:  Viola  T. 
Robinson,  with  assignment  to  duty  as  chief 
nurse.  To  U.  S.  Army  Embarkation  Hospital, 
Camp  Mills,  Mineola,  Long  Island,  N.  Y.: 
Anna  V.  Hughes,  with  assignment  to  duty  as 
chief  nurse.  To  U.  S.  Army  General  Hospital 
No.  12,  Biltmore,  N.  C:  Louise  Schleischer,  with 
assignment  to  duty  as  chief  nurse.  To  Crescent 
Athletic  Club,  86th  Street  and  Shore  Road, 
Brooklyn,  N.  Y.:  Margaret  M.  Wilsey.  To 
Department  Hospital,  Manila,  P.  I.:  Margaret 
Knicrim,  with  assignment  to  duty  as  chief  nurse; 
Mary  Ferdinand,  Anna  G.  Sullivan. 

To  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C:  Mary  E.  White,  Laura  E.  Butts, 
Gertrude  M.  Weaver,  Louise  A.  Odam.  To 
Aberdeen  Proving  Ground,  Edgewoocl,  Md.: 
Augusta  L.  Schweizerhof,  with  assignment  to 
duty  as  chief  nurse.  To  St.  Mary's  Hospital, 
Rochester,  Minn.:  Edna  M.  Rockafellow,  with 
assignment  to  duty  as  chief  nurse.  To  War 
Dispensary,  Ordnance  Department,  Washington, 
D.  C:  Lydia  E.  Hammer,  Ethel  L.  Viehdorfer. 
To  U.  S.  Army  Post  Hospital,  Call  Field,  Wichita 
Falls,  Tex.:  Anna  L.  George.     To  U.  S.  Army 
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Base  Hospital,  Camp  Wadsworth,  Spartanburg, 
S.  C:  Marie  Louis,  with  assignment  to  duty  as 
chief  nurse.  To  U.  S.  Army  General  Hospital, 
Fort  Bayard,  N.  Mex.:  Helen  R.  O'Connell. 
To  Holley  Hotel,  Washington  Square  West, 
New  York,  N.  Y.:  Mary  C.  Jorgensen,  with 
assignment  to  duty  as  chief  nurse.  To  U.  S. 
Army  Base  Hospital  No.  2,  Fort  Bliss,  Tex.: 
Rose  F.  Heninger,  with  assignment  to  duty  as 
chief  nurse. 

To  Ellis  Island,  New  York,  N.  Y.:  Bertha 
Glum,  Margaret  Hopkin,  G.  Garnet  Fothering- 
ham,  Willie  Mitchell,  Hanna  C.  Hanson,  Belle 
Lombard,  Anna  Buchwalt,  Gracia  B.  I3rann, 
Mayfred  E.  Jenner,  Jessie  Patterson,  Lora 
Schroeder,  Hattie  M.  Shurman,  Minnie  D. 
Meyers,  attached  to  U.  S.  Army  Base  Hospital 
No.  117  (service  in  Europe).  To  Holley  Hotel, 
Washington  Square  West,  New  York,  N.  Y.: 
Amelia  L  Goodine,  with  assignment  to  duty  as 
chief  nurse;  Rose  B.  Underwood,  Mildred  C. 
Brown,  Lillian  E.  Frost,  Isabella  C.  Manning, 
Emily  Z.  Smith,  attached  to  Replacement 
Hospital  "A." 

To  Nurses'  Mobilization  Station,  New  York, 
N.  Y.:  Sarah  B.  Nyswonger,  Emily  V.  Norvell, 
Frances  L.  Conlin,  Cazenova  L.  Miller,  Ella  W. 
Brigham,  Sarah  W.  Gray,  Mary  J,  Mahoney, 
Charmian  Bishop,  Agnes  Rogers,  Helen  V. 
Brennan,  Mina  Hall,  Claire  Jones,  Maude  H. 
Arnold,  Bertha  E.  Buell,  Cidella  L.  Clay,  Edna 
M.  Crandell,  Hattie  F.  May,  attached  to  U.  S. 
Army  Base  Hospital  No.  114  (service  in  Europe). 

To  New  York,  N.  Y.:  Jean  R.  Henderson, 
Laura  M.  Ocame,  Johanna  E.  Miehan,  Mazie 
Jones,  attached  to  U.  S.  Army  Base  Hospital 
No.  26  (service  in  Europe). 

Discharges. — Dotta  D.  Applyby,  Grace  D. 
Baird,  Edith  I.  Barlow,  Delia  V.  Cassidy,  Dora 
Helen  Cotton,  Sarah  Jane  Gilroy,  Mamie  O. 
High,  Magdaline  Jackson,  Angle  A.  Knowles, 
Carolyn  Milligan,  Charlotte  Palm,  Daisy  W. 
Petre,  Delphia  Poston,  Ellen  Stewart,  Elsie 
L.  Wiegand. 

Reserve  Nurses — Army  Nurse  Corps 

Assignments. — -To  Aberdeen  Proving  Ground, 
Md.:  Teresia  A.  Bolt.  To  U.  S.  Army  Post 
Hospital,  Fort  Adams,  R.  I.:  Hazel  P.  Plummer, 
Catherine  L.  Amendt,  Margaret  C.  Burgey, 
Mary  D.  Burgey,  Edith  M.  Beane.  To  U.  S. 
Army  Base  Hospital,  Camp  Beauregard,  Alex- 
andria, La.:  Sarah  M.  Bethea,  Mabel  E.  Dere- 
miah,  Ada  V.  Gambill,  Margaret  B.  McCallum, 
Ruth  A.  Riddle,  Myrtle  H.  Winter,  Ada  V. 
Cooper,  Bertha  E.  MacKay,  Phyllis  G.  Orsatti, 
Emma  P.  Greenman,  Julia  R.  Work.  To  U.  S. 
Army  Base  Hospital  No.  2,  Fort  Bliss,  Tex.: 
Nelle  A.  Hayes,  Juanita  M.  Clemens,  Cloe  L. 
Croman,  Ellen  E.  Hogan,  Ella  B.  Lindsey, 
Rhoda  A.  Patterson,  Sara  Pevoteaux,  Katherine 
E.  Fahey,  Ruth  E.  Engmann.  To  U.  S.  Army 
Base  Hospital,  Camp  Bowie,  Fort  Worth,  Tex.: 
Lucy  M.  Webb,  Anna  B.  Conrad,  Daisy  O. 
Sweezy,  Wilhelmina  Nykanen,  Jennie  E.  LaDue, 
Marjorie  A.  Kemp,  E.  Blanche  Hagan. 

To  U.  S.  Army  General  Hospital  No.  11, 
Cape  May,  N.  J.:  Edna  L.  Fussell,  Mary  W. 
Baldwin,  Daisy  M.  Connor,  Grace  L.  Shaffer, 
Eugenia  French,  Mabel  A.  Brust,  Genevieve  M. 
Dahy,  Margaret  M.  Leary,  Alma  F.  Sidelinger. 


To  U.  S.  Army  Base  Hospital,  Camp  Cody, 
Deming,  N.  Mex. :  Florence  Fickeissen.  To  U.  S. 
Army  Base  Hospital,  Camp  Custer,  Battle 
Creek,  Mich.:  Marion  E.  Kantner,  Catherine  R. 
Sheeran,  Ellen  M.  Birchenough,  Pearl  E.  Thom, 
Kathleen  G.  Doherty,  Victoria  M.  Panton, 
Corrine  Markley,  Susie  Hunter,  Anna  P.  Rocks- 
wold,  Anna  Conley,  Nell  E.  Hawk,  Mildred 
Chapin,  Besse  M.  Anson,  Marie  Johnson,  Ella 
Kemp,  Pearle  Meiklijohn  Eva  M.  Rogers, 
Mabel  Blomberg,  Grace  E.  Wilkinson,  Emma  M. 
Christenson,  Elizabeth  Pugh,  Grethe  S.  Westly, 
Esther  Bruce,  Malena  Tommeraas,  Glenn  M. 
Nolds,  Mae  C.  Kringel,  Maude  Kellam,  Mildred 
Fuller,  Carrie  Cooper,  Miriam  A.  Ames,  Clara 
M.  Orgren,  Clara  A.  Pitt,  Aleta  M.  Voltz, 
Berdie  J.  De  Viney. 

To  U.  S.  Army  General  Hospital  No.  13, 
Dansville,  N.  Y.:  Gladys  M.  Chambers,  Suzette 
E.  Crombie,  Louise  D.  Brown.  To  U.  S.  Army 
Post  Hospital,  Fort  Des  Moines,  Iowa:  Agnes  N. 
Hansen,  Emma  Hansen,  Mary  K.  Sullivan, 
Emilie  Kaeding,  Cora  M.  Paulsen,  Julia  B. 
Peiffer,  Alma  Weffing,  Laura  L.  Holmes,  Lorene 
B.  Carroll,  Beatrice  Fahy,  Selma  Olson,  Clara 

E.  HoefHin,  Anna  M.  Ellingbee,  Hazel  Babcock, 
Helen  M.  Burke,  Agnes  McDill  Baird,  Lillian 
M.  Urch,  Emma  A.  Ehrhart,  Helen  Wylie, 
Orma  A.  Schreiber,  Nina  E.  Westerdahl,  Mar>' 
A.  Wellman,  Augusta  Mueller,  Emma  M. 
Duguay,  Anna  Thomsen,  Ethyl  J.  Warren, 
Angle  Scheerer,  Almena  L.  Parker,  Florence  J. 
Foster,  Grace  C.  Breitenstein,  Ruth  J.  Riggs, 
Alyce  L.  Larrieu,  Ida  M.  Ambrose,  Signa  E. 
Lindquist,  Elizabeth  W.  Peterson,  Electa  V. 
Swetnam,  Helen  A.  Parks,  Mar>'  A.  McKay. 

To  U.  S.  Army  Base  Hospital,  Camp  Devens, 
Ayer,  Mass.:  Euphemia  E.  Wallace,  Emilie 
Penard,  Marion  E.  Mantius,  Eleanora  E. 
Wetterberg,  Anna  F.  Regan,  Rose  C.  McQuillan, 
Mildred  Ziegler,  Elizabeth  C.  Reger,  Mar>'  F. 
Cullen,  Anna  F.  M.  Gearon,  Cora  K.  Hennessey, 
Lois  V.  Jomini,  Minnie  E.  Finbish,  Julia  J. 
Nelly,  Mary  A.  Arseneau,  Verna  R.  Amrine, 
Erma  K.  Wisehart,  Nancy  C.  Stine,  Helena  S. 
Brock,  Mary  C.  Notton,  Agnes  C.  Wilson,  Mary 

F.  Malley,  Elmyra  W.  Allen,  Elizabeth  R. 
Barrett,  Alice  H.  Flash,  Mary  J.  Murray, 
Elizabeth  E.  Williams,  A.  Jeanette  Tweedie, 
Annie  R.  Maxwell,  Annie  French,  Martha  L. 
Campbell,  Sarah  N.  Higgins,  Ella  F.  Finn,  Marie 
D.  Blythe,  Pearl  C.  Steinman,  Marguerite 
O'Neill,  Ruby  F.  Teasdale,  Mary  H.  Silver, 
Grace  L.  Malloch. 

To  U.  S.  Army  Base  Hospital,  Camp  Dix, 
Wrightstown,  N.  J.:  Henrietta  Sims,  Louise  G. 
Hoerner,  Catherine  G.  Fitzgibbon,  Myrtle  E. 
Rix,  Evelyn  H.  Ellis,  Donra  G.  Burgar,  May  E. 
Barratt,  Mary  Cassidy,  Cecile  E.  Duerr,  Marie 

G.  Armstrong,  Zola  A.  Wood,  Anna  Ross,  Ruth 
Walker,  Lena  A.  Tobin,  Ella  F.  Tingley,  Georgia 
F.  Roberts,  Mar>'  H.  Halfield,  Annie  Allan, 
Ailine  E.  Lawrence,  Minerva  M.  Hogadone, 
Hester  J.  Barker,  Anna  R.  Carfield,  Eleanor  L. 
Johnson,  Lillie  Davis,  Martha  Darnaby,  Joy 
Frazer,  Margaret  Frost,  Annette  Gray,  Eliza- 
beth Christopher,  Harriet  Cleek,  Isabel  SicLean 
Murray,  Nell  Roberts,  Myrtle  S.  Keiser,  Mar- 
garet McAllister,  Ethel  Mullin,  Harriet  Mc- 
Kinley,  E.  Zetta  Galbraith,  Miriam  E.  Cambelf, 
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Georgia  B.  Morse,  Martha  B.  Hannun,  Katie  L. 
Wills,  Ida  M.  Dawson,  Cora  O.  Gar\-,  Lillian  E. 
Bohlken,  Tessora  B.  Baker,  Bessie  R.  Campbell, 
Margaret  M.  Smith,  Lillian  K.  Loutey,  Etta 
E.  Robbins. 

To  U.  S.  Army  Base  Hospital,  Camp  Dodge, 
Herrold,  Iowa:  Lillian  P.  Houghland,  Louise  J. 
Fosnaugh,  Emma  R.  Graff,  Emma  Dudenbostel, 
Eva  D.  ^Iandt,  Anna  B.  Honsik,  Lucile  M. 
Thomas,  \'ernia  A.  Phillips,  Jessie  DeWeese, 
Agnes  M.  Lally,  Loretta  A.  MacDonald,  Bene- 
dicta  Roche,  Mabel  C.  Shotwell,  Evalyn  E. 
Sams,  Lena  B.  Sams,  Elizabeth  C.  Stokes, 
Cecile  S.  St  owe,  Edna  D.  Atkinson,  Anna 
Luetscher,  Margaret  L'thaug,  Ruth  E.  Daub, 
Clemetta  Hulshizer,  Josephine  Chamberlain, 
Phoebe  L.  Burlingame,  Anna  R.  Kleinschmidt, 
Catherine  F.  Spence,  Cecile  A.  Drenning,  Helen 
H.  Johnson,  ^Iae  A.  Donevan,  Helen  Murray, 
Beatrice  Corridon,  Oneita  Whichard,  Mavme 
D.  Hall,  Ruth  P.  Lewis,  Bessie  M.  Randell, 
Grace  V.  Ream,  Orpha  M.  Cool,  Gladys  M. 
Kotthamp,  Gertrude  H.  Xolan,  Lydia  K.  Ilten, 
Verna  M.  Smith,  Ellen  Jamfrey,  Catherine  M. 
Fries,  Martha  Fuller,  Helen  M.  Greeman, 
Gwendolyn  J.  Scriven,  Man.-  E.  Sullivan,  Jessie 
Smith,  Hilma  B.  Johnson,  Helen  M.  Hubocher, 
Mary  J.  Marshall,  Nellie  Ouldhouse,  Jane  H. 
Hammer,  Mae  C.  McKechnie,  S.  JuUa  Shepard, 
Anna  I.  Sheibley,  Leone  Ware,  Clare  Baker, 
Ella  Hornke,  Lilly  Olsen,  Anna  E.  Pfeifer, 
Aileen  A.  Wheeler,  Annie  E.  Croot,  Wilma 
Bylsma,  Eva  L.  Fortman,  Mrs.  Gwladys  Jones, 
May  Mero,  E.  Luella  Morrison.  Ethel  M. 
Writht,  Millie  Halgrim,  Annie  L.  Caudill, 
Dorothy  Wooster. 

Dora  E.  Thompson, 
Superintendent  Army  Nurse  Corps. 

Navy  Nurse  Ckjrps — U.  S.  N. 

Appointments. — Florence  Sutherland,  R.  X., 
Evanston,  111.,  Evanston  Hospital,  111.;  Edith  A. 
Oswald,  R.  X.,  Pittsburg,  Pa.,  Allegheny  General 
Hospital,  Pittsburg,  Pa.,  charge  nurse,  operating 
room,  St.  Margaret's  Hospital,  Pittsburg,  Pa.; 
Ethel  R.  Parsons,  R.  X.,  Baltimore,  Md., 
transferred  from  U.  S.  Naval  Reserve  Force  to 
Nurse  Corps,  U.  S.  N.;  Florence  Field,  R.  X., 
Atlantic  City,  N.  J.,  Atlantic  City  Hospital, 
N.  J.;  E.  Blanche  Seyfert,  R.  N.,  Lancaster,  Pa., 
St.  Joseph's  Hospital,  Lancaster,  Pa.,  superin- 
tendent of  nurses,  Frederick  City  Hospital,  Md.; 
Edith  M.  Smith,  R.  N.,  Muncoqua,  Wis., 
German  Lutheran  Hospital,  Sioux  City,  Idaho, 
institutional  work,  St.  Mar5''s  Hospital,  Wausau, 
Wis. 

Assignments. — Fredricha  Braun  (chief  nurse), 
to  Gulfport,  Miss.;  Vera  O.  Harmon,  to  Gulfport, 
Miss.;  Edith  M.  Smith,  to  Great  Lakes,  111.; 
Blanche  Seyfert,  to  Cape  May,  N.  J.;  Florence 
M.  Field,  to  New  York,  N.  Y.;  Edith  A.  Oswald, 
to  Annapolis,  Md.;  DeLyla  G.  Thome  (acting 
chief  nurse).  Naval  Dispensary-,  Annapolis,  Md.; 
Adele  Scudder,  to  Naval  Dispensary-,  Annapolis, 
Md.;  Mar>-  L.  Frissell,  to  St.  Agnes  Memorial 
Hospital,  Denver,  Colo.;  Catherine  A.  McXellis, 
to  Norfolk,  Va.;  Blanche  L.  Brown,  to  New 
York;  Violet  S.  Gass,  to  Philadelphia,  Pa. 

Promotions. — Fredricha  Braun,  chief  nurse, 
U.  S.  N.;'DeLyla  G.  Thorne,  acting  chief  nurse. 


Resignation. — France  Gale  (Guam). 
Appointment  Revoked. — Johanna  E.  O'Mara. 

Reserve  Nurses — U.  S.  N. 

Assignments. — Base  Hospital  No.  3,  Los 
Angeles,  Cal.  (Miss  Sue  S.  Dauser,  chief  nurse): 
to  Washington,  D.  C:  Helen  Cope,  Helen  L. 
Guyette,  5lay  Strain,  Helen  S.  Wood.  To 
Operating  Base,  Hampton  Roads,  Va.:  B.  Louise 
Chase,  B.  Katherine  Foote,  Xora  B.  Limberg, 
Alice  L.  Thompson.  To  Brooklyn,  X.  Y.: 
Ruth  M.  Davidson,  Louise  Field,  Margaret 
Geiger.  Base  Hospital  X'o.  4,  Pro\-idence,  R.  I. 
(Miss  Grace  Mclntyre,  chief  nurse):  to  An- 
napolis, Md.:  Corinne  L.  Bouchard,  Ethel  E. 
Briggs,  Eva  May  Clement,  Man.-  Jenkins,  Ella 
M.  W.  McCanna,  Juliana  J.  Murphy,  Mar\-  E. 
Olding,  Thelma  Selfridge,  Alma  E.  Ullrich. 
To  Xew  London,  Conn.:  Ruth  E.  Anthony,  Reba 
Alice  Brown,  Clara  E.  Du  Brau,  Margaret  G. 
Evans,  Bride  M.  A.  Flanner\-,  Janie  Grant, 
Margaret  E.  Ross.  To  Newport,  R.  I.:  Ada 
Gertrude  Ayers,  Annie  McCaughey,  Margaret 
D.  McCaughey,  Mar\-  Agnes  5lurphv,  Isabel 
Tait,  Ruth  M.  Wallen.  To  Brooklyn,  N.  Y.: 
Rose  V.  Basso,  Faith  Battey,  Ruth  Carter, 
Ruth  Graham,  Esme  Ruth  Peckin. 

Station  Unit  No.  6,  Austin,  Tex.  (Nell  Freund, 
organizing  nurse),  to  Gulfport,  Miss.:  Nell 
Freund,  Nina  Anderson,  George  La  Rue,  M. 
Allie  Middleton,  \'iola  E.  Simpson,  Katherine 
L.  Weatherford. 

Station  Unit  No.  9,  Chelsea,  Mass.  (Emily 
Pine,  organizing  nursej,  to  New  London,  Conn.: 
Agnes  E.  Nolan,  Irene  Reid,  Emma  Louise  Cole- 
bourn,  Helen  M.  Kelley. 

Station  Unit  No.  10,  Minneapolis,  Minn. 
(Crescentia  C.  Diederichs,  organizing  nurse),  to 
Philadelphia,  Pa.:  Gladys  L.  Barrett,  Anne  S. 
Dorfner,  Linnie  Anderson,  Ella  B.  Elwell.  Grace 
B.  Hanson,  Griselda  Kobe,  Harriet  R.  Mober, 
Eleanor  B.  O'Grady,  Olga  A.  Osten,  Nellie 
Vangsness,  Anna  R.  Vorbeck.  St.  Luke's 
Detachment,  St.  Paul,  Minn.,  to  Mare  Island, 
Cal.:  Ethel  Ann  Carroll,  Jennie  Siebold,  Carolyn 
R.  Matheis,  Margaret  E.  Napier,  Emma  ^I. 
Pattridge,  Ethel  G.  Ring,  Cathn.-n  C.  Schneider, 
Frida  P.  Stilli,  Anna  Wilbert. 

City  and  County  Hospital  Detachment,  St. 
Paul,  Minn.,  to  Mare  Island,  Cal.:  Myrtle  Mae 
Saul,  Alice  E.  V.  Parslow.  St.  Joseph's  Hospital 
Detachment,  St.  Paul,  Minn.,  to  Norfolk.  Va.: 
Mary  Walsh.  Carney  Hospital  Detachment, 
South  Boston,  Mass.,  to  Portsmouth,  N.  H.: 
Bessie  J.  Murphy. 

Roper  Hospital  Detachment,  Charleston,  S.  C, 
to  Brooklyn,  N.  Y.:  Mar>-  Elizabeth  Mclnnes. 

To  Chelsea,  Mass.:  Harriet  A.  Harris,  from 
Charleston,  Mass.;  Ella  B.  Clough,  from  Con- 
cord, N.  H.;  Ethel  M.  Dagles,  from  Sheldon 
Springs,  Vt.;  Therese  D.  Burns,  from  Fall  River, 
Mass.  To  Norfolk,  Va.:  Josephine  MacDonald, 
from  Brooklyn,  N.  Y.;  Gertrude  H.  Wells,  from 
Brooklyn,  N.  Y. 

To  Mare  Island,  Cal.:  Ethel  N.  Johnson,  from 
San  Francisco,  Cal. 

Resignation. — Lorna  Alberta  Hecox. 
Nurses— U.  S.  N.  R.  F. 

Assignments. — Columbia  Hospital,  Washing- 
ton, D.  C,  Detachment  to  Brooklyn,  N.  Y. : 
Emily  C.  Turner.     Newark  City,  Newark,  N.  J., 
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Detachment  to  New  Orleans,  La.:  Sabina  L. 
O'Connor,  Edith  E.  Borcher.  To  U.  S.  Marine 
Camp,  Quantico,  Va.:  Mabel  E.  D.  Hyatt, 
Mabelle  H.  Bissell.  Springfield,  Mass.,  Detach- 
ment to  Washington,  D.  C:  Elizabeth  Hoag, 
Annie  Coady.  St.  Luke's  Hospital,  San  Fran- 
cisco, Cal.,  Detachment  to  Mare  Island,  Cal.: 
Lucius  M.  Newell,  Alda  M.  Lapsley.  Stamford 
Hospital,  Stamford,  Conn.,  Detachment  to 
Brooklyn,  N.  Y.:  Jennie  F.  Sheldon,  Harriet  B. 
Brown.  Orange  Memorial  Hospital,  Orange, 
N.  J.,  to  New  Orleans,  La.:  Sadie  M.  MacFall, 
Ada  C.  McGrath.  Eva  Carey  Todd,  from 
Marshall,  Tex.,  to  Gulfport,  Miss.  Emily 
Kennedy,  from  Schenectady,  N.  Y.,  to  Phila- 
delphia, Pa.  Philadelphia  General  Hospital, 
Philadelphia,  Pa.,  Detachment  to  U.  S.  Marine 
Camp,  Quantico,  Va.:  Katherine  M.  Gallagher, 
Mary  Peoples,  Margaret  Jones. 

DiSENROLLED. — Clementina  Johnston,  Rose 
E.  T.  McNulty. 

Lenah  S.  Higbie, 
Superintendent  Navy  Nurse  Corps 

Report    of     Convention    of    the    National 
Societies 

Despite  the  many  calls  on  nurses  at  the  present 
time  and  the  fact  that  the  program  offered  at  the 
convention  was  less  elaborate  than  usual,  the 
number  of  nurses  in  attendance  was  unusually 
large.  The  morning  of  the  first  day  was  given 
up  to  registration  and  to  the  business  meetings 
of  the  National  League  of  Nursing  Education 
and  the  National  Organization  of  Public  Health 
Nurses,  while  the  business  meeting  of  the  Amer- 
ican Nurses'  Association  was  held  in  the  after- 
noon, Miss  Goodrich  presiding.  In  connection 
with  the  reports  of  committees  it  is  interesting 
to  note  that  the  publication  committee  recom- 
mended that  the  list  of  accredited  training  schools 
be  put  in  libraries  in  order  that  pupils  might  get 
started  in  the  right  school,  that  the  relief  fund 
had  spent  $2,615  in  benefits  this  last  year,  and 
that  probably  owing  to  war  conditions  there  had 
been  a  dearth  of  applicants  for  the  Isabel  Hamp- 
ton Robb  scholarships. 

In  Miss  Goodrich's  report  of  the  nursing 
survey  she  said  many  nurses  did  not  belong  to 
the  Red  Cross,  the  army  or  the  navy,  that  more 
institutional  and  public  health  nurses  had 
responded  than  nurses  at  large.  Mr.  Gody  spoke 
for  the  United  States  Government  and  asked 
financial  help  through  the  purchase  of  Thrift 
Stamps.  Resolutions  to  endorse  woman  suffrage 
and  to  endorse  a  bill  already  before  the  House 
giving  relative  rank  to  nurses  were  sent  to  the 
resolutions  committee. 

The  National  Organization  of  Public  Health 
Nurses  also  held  meetings  in  the  afternoon  for 
lay  members.  Mrs.  C.  A.  Codman,  president 
of  the  Instructive  District  Nursing  Association 


of  Boston  and  chairman  of  the  committee  on 
organization  and  administration,  presiding.  Later 
there  was  a  conference  by  the  same  body  on 
"Proposed  Standard  Financial  Report  Forms." 
The  Public  Health  nurses  also  held  meetings  on 
"Industrial  Nursing,"  with  Miss  Ruth  E.  Bab- 
cock,  industrial  nurse  for  the  Eastman  Kodak 
Company  of  Rochester,  N.  Y.,  presiding.  Tea 
was  served  by  the  ladies  of  the  Lakeside  Hospital 
Board. 

In  the  evening  a  joint  session  was  held  at 
Gray's  Armory  at  8:15,  Miss  Annie  W.  Good- 
rich, president  of  the  American  Nurses'  Associa- 
tion, presiding.  After  the  invocation  by  the 
Rt.  Rev.  William  Leonard  and  the  address  of 
welcome  by  Miss  Belle  Sherwin,  chairman  of 
the  Cleveland  Woman's  Committee  of  the 
Council  of  National  Defense,  Miss  S.  Lillian 
Clayton,  president  of  the  National  League  of 
Nursing  Education,  spoke,  especially  emphasizing 
the  need  of  unity  and  cooperation.  Miss  Mary 
Beard,  president  of  the  National  Organization  of 
Public  Health  Nurses,  emphasized  the  need  of 
service,  of  every  person  being  ready  to  do  the 
work  she  was  best  fitted  to  do.  Miss  Annie  W. 
Goodrich  spoke  of  the  need  of  a  stronger  appeal 
to  the  institutions  of  learning,  of  the  need  of 
preventive  work  to  do  away  with  homes  for 
incurables,  jails,  etc.,  and  of  the  need  of  reaching 
the  young  women  who  do  not  have  to  work  and 
enlisting  their  services.  Lieut. -Colonel  Winford 
H.  Smith  of  the  Surgeon  General's  staff  spoke  on 
"How  Nurses  Are  Meeting  the  Present  Need." 
The  great  need,  he  said,  was  for  nurses  in  the 
army  reserve.  At  the  present  rate  of  enrolment 
they  would  not  have  enough.  Private  duty 
nurses  should  go  into  the  reserve  as  far  as 
possible,  but  even  then  more  nurses  would  be 
needed.  Nurse  aids  might  have  to  be  used  but 
it  would  be  better  to  train  young  women  with  a 
high  school  education  in  the  military'  hospitals 
that  were  to  be  established.  Finally,  Miss 
Helen  F.  Eraser  of  the  National  War  Savings 
Committee  of  London,  England,  gave  a  most 
interesting  account  of  "Woman's  Part  in  Winning 
the  War,"  telling  of  all  the  women  are  doing  at 
the  present  time  in  England. 

On  Wednesday,  May  8,  Miss  Sarah  E.  Sly 
held  a  round  table  on  reorganization,  and  she 
held  similar  round  tables  on  Friday  and  Satur- 
day at  the  same  hour,  all  of  which  were  well 
attended.  At  9:30  the  private  duty  section  of 
the  A.  N.  A.  held  its  business  meeting  with 
Miss  Frances  Ott  of  Morocco,  Indiana,  in  the 
chair.  The  same  officers  were  reelected:  Miss 
Frances  Ott,   president;   Miss  Ellen  McHughs, 
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*^ Signed,  Sealed  and  Delivered" 

THE  surgeon  never  stops  to  find  out  whether  his  instru- 
ments are  clean— he  knows  they  have  been  sterilized. 
Cleanliness  is  an  unwritten  and  absolute  law  in  the  pro- 
fessions of  medicine  and  nursing. 

Cleanliness  is  law  in  the  Nujol  laboratories — Nujol,  pre- 
pared with  the  most  exacting  and  precise  vigilance,  is 
sealed  in  sterilized  bottles  in  a  light-flooded  room.  The 
possibility  of  contamination  is  completely  eliminated. 

The  sealed  and  trademarked  Nujol  bottle  is  a  guarantee  to 
you  that  a  pure  product  of  the  best  raw  materials  to  be  had 
in  the  world  will  reach  your  patient  as  pure  as  it  leaves  the 
laboratory.     No  one  can  tamper  with  it  undiscovered. 

You  can*t  be  sure  of  bulk  products.  You  can  be  sure  that 
in  prescribing  the  genuine  Nujol  your  patient  gets  what  you 
want  him  to  have.  Nujol  is  never  sold  in  bulk. 

Liberal  samples  of  Nujol  will  be  gladly  sent  on  request, 

STANDARD  OIL  CO.  (NEW  JERSEY) 
Bayonne         -         -         -         -         New  Jersey 


When  you  write  Advertisers  please  mention  The  Trained  Nurse 


50 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


vice-president;  Miss  Alice  E.  Dalbey,  secretary. 
The  possibility  of  having  a  representative  on 
the  board  of  directors  of  the  A.  N.  A.  was  dis- 
cussed but  it  was  felt  that  where  private  duty 
sections  were  organized  in  only  three  states  the 
body  was  too  small  to  attain  this.  The  first  step 
was  to  get  sections  organized  in  all  the  states 
and  meanwhile  an  effort  should  be  made  through 
the  secretaries  of  these  sections  and  the  state 
associations  to  get  a  private  duty  nurse  on  the 
board  of  directors.  After  the  business  meeting 
adjourned  a  number  of  interesting  papers  were 
read.  Miss  Rose  Bauman  of  Omaha,  Neb., 
read  an  excellent  paper  on  "Invalid  Occupa- 
tions." Miss  Grace  M.  Crawford  of  Chicago 
spoke  on  "Nursing  Nervous  Patients  in  the 
Home."  An  account  of  "A  Journey  to  Russia" 
with  a  baby  as  patient,  by  Miss  Susan  M.  Cook 
was  read,  and  a  paper  on  "The  Nurse,  from 
a  Patient's  Standpoint." 

The  legislative  section  of  the  A.  N.  A.  met 
Wednesday  morning  with  Miss  Anna  C.  Jamme 
of  the  State  Board  of  Health,  Sacramento,  Cal., 
presiding.  After  the  business  session,  Francis 
W.  Shepardson,  director  of  the  State  of  Illinois 
Department  of  Education  and  Registration, 
spoke  on  "The  Civil  Administrative  Code  of 
Illinois  and  the  Nurses'  Law."  The  mental 
hygiene  section  likewise  held  its  business  session 
this  morning  under  the  direction  of  Miss  Elnora 
Thomson  of  the  Illinois  Mental  Hygiene  Society. 
The  National  Organization  of  Public  Health 
Nurses  held  several  sessions  Wednesday  forenoon. 
At  that  on  school  nursing,  Miss  Anna  L.  Stanley, 
supervisor  of  school  nurses.  Department  of 
Education,  Cleveland,  presided,  and  Miss  Helen 
W.  Kelly,  superintendent  of  nurses  of  the  Depart- 
ment of  Health,  Chicago,  111.,  spoke  on  "The 
Responsibility  of  the  School  Nurses  in  Large 
Cities  Toward  the  Public  Health  Problem  in 
Rural  Communities  and  Small  Towns."  The 
session  on  tuberculosis  nursing  was  presided  over 
by  Bernice  Billings  of  the  State  Department  of 
Health,  Boston.  Finally  there  was  a  session  on 
"Public  Health  Nursing  in  War  Zones,"  Miss 
Mary  Beard  presiding,  at  which  the  first  speaker 
was  Miss  Mary  E.  Lent,  her  subject  being 
"Public  Health  Nursing  Service  in  Extra  Can- 
tonment Zones."  At  the  afternoon  joint  session 
the  mental  hygiene  section,  with  Miss  Elnora 
Thomson  in  the  chair,  had  a  most  interesting 
talk  by  Dr.  F.  E.  Williams,  associate  medical 
director  of  the  National  Committee  for  Mental 
Hygiene,  on  "Organization  and  Scope  of  the 
Neuro-Psychiatric  Unit."  At  the  end  of  the  after- 
noon, tea  was  served  by  the  ladies  of  the  Mount 


Sinai  Hospital  board,  but  at  the  same  time  the 
National  Organization  of  Public  Health  Nursing 
held  a  late  session  on  "Public  Health  Nursing 
Education,"  with  Miss  Anne  Hervey  Strong  of 
Simmons  College,  Boston,  presiding.  Miss 
Strong  spoke  on  "Recent  Developments  in  the 
Preparation  for  Public  Health  Nursing."  There 
were  also  some  round  tables,  one  on  "Problems 
of  Instructors  of  Training  Schools"  under  the 
leadership  of  Miss  Blanche  F.  PffefFerkor,  in- 
structor in  the  Cincinnati  General  Hospital 
Sqhool  of  Nursing,  and  one  on  "Problems  of 
Supervisors  and  Head  Nurses"  under  the  leader- 
ship of  Miss  Elsie  M.  Lawler,  superintendent  of 
nurses  at  Johns  Hopkins  Hospital,  Baltimore. 
The  evening  joint  session,  held  in  Gray's  Armory, 
was  on  "How  the  Public  and  the  Nursing  Profes- 
sion Are  Combining  to  Supply  Nursing  Needs 
During  and  After  the  War."  Miss  S.  Lillian 
Clayton,  president  of  the  National  League  of 
Nursing  Education,  presided.  The  first  paper 
on  "Approach  from  the  Standpoint  of  the 
Educator  Looking  Toward  the  Future"  was  by 
Dr.  J.  E.  Cutler  of  Western  Reserve  University. 
Speaking  of  the  "  Vassar  Plattsburg,"  he  said  the 
fact  that  the  pupils  were  college  graduates  was 
not  enough  to  take  the  place  of  one  year  of  hos- 
pital work,  that  the  college  curriculum  needed 
overhauling  first.  The  training  school  course, 
also,  he  considered  behind  the  times;  there  was 
much  dissatisfaction  with  the  three  years' 
apprenticeship,  it  did  not  fit  nurses  for  the  work 
they  especially  wanted  to  do,  i.e.,  institutional 
and  public  health  work,  and  the  hospital  should 
not  be  burdened  with  the  support  of  a  training 
school.  He  would  suggest  the  organization  of 
a  school  of  nursing  in  affiliation  with  a  number 
of  hospitals.  There  should  be  college  and  hos- 
pital and  field  work,  perhaps  a  four  years'  course 
for  institutional  and  public  health  work;  two 
years  for  private  nursing,  and  another  arrange- 
ment for  lesser  trained  nurses.  Miss  M.  Ade- 
laide Nutting  of  Teachers  College,  New  York, 
gave  the  next  paper  on  "How  the  Nursing  Profes- 
sion Is  Trying  to  Meet  the  Problems  Arising  Out 
of  the  War."  Passing  lightly  over  the  use  of 
volunteers  in  England  and  France,  Miss  Nutting 
emphasized  the  need  of  getting  more  women  into 
the  nursing  profession.  Too  many  training 
school  superintendents  had  gone  abroad  for 
the  good  of  the  schools.  Dr.  Goldwater's 
paper  on  "The  Nursing  Crisis,"  which  closed 
the  evening,  was  a  strong  plea  for  the  use  of 
nursing  aids  and  brought  forth  a  protest  from 
Miss  Nutting,  who  said  it  would  be  better  to  use 
student  nurses  of  two  years'  training  in  army 
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hospitals  than  women  trained  one  or  two  months. 

On  Thursday,  May  9,  the  American  Nurses' 
Association  devoted  its  morning  session  to 
"Nursing  Experiences  of  the  War."  Miss 
Sophia  Kiel  of  the  Presbyterian  Hospital,  New 
York,  gave  a  most  interesting  account  of  her 
experiences  early  in  the  war  in  Russia. 

The  National  League  of  Nursing  Education 
and  the  Nationa}  Organization  of  Public  Health 
Nurses  joined  in  a  morning  session  on  "  Readjust- 
ment of  the  Curriculum  to  Meet  War  Needs  and 
Its  Effect  Upon  the  Hospitals,"  Miss  S.  Lillian 
Clayton  presiding.  Miss  Elizabeth  Burgess  of 
the  State  Department  of  Education,  Albany, 
N.  Y.,  gave  the  "Presentation  of  the  Problem," 
which  was  discussed  in  its  various  phases. 

The  Public  Health  nurses  had  an  afternoon 
session  on  "Child  Welfare,"  at  which  Miss 
Minnie  H.  Ahrens  presided.  Miss  Gertrude  W. 
Peabody  of  the  board  of  directors  of  the  Instruc- 
tive District  Nursing  Association  of  Boston, 
spoke  on  "State  Program  of  Child  Conserva- 
tion." In  a  later  session  the  "Possibility  of 
Using  Attendants  and  Red  Cross  Nursing  Aids 
in  Public  Health  Nursing  Fields"  was  discussed, 
with  Miss  Mary  S.  Gardner,  director  of  the 
Red  Cross  Town  and  Country  Nursing  Service 
and  superintendent  of  the  Providence  District 
Nursing  Association,  as  chairman.  It  was 
interesting  to  note  the  change  of  attitude  toward 
the  attendant  since  a  few  years  ago.  Miss 
Blanche  Swainhardt,  superintendent  of  the 
Cleveland  District  Nursing  Association,  told  of 
the  association's  supervision  of  attendants.  The 
supervisor  chooses  and  places  the  attendant, 
sees  that  she  does  good  work  and  that  the  con- 
ditions of  her  work  are  right.  The  wages  are 
from  $16.50  to  $19.50,  with  a  charge  of  $1.50  for 
the  supervisor's  services.  The  attendant  gives 
simple  treatments  but  not  hypodermics,  and  she 
generally  appreciates  the  supervision.  Miss 
Agnes  Randolph,  secretary  of  the  Virginia  Anti- 
Tuberculosis  Society,  gave  an  account  of  "The 
New  Law  in  Virginia"  for  licensing  attendants. 
Many  doctors  and  nurses  in  Virginia  had  gone  to 
the  war  and  there  was  a  plan  to  train  college 
women  six  or  eight  months  in  public  health 
nursing  and  make  them  school  nurses,  etc. 
This  met  with  opposition,  however,  and  then  it 
was  decided  that  the  place  for  the  college  woman 
was  with  convalescents  under  the  supervision  of 
a  trained  nurse.  The  graduate  nurses  were 
empowered  to  establish  places  for  training 
attendants  and  to  prescribe  the  training  and 
examinations  and  give  the  license.  The  bill  was 
passed  without  opposition  and  they  were  now 


studying  the  problem  of  carrying  it  out.  They 
consider  the  attendant  as  a  war  measure  to  get 
the  nursing  done  in  the  homes,  as  a  necessary 
link  in  the  chain  in  order  to  get  all  people 
properly  nursed.  Finally,  Miss  Grace  O'Bryan, 
assistant  director  of  the  Boston  Instructive 
District  Nursing  Association,  speaking  of  "Train- 
ing, Licensure  and  Supervision  of  Attendants," 
said  that  the  attendant  must  be  trained  and 
supervised  and  that  this  is  the  moment  for 
the  graduate  nurse  to  recognize  her  and  give 
her  her  place.  There  would  be  a  central  home 
with  affiliations  with  large  hospitals  and  a 
graduate  nurse  as  supervisor.  Four  months 
should  be  spent  in  hospital,  two  in  the  home,  and 
there  should  be  field  work  in  homes.  This 
would  quickly  give  a  large  number  of  attendants, 
who  should  be  kept  in  their  place  by  a  license. 
Later  in  the  afternoon  the  public  health  nurses 
had  still  another  session  on  "Some  Disputed 
Points  in  Records,"  Miss  Katharine  Tucker, 
superintendent  of  the  District  Nursing  Associa- 
tion of  Philadelphia,  presiding.  Numerous 
round  tables  were  held  during  the  afternoon.  The 
private  duty  section,  under  the  leadership  of 
Miss  Ott,  considered  the  special  need  of  private 
nurses  volunteering  their  services  for  the  war; 
the  American  Nurses'  Association  discussed 
"War-Time  Economies  in  the  Hospital,"  Miss 
Sara  E.  Murray,  Pennsylvania  state  inspector 
of  training  schools,  presiding,  and  "State  Board 
of  Nurse  Examiners,"  Miss  Anna  C.  Jamme  of 
the  Sacramento  Board  of  Health,  presiding. 
The  National  League  of  Nursing  Education 
discussed  "  Problems  of  Superintendents  of  Small 
Hospitals"  under  the  leadership  of  Miss  Sara  E. 
Murray,  Pennsylvania  state  inspector  of  training 
schools;  and  the  Red  Cross  considered  "Base 
Hospital  Units,  Organization,  Equipment,  etc.," 
Miss  Clara  D.  Noyes  of  the  American  Red  Cross 
Nursing  Service  presiding.  Tea  was  served  in 
the  late  afternoon  bj'^  the  ladies  of  the  Huron 
Road  Hospital  Board. 

At  the  evening  meeting,  which  was  held  in 
the  Duchess  Theatre  at  8:15,  the  topic  con- 
sidered was  "Nursing  as  It  Relates  to  the  War," 
and  Miss  Annie  W.  Goodrich  presided.  The 
first  speaker  was  Miss  Dora  E.  Thompson, 
superintendent  of  the  Army  Nurse  Corps,  who 
gave  an  account  of  the  growth  of  the  army  since 
the  war.  Mrs.  Lenah  Higbee,  superintendent  of 
the  Navy  Nurse  Corps,  sent  in  a  similar  account 
of  the  gro\vth  in  the  Navy  Nursing  Corps. 
Miss  Jane  A.  Delano,  director  of  the  department 
of  nursing  of  the  Red  Cross,  appealed  to  the 
private  nurse  to  offer  her  services  and  to  the 
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public  to  spare  her  when  possible.  She  said 
they  were  enrolling  about  a  thousand  nurses  a 
month  but  that  there  would  be  a  special  cam- 
paign for  enrolment  of  nurses  early  in  June. 
She  ended  by  saying  there  were  11,742  nurses 
in  active  service  and  that  fifteen  had  lost  their 
lives.  Flowers  were  then  laid  before  the  ser\icc 
flag  hung  at  the  back  of  the  stage  in  honor  of 
those  who  had  died  in  the  service. 

Friday,  May  10,  was  a  light  day  at  the  conven- 
tion and  many  nurses  left  before  the  evening 
meeting.  The  closing  business  meetings  of  the 
National  League  of  Nursing  Education  and  of  the 
National  Organization  of  Public  Health  Nurses 
were  held  in  the  forenoon  and  the  latter  held  two 
sessions  in  the  afternoon  as  well.  The  first  of 
these  sessions,  on  "State  Representatives,"  was 
presided  over  by  Mrs.  Chester  C.  Bolton,  chair- 
man of  the  war  program  committee.  The 
second  session  was  on  "Rural  Nursing."  Miss 
Mabel  Kelly  of  the  Health  Department  of  Akron, 
Ohio,  spoke  on  "My  Work,  What  I  Expected, 
What  I- Found,  and  What  I  Left."  The  business 
meeting  of  the  American  Nurses'  Association 
was  also  held  in  the  afternoon.  Aside  from  the 
routine  business  and  reports  of  sections,  a  resolu- 
tion was  passed  that  the  education  of  the  nurse 
be  turned  to  the  study  and  care  of  tuberculosis. 
Miss  Goodrich  said  that  the  plan  for  army 
schools  of  nurses  had  been  disapproved  by  the 
General  Staff  though  the  Surgeon  General  had 
approved.  The  National  League  of  Nursing 
Education  and  the  National  Organization  of 
Public  Health  Nurses,  as  w^ell  as  the  three  associa- 
tions in  joint  session,  had  indorsed  it  and  it 
would  be  well  for  the  American  Nurses'  Associa- 
tion to  give  it  its  approval,  which  it  did. 

Pledges  for  the  relief  fund  were  asked  for  and 
a  generous  response  was  made.  After  invitations 
had  been  read  from  Boston,  Asheville,  N.  C., 
Providence,  R.  L,  and  Atlanta,  Ga.,  it  was  voted 
to  hold  the  1920  convention  in  Atlanta. 

The  American  Nurses'  Association  held  a 
round  table  on  "Post  Graduate  Instruction," 
under  the  leadership  of  Miss  Mary  C.  Wheeler, 
superintendent  of  the  Illinois  Training  School, 
Chicago.  Miss  Amy  M.  Hillard,  general  super- 
intendent of  training  schools,  Bellevue  and  Allied 
Hospitals,  New  York,  presided  over  a  round 
table  of  the  National  League  of  Nursing  Educa- 
tion on  "The  Preparation  of  Greater  Numbers 
of  Executives  and  Instructors."  At  a  private 
duty  section  round  table  confidence  was  ex- 
pressed that  while  the  private  nurses  might  have 
to  turn  to  other  fields,  including  hourly  nursing, 
during  the  war,  they  would  come  into  their  own 


again  later.  Meanwhile  they  were  urged  to 
support  their  registries  and  not  let  the  absence 
of  so  many  nurses  prove  their  ruin.  It  will  be 
observed  that  but  little  time  was  devoted  to 
relaxation  at  this  convention.  The  latter  part 
of  Friday  afternoon,  however,  was  devoted  to  an 
interesting  drive  about  the  city  of  Cleveland, 
the  nurses  being  the  guests  of  their  Cleveland 
hostesses.  In  the  evening  the  subject  was  "Con- 
servation Problems,"  Miss  Mar>'  Beard  presiding. 

There  were  no  meetings  on  Saturday,  May  11, 
except  a  very  brief  business  meeting  of  the 
American  Nurses'  Association.  Another  brief 
meeting  of  the  National  Organization  of  Public 
Health  Nurses  to  discuss  the  "Metropolitan 
Nursing  Service"  and  receive  the  reports  of 
field  supervisors. 

On  the  whole  the  convention  was  voted  a 
great  success  by  all  those  attending  and  the 
enthusiasm  evinced  was  far  greater  than  usual. 
The  fact  that  the  number  of  papers  was  smaller 
and  the  topics  of  vital  interest  doubtless  accounts 
to  a  large  degree  for  the  increased  enthusiasm 

Officers  were  elected  as  follows:  American 
Nurses'  Association,  president,  Clara  V.  Noyes- 
1st  vice-president,  Susan  Francis;  2d  vice-presi- 
dent, Sarah  E.  Sly;  secretary,  Katherine  De  Witt; 
treasurer,  Mrs.  C.  V.  Twiss.  National  League 
of  Nursing  Education,  president,  S.  Lillian  Clay- 
ton; 1st  vice-president,  Anne  C.  Jamme;  2d  vice- 
president,  Louise  M.  Powell;  secretary',  Laura  A. 
Logan;  treasurer,  M.  Helena  McMillan.  Public 
Health  Organization,  president,  Mary  Beard; 
vice-president,  Helena  Stewart;  secretary,  Maud 
Reeder;  treasurer,  Samuel  Sloan  Colt. 

Connecticut 

The  Hartford  Hospital  Training  School  for 
Nurses  held  graduating  exercises  on  Friday, 
May  31st,  at  eight  o'clock  in  the  evening.  After 
a  march  by  the  orchestra  and  the  singing  of  the 
national  anthem,  Prof.  Melancthon  Williams 
Jacobus  offered  prayer,  which  was  followed  by 
an  address  by  Mary  Grace  Hills,  superintendent 
of  the  Visiting  Nurse  Association  of  New  Haven. 
The  diplomas  and  prizes  were  presented  by 
Dr.  Phineas  H.  Ingalls,  chairman  of  the  training 
school  committee.  The  benediction  was  pro- 
nounced by  Dr.  Jacobus.  A  reception  followed 
the  exercises. 

Those  receiving  prizes  were:  senior  year, 
Margaret  Louise  Sco\t1,  Polly  Kathleen  Scovil 
and  Elizabeth  Jefferj'  Riddell;  intermediate 
year,  Sigrid  Marie  Johnson  and  Edith  Mae 
Davis;  junior  year,  Lydia  Bulkeley  and  Kezzie 
Evelyn     Borden.     Special    prize    in     dietetics, 
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Sophia    Marion    Kjellson,    class    of    191 7,    and 
Lucy  Morgan  Beach,  class  of  1917. 

Kansas 

The  class  oi  1918  of  the  Training  School  for 
Nurses  of  Wichita  Hospital,  Wichita,  held 
graduating  exercises  on  April  30th  at  eight 
o'clock  in  the  evening,  at  the  High  School 
Auditorium.  Stella  E.  Leiter,  Lulu  T.  G. 
Dawson,  Flossie  O.  Speer,  Lalah  Zink,  Ruth  M. 
Russell,  Bonnie  F.  Smith,  Estelle  M.  Beaver, 
Edith  M.  Palmer,  received  diplomas.  Class 
motto:  Others.  Aim:  Uplift  of  Humanity. 
Class  colors:  maroon  and  gold.  Flower:  Rich- 
mond rose.  Miss  Adelaide  Lewis  is  superin- 
tendent of  the  Hospital  and  principal  of  the 
Training  School. 

Michigan 

The  annual  convention  of  the  State  Nurses' 
Organizations  of  Michigan  was  held  at  Bay  City, 
May  21,  22,  and  23,  at  the  First  Prebyterian 
Church.  The  morning  session  of  the  21st  was 
given  over  to  executive  business.  The  afternoon 
session  opened  with  a  call  to  order,  singing  of 
America,  and  invocation  by  Rev.  J.  Roy  Van 
Wyck.  Addresses  of  welcome  were  given  by 
Mayor  R.  V.  Mundy,  Mr.  F.  C.  Westover,  presi- 
dent of  board  of  commerce,  and  Dr.  H.  Beach 
Morse,  president  of  the  Medical  Society.  The 
response  was  made  by  Miss  A.  M.  Coleman. 
There  was  also  the  president's  report,  and  reports 
of  committees.  An  automobile  ride  followed  the 
session  and  a  visit  to  Mercy  Hospital.  The 
evening  meeting  was  a  patriotic  one,  there  was 
community  singing  and  the  unfurling  of  the 
service  flag  by  Mrs.  L.  E.  Gretter.  Also, 
addresses  by  Mr.  Frederick  Schneider,  Helen 
Scott  Hay  and  a  Camp  Custer  officer. 

The  morning  session  of  the  22d  was  a  Red  Cross 
meeting  with  the  principal  address  by  Minnie 
H.  Ahrens,  R.N.  In  the  afternoon  the  State 
League  of  Nursing  Education  held  a  meeting 
and  listened  to  an  address  by  Mrs.  Edgar  Allen. 
The  meeting  was  followed  by  an  informal 
reception.  The  evening  meeting  was  a  public 
health  meeting,  with  community  singing  and 
an  address  by  Mary  E.  Lent,  R.N. 

The  morning  of  the  23d  was  devoted  to  round 
table  conferences  on  the  following  subjects: 
"Private  Duty  Nursing,"  "Public  Health  Nurs- 
ing," "Infant  Welfare,"  "School  Nursing"  and 
"Nursing  Education."  The  afternoon  session 
was  given  over  to  unfinished  business,  new  busi- 
ness, and  the  election  of  officers,  which  resulted 
as  follows:     President,  Elizabeth  Parker;  vice- 


presidents,  Fantine  Pemberton  and  Lucy  Ram- 
stead;  recording  secretary,  Annie  M.  Cole- 
man; corresponding  secretary,  Anna  M.  Schill; 
treasurer,  Christine  Hendrie. 


An  examination  by  the  Michigan  State  Board 
of  Registration  of  Nurses  will  be  held  in  the 
Upper  Peninsula  at  Marquette,  Michigan,  on 
July  30th  and  31st.  Harriet  Leek,  R.X., 
secretary,  Oakland  Building,  Lansing. 

Rhode  Island 

The  graduating  exercises  of  the  class  ofigiS 
of  the  Rhode  Island  Hospital  Training  School 
for  Nurses  were  held  in  the  serv^ice  building  of 
the  hospital,  Wednesday,  May  15,  at  eight- 
thirty  in  the  evening.  Fifty  young  women 
received  diplomas.  The  address  to  the  graduates 
was  by  Henry  Noble  MacCracJcen,  Ph.D., 
president  of  Vassar  College.  The  president  of 
the  board  of  trustees,  Jesse  H.  Metcalf,  Esq., 
presented  the  diplomas.  Music  added  to  the 
enjoyment  of  the  occasion  and  a  reception 
followed  the  exercises. 


The  Butler  Hospital  Training  School  for 
Nurses,  Providence,  graduated  its  twenty-second 
class  Friday  evening,  May  31st,  fourteen  women 
and  four  men  receiving  diplomas. 

The  exercises  were  held  in  Ray  Hall  and  the 
annual  address  was  given  by  Mary  S.  Gardner, 
director  of  the  bureau  of  town  and  country 
nursing  of  the  American  Red  Cross,  Washing- 
ton, D.  C. 

A  feature  of  the  decorations  was  the  service 
flag  of  the  Training  School  which  bears  stars  for 
sixty-one  of  its  graduates,  thirty  women  and 
thirty-one  men. 

A  reception  with  dancing  followed  the 
exercises. 

The  annual  meeting  and  election  of  officers 
of  the  Butler  Hospital  Alumnae  Association  was 
held  in  the  Potter  Home  for  Nurses,  Friday 
evening.  May  31st,  at  7:30  P.M.  The  following 
members  were  elected  for  office:  President 
Mrs.  B.  C.  Kemp;  vice-president,  Mrs.  John 
Sweeney;  secretary.  Miss  Ethel  Wynott;  treas- 
urer. Miss  E.  C.  Jehan;  auditors.  Miss  Eva 
Pilling,  Mrs.  Wm.  Proud.  Instead  of  the  usual 
banquet  for  the  graduating  class  it  was  voted 
that  the  money  be  used  for  Liberty  Bonds. 

Massachusetts 

At  a  meeting  of  a  committee  to  urge  the  enrol- 
ment of  25,000  more  Red  Cross  nurses  and  tor 
increase  the  number  of  applicants  to  the  training 
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schools,  at  which  Miss  Wood  of  the  Massa- 
chusetts General  Hospital  presided  on  the  after- 
noon of  June  4,  Miss  Mar>'  Beard  gave  a  ver>' 
interesting  account  of  the  Army  Nursing  Schools 
which  it  is  planned  to  open  in  connection  with 
hospitals  at  the  camps  in  this  country.  The 
first  to  be  opened,  she  said,  would  be  that  at 
Camp  Devens,  where  Miss  Mary  Riddle  of  the 
Newton  Hospital  would  be  in  charge.  The 
entrance  requirements  will  be  21  to  35  years  of 
age,  good  health  and  character  and  a  high  school 
education  or  its  equivalent.  There  will  be 
affiliation  with  other  hospitals  for  branches  of 
nursing  in  which  experience  is  not  offered  in  a 
military'  hospital.  Miss  Elizabeth  Ross  also 
spoke  on  the  Red  Cross.  She  said  they  had  been 
enrolling  nurses  at  the  rate  of  a  thousand  a  month 
but  that  they  needed  to  enroll  three  times  that 
number.  New  England  had  enrolled  a  tenth  of 
the  whole  number  and  Massachusetts  the 
majority  of  those.      

The  Graduate  Nurses'  Association  of  the 
Framingham  Hospital  Training  School  has  had 
a  busy  and  successful  winter.  In  January'  the 
association  held  a  Red  Cross  benefit  dance  at 
which  nearly  $130  was  realized.  At  the  April 
meeting  Miss  Ross,  of  the  Red  Cross  Nursing 
Service  in  Boston,  spoke.  She  gave  a  very 
interesting  talk,  explaining  the  requirements  and 
duties  of  a  Red  Cross  nurse.  At  the  reopening 
of  Day  Memorial  Hall  on  May  15th,  which  was 
badly  burned  in  the  winter,  a  service  flag  and 
the  Stars  and  Stripes  were  unfurled.  The  follow- 
ing nurses  have  been  or  are  in  active  service  now: 
Miss  Johnson,  1913,  with  the  First  Harvard 
Unit;  Misses  McLeod  and  Anderson,  both  1916, 
with  the  Harv-ard  Unit  sincte  May,  191 7,  and  have 
signed  up  for  another  year;  Misses  Robertson, 
1909,  Frost,  191 1,  Ambrose,  1912,  Lord,  1914, 
Ogilvie,  1914,  Bird,  1910,  Mathews,  1916,  and 
Roop,  1917,  are  the  others  on  active  duty. 

At  the  June  meeting  Miss  Mar>'  Abel  of  the 
Framingham  Community  Service  spoke.  She 
told  of  the  work  and  aims  of  the  tubercular 
demonstration  which  has  been  undertaken  by 
the  National  Tuberculosis  Association  and  the 
Metropolitan  Life  Insurance  Company.  The 
officers  of  the  associaton  are:  Mrs.  David  Latin, 
of  Clinton,  president;  Miss  Clara  Marston,  of 
Cochituate,  vice-president;  Mrs.  Harold  Bladeo, 
of  Framingham,  treasurer,  and  Winifred  Mac- 
Cormick,  secretary.         , 

Missouri 

Commencement  exercises  of  the  Training 
School    for    Nurses   of   the    Research    Hospital, 


Kansas  City,  were  held  at  the  Elks  Club  on 
May  i6th  at  eight  o'clock  in  the  evening. 
Addresses  were  made  by  Dr.  B.  L.  Sulzbacher 
and  Hon.  Henry-  L.  Jost.  The  presentation  of 
diplomas  was  by  President  John  W.  Wagner, 
and  the  superintendent  of  nurses,  Mary  A. 
Burns,  presented  the  class  pins.  Music,  both 
vocal  and  instrumental,  added  to  the  enjoyment 
of  those  present.  A  reception  and  dance  followed 
the  exercises.  The  class  motto — Build  for  To- 
morrow. Class  colors — Red,  White  and  Blue. 
Class  flower — Sweet  Peas. 

Nebraska 

Astrid  Hofseth,  formerly  superintendent  of 
Provident  Hospital  and  Training  School,  Chi- 
cago, has  accepted  the  position  as  superintendent 
of  nurses  and  assistant  superintendent  at  the 
Nebraska  Methodist  Hospital,  Omaha,  a  general 
hospital  of  200  beds,  with  a  training  school  of 
ninety  pupil  nurses.  She  is  succeeding  Miss 
Allison,  who  is  now  instructress  of  nurses  at  the 
Stuart  Circle  Memorial  Hospital,  Richmond, 
Va.  Blanche  M.  Fuller  is  superintendent  of 
the  hospital. 

>i< 

Pennsylvania 

The  Philadelphia  branch  of  St.  Barnabas' 
Guild  for  Nurses  held  its  monthly  meeting  at  the 
Church  of  the  Ascension,  Broad  and  South 
Streets,  May  i6th.  The  business  meeting  being 
the  last  before  the  fall,  it  was  decided  not  to 
have  the  annual  picnic  this  year  on  account  of 
the  war,  but  for  the  various  branches  of  the 
Guild  to  look  after  the  nurses  in  the  camps  by 
sending  them  reading  matter  and  providing 
entertainment  for  them,  each  Guild  branch  to 
take  care  of  the  camp  nearest  to  it. 

It  was  also  suggested  to  look  after  a  nurse  in 
Porto  Rico  who  writes  she  will  be  glad  of  any- 
thing in  the  way  of  clothing  as  the  people  are 
very-  poor  there. 

The  usual  Guild  service  followed  in  the  church, 
when  an  address  was  given  by  the  Rev.  \\'. 
Hodge,  chaplain  of  the  Guild.  He  spoke  of  the 
careless  way  people  get  into  during  the  summer 
months  if  they  cannot  go  to  their  own  church, 
and  suggested  that  nurses  on  private  duty 
should  always  try  to  have  time  off  on  Sundays 
to  go  to  one  service  during  the  day.  The  social 
half  hour  with  refreshments  was  greatly  enjoyed 
by  those  present. 

On  May  12th  the  Rev.  J.  Dickens,  chaplain  of 
the  Navy  Yard,  Philadelphia,  dedicated  two 
flags  at  the  Woman's  Hospital,  22d  Street  and 
{Continued  on  page  64) 
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Liquid  Surgical  Soap 

As  Used  at  the  Rockefeller  Institute  for  Medical  Research 

THE  success  of  the  Carrel-Dakin  Treatment  has 
now  won  universal  recognition.  To  meet  the 
need  of  a  satisfactory  soap  for  this  treatment, 
Colgate's  Liquid  Surgical  Soap  was  evolved  with 
this  one  purpose  in  mind.  It  is  giving  satisfaction 
in  actual  use  and  may  be  obtained  by  institutions 
as  follows: 

25-lb.  can  at  27>^c  per  lb.  .  .  $6.88 
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{Letter  Box,  continued) 
nourishing  food  are  needed  to  build  up  the 
patient's  strength.  When  the  patient  is  on  her 
feet,  the  legs  should  be  bandaged  firmly  or  fitted 
with  elastic  stockings.  The  term  "milk  leg" 
is  a  remnant  of  an  old  superstition.  The  condi- 
tion is  due  to  septic  infection. — Editor. 
<^ 

VitmmtQ  61  3ppltance0 

The  Vanta  Binder 

"Should  the  binder  be  sewed  on  or  pinned?" 
Neither,  good  mother.  Keep  pins  and  needles 
away  from  the  baby — goodness  knows  it  must 
run  risks  enough  in  its  first  year  of  life  without 
being  subjected  to  unnecessary  hazards.  You 
can  buy  abdominal  binders  that  fasten  at  the 
side  with  three  little  bows  of  twistless  tape, 
enabling  you  to  put  the  binder  on  quick  as  a 
wink  without  once  turning  baby  over — and  the 
last  little  bow  holds  the  binder  snugly  under 
the  curve  of  the  abdomen  so  it  won't  "work  up." 

Safety  Pins 

At  this  time  when  supplies  are  not  only  costly 
but  hard  to  get  the  hospital  superintendent  is 
interested  to  know  where  such  can  be  obtained. 
The  Metropolitan  Hospital  Supplj'  Company  is 
at  present  able  to  offer  some  fine,  all  brass,  nickel- 
plated  safety  pins,  which  they  guarantee  will 
not  rust,  and  they  are  offering  these  at  special 
prices  for  a  limited  time.  This  company  is 
supplying  many  large  organizations  with  these 
pins.  Write  for  samples  to  the  Metropolitan 
Hospital  Supply  Company. 

Mammala 

Mammala  solves  baby's  summer  milk  problem. 
A  complete  food  in  itself.  Keeps  without  ice. 
Mi.xcd  with  hot  water  Mammala  immediately 
produces  warm  milk  ready  for  feeding.  It  is 
as  assimilable  as  mother's  milk. 

Mammala  is  composed  entirely  of  milk  con- 
stituents. It  has  been  resorted  to  as  a  last  hope 
in  hundreds  of  cases  of  sick  babies  who  could  not 
retain  any  other  food,  and  it  has  given  wonderful 
results. 
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Please  Your    Patients 

The  nurse,  and  the  tray  that  she  bears,  is 
received  with  a  smile  when  Ovaltine  is 
served  in  the  sick  room. 

For  the  Ovaltine  diet  never  becomes  insipid  and 
monotonous.  No  matter  how  often  Ovaltine  is 
served,  the  patient  does  not  tire  of  the  delicious  nut 
and  cocoa  flavor  of  this  stiength-building  food. 

Ovaltine  is  a  super-nourishment,  easily  digested, 
readily  assimilated  and  replete  with  the  invaluable 
vitamines.  It  is  malt,  milk,  eggs  and  cocoa — 
.  nothing  else — concentrated  and  prepared  accord- 
ing to  a  famous  Swiss  formula. 

Ovaltine  is  quickly  and  easily  prepared.  Use 
milk,  hot  or  cold.  The  golden  brown  granules 
dissolve  instantly. 

In  Europe,  the  merits  of  Ovaltine  as  a  diet  for  the 
sick  and  convalescent  have  long  been  recognized 
by  the  medical  profession,  Physicians  in  this 
country  now  are  prescribing  Ovaltine  as  a  food 
for  the  home  as  well  as  for  the  hospital. 
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Disease  Prevention 

It  is  true  that  it  has  been  krtown  for  many  yea^s 
that  general  cleanliness  is  a  protection  against 
disease,  but  in  the  light  of  latter-day  knowledge 
it  is  now  realized  that  it  is  only  a  specific  cleanli- 
ness carried  out  along  definite  lines  which  can 
control  and  eliminate  disease  germs. 

In  other  words,  it  is  a  question  of  applying 
the  practical  principles  of  personal  hygiene 
rather  than  of  simply  improving  the  surroundings 
and  environment.  The  great  object  then  is  to 
prevent  communicable  diseases  from  spreading 
from  individual  to  individual.  In  this  connec- 
tion the  use  of  Dioxogen  is  a  preventive  measure 
of  the  first  order,  not  only  because  it  is  a  germi- 
cide of  gratifying  efficiency,  but  because  it  will 
exert  its  bactericidal  action  without  offering  the 
slightest  harm  or  injury  to  bodily  tissues.  The 
foregoing  make  it  particularly  serviceable  for 
disinfecting  the  nose,  throat  and  mouth,  and  it 
can  be  used  with  every  confidence  in  its  freedom 
from  any  poisonous  or  disagreeable  efTect.  As  a 
matter  of  fact,  the  popularity  of  Dioxogen  and 
its  extensive  use  by  thousands  of  the  leading 
practitioners  of  the  country  have  been  due  not 
only  to  the  extreme  satisfaction  that  has  attended 
its  use  in  medical  and  surgical  practise,  the 
cleansing  of  infected  wounds,  etc.,  but  also  to 
the  way  in  which  it  has  made  it  possible  to  carry 
out  the  principles  of  personal  hygiene  in  regard 
to  the  nose  and  mouth,  the  care  of  the  teeth  and 
so  on.  In  brief,  Dioxogen  has  proven  itself 
the  ideal  germicide  and  antiseptic — effective, 
convenient  to  use  and  absolutely  safe. 

The  Value  of  Non-Perfumed  Powders 

A  nurse  writes  as  follows:  "I  am  a  graduate 
nurse  and  for  the  benefit  of  other  nurses  want  to 
say  that  when  only  ten  days'  old  my  little  niece, 
Edith  White,  was  completely  covered  with  small 
festers  or  sores,  and  our  physician  said  it  was 
caused  by  a  perfumed  powder  we  were  using 
and  told  us  to  stop  using  that  powder  and  use 
only  Sykes  Comfort  Powder,  which  we  did. 
It  quickly  healed  the  sores  and  her  skin  doesn't 
show  a  blemish. 

"I  have  been  a  nurse  for  many  years  and  can 


highly  recommend  Sykes  Comfort  Powder  for  use 
in  the  nursery'  and  sick  room,  and  for  all  skin 
irritation  and  soreness. 

Toxins    in    the    Human    Organism 

The  atrocities  that  may  be  produced  in  the 
human  organism  through  the  ruthless  warfare 
of  toxins  and  other  disease-producing  agencies — 
whether  these  be  introduced  from  without  or 
formed  because  of  faulty  body-chemistry — are 
amenable  only  to  an  unhesitating  removal  of 
all  the  offending  and  hostile  forces.  In  short, 
the  principle  of  cleaning  out,  of  removing  the 
injurious  substances  from  the  body,  constitutes 
a  first  condition  for  the  restoration  of  true 
organic  democracy;  which  is  what  health  means. 

Saline  Laxative  and  Salithia  (Abbott)  possess 
the  efficiency  of  the  best  ordinance  made  and 
will  enable  you  to  start  your  patients  back  on  the 
road  to  health. 

"Clean  out"  with  Abbott's  Saline  Laxative 
or  Salithia,  "clean  up"  with  the  Sulphocarbo- 
lates,  W-A  Intestinal  Antiseptic  and  "keep 
clean"  with  Galactenzyme, .Abbott. 

These  products  may  be  obtained  at  most 
druggists.  Samples  will  be  sent  on  request  to 
the  Abbott  Laboratories,  Chicago,  111. 

After  the  Long  School  Year 

the  tired  school  child,  whether  girl  or  boy,  is 
extremely  liable  to  become  vitally  depressed, 
worn  out  both  physically  and  mentally,  and  more 
or  less  anemic.  With  the  coming  of  warmer 
weather,  this  depreciated  condition  becomes 
accentuated  and  it  is  the  part  of  wisdom  to  take 
steps  to  build  up  the  tone  of  the  organism,  enrich 
the  vital  lluid  by  creating  new  red  cells  and 
hemoglobin,  and  employ  every  available  means 
adapted  to  reconstruct  the  cells  and  tissues  and 
restore  the  depleted  vitality.  Pepto-Mangan 
(Gude)  does  yeoman's  service  in  such  condition, 
by  furnishing  an  agreeable,  absorbable  and 
assimilable  organic  combination  of  iron  and 
manganese,  the  agents  most  needed  for  blood 
repair  and  general  reconstruction.  It  is  pleasant 
to  take  and  does  not  irritate  the  digestive  organs 
nor  cause  constipation. 
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A  CLEVER  NURSE 

Will  welcome  any  opportunity  to  maintain 
or  increase  the  comfort   of  her   patient. 

C-S-Z  (Compound  Stearate  of  Zinc) 

The  "light  as  thistledown,  sticks  like  a  leech,"  dusting  powder. 

ALBOLENE  SOLID  or  ALBOLENE  COLD  CREAM 

A  clean  and  bland  application. 

EMOLEO — to  protect  the  naso-pharyngeal  mucous  membrane  during 

anaesthesia  or  fevers. 

CALOX — the   Oxygen   Tooth   Powder. 

MARATHON  FOOT  POWDER 
McK.  &  R.  SOLID  TINCTURE  OF  IODINE 

McKESSON  &  ROBBINS 

Incorporated 
Established  1833 
Sample,  NEW  YORK 


BOVININE 

IN  ALL  acute  and  chronic  diseases  BOVININE  is 
especially  valuable  as  a  sustaining  food  tonic.     It  is 
never  contra-indicated   nor   is   it  antagonistic  to 
any  medication. 

BOVININE  has  been  prescribed  successfully  by 

physicians  and  surgeons  for  over  thirty  years. 

• 

Send  TODAY  for  sample  bottle.     It  will  he  sent  free  with 
one   of  fOur   convenient   Sterilizable    Tongue    Depressors 

THE  BOVININE  COMPANY 

75  West  Houston  Street  New  York  City 
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Nurse  Tells  How 

Baby's  Sore,  Chafed  Skin 
Caused  Untold  Misery. 

Healed  by 


HERE  IS  PROOF 

"I  am  a  graduate  nurse  of  Bing- 
hamton  State  Hospital  and  have 
used  boric  acid,  rice  powder,  and 
many  others  in  my  work,  but  1  have 
never  found  anything  equal  to 
Comfort  Powder  to  heal  the  skin. 
This  little  baby's  sore,  chafed  skin 
v^as  quickly  healed  by  Comfort 
Powder  after  everything  else  had 
failed.  In  fact,  1  find  Comfort 
Powder  'A  Healing  Wonder.' " 
Mrs.  I.  W.  Cohoon, 

Franklin,  N.  Y. 

Not  a  plain  talcum  powder,  but  a 
highly  medicated  preparation  which  sub- 
dues inflammation  and  neutralizes  poison- 
ous secretions;  that's  why  it  heals  chafing, 
itching,  scalding,  eczema,  rashes,  hives 
and  bed  sores,  irritation  caused  by  ban- 
dages and  eruptioe  diseases.  At  Drug 
and  Dep't  Stores,  25  cents. 

A   Trial  Box  will  be  sent  to 
Any  Nurse  FREE 

The  Comfort  Powder  Co. 

Boston,  Mass. 

(Formerly  at  Hartford,  Conn.) 


(Nursitig  World  continued) 
North  College  Avenue.  One  a  beautiful  silk 
flag  intended  for  the  clinic  hall  in  the  hospital. 
The  chaplain  gave  an  address  to  the  graduating 
class  of  nurses.  He  spoke  of  the  sacrifices  they 
would  be  called  upon  to  make  if  the  war  con- 
tinues, and  knew  they  would  cheerfully  do  their 
best  if  called  to  work  for  their  country.  He  knew 
of  no  walk  in  life  with  greater  temptations  than 
that  of  doctors  and  nurses  and  asked  them  to 
be  true  to  their  high  ideals. 

The  flag  under  which  they  served  was  to  him 
the  most  beautiful  in  the  world  and  he  liked  to 
think  that  the  Union  rested  on  white,  the 
emblem  of  peace,  instead  of  on  red,  the  emblem 
of  war— he  did  not  know  if  that  was  the  idea 
when  the  flag  was  made.  Patriotic  songs  were 
sung,  thus  ending  a  ver>'  pleasant  evening. 

The  Nurses'  Training  School  of  the  Women's 
Hospital,  North  College  Avenue  and  22d  Street, 
held  its  commencement  May  15th,  when  thirteen 
nurses  graduated.  Clinic  Hall  was  beautifully 
decorated  with  flowers  and  the  school  colors, 
violet  and  yellow.  The  entrance  march  was 
played  by  Miss  Idelle  Bratton  and  the  way  the 
nurses  entered  was  a  credit  to  their  school,  in 
perfect  order  and  step  with  the  music,  the 
graduating  class  with  their  beautiful  silk  flags. 
When  all  had  taken  their  places  the  Invocation 
was  given  by  the  Rev.  R.  Norwood  in  which  he 
said  the  graduates  were  going  into  a  new  world 
of  work  and  he  hoped  they  would  be  known 
"As  those  who  loved  their  fellow  men."  They 
had  chosen  a  profession  that  at  the  present  time 
was  more  in  demand  than  any  other,  and  no  one 
could  tell  the  blessing  they  might  be  to  those  to 
whom  they  ministered. 

An  address  was  given  by  Dr.  Alice  M.  Sea- 
brook,  Dr.  Elizabeth  Bundy  and  Mrs.  James 
Starr,  while  Miss  Helen  Greaney  gave  greetings 
from  the  alumna?,  all  giving  sound  advice  and 
best  wishes  to  the  nurses  so  soon  going  out  to 
fight  their  own  battles  in  the  world. 


Ohio 

Mount  Carmel  Hospital,  conducted  by  the 
Sisters  of  the  Holy  Cross  at  Columbus,  graduated 
a  class  of  twenty-five  nurses  on  May  25,  1918. 
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By  Elizabeth  R.  Bundy,  M.  D. 

A  book  that  can  be  read  as  well 
as  studied.  It  is  prepared  for  the 
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points  out  the  conditions  there 
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solved  and  the  way  to  solve  them. 
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Dedication  of  McLean  Auditorium, 
Camp  Greenleaf 

The  dedication  exercises  were  attended  by 
a  throng  which  filled  the  auditorium  to  over- 
flowing. On  the  stage  was  a  notable  group 
of  army  medical  officers,  with  a  sprinkling 
of  civilian  doctors  of  national  and  interna- 
tional fame.  Lieutenant-Colonel  Roger 
Brooke  presided. 

After  music  by  the  Camp  Greenleaf 
orchestra  and  invocation  by  Bishop  Thomas 
F.  Gallor,  Episcopal  Bishop  of  Tennessee, 
Dr.  John  G.  Clark  of  Philadelphia  made 
the  speech  of  formal  presentation  of  the 
SiOjOoo  auditorium  on  behalf  of  Mrs.  Wm. 
McLean,  whose  son,  Warden  McLean,  while 
in  the  officers'  training  camp  at  Fort  Ogle- 
thorpe, was  accidentally  killed.  Colonel 
Henry  Page  who,  since  his  graduation  from 
the  University  of  Pennsylvania  School  of 
Medicine  in  1894,  has  been  continuously  in 
the  regular  army  and  whose  efficient  untiring 
efforts  have  transformed  the  site  which  in 
1898  was  the  dumping  ground  for  the 
Chickamauga  Camp,  made  the  speech  of 
acceptance.  He  said  it  is  his  ambition  to 
have  here  a  great  post-graduate  training 
camp,  and  that  he  hopes  to  see  the  tem- 
porary buildings  replaced  by  permanent 
structures. 

He  was  followed  by  General  Gorgas,  who 
argued  convincingly  for  military  training 
for  medical  officers.  He  said  that,  notwith- 
standing handicaps,  the  present  American 
army  has  established  a  sanitary  world's 
record,  for  it  has  cared  for  1,000,000  men 
and  the  death  rate  is  ten  men  per  thousand, 
whereas  Japan  during  the  Russo-Japanese 
War  was  deemed  to  have  accomplished  a 
marvel  when  she  kept  her  death  rate  down 
to  twenty  per  thousand.  "This  is  but  the 
beginning  of  Camp  Greenleaf,"  he  said. 
"This  probably  will  be  the  focus  of  our 
medical  activities."  He  said  that  Camp 
Greenleaf,  located  in  the  geographic  center 
of  450,000  (/oops  in  training,  seems  the 
logical  location  for  the  one  great  medical 
training  ground,  with  accommodations  there 
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NURSING  has  been  referred  to  as  a  new 
profession.  But  it  is  not  really  a 
new  profession — it  is  as  old  as  motherhood 
itself.  When  the  first  woman  brought  the 
first  child  into  the  world  nursing  began. 
For  if  it  is  true  that  every  mother  is  a  nurse, 
it  is  equally  true  that  every  nurse  is  a 
mother.  The  good  nurse  always  bears  a 
maternal  relation  to  her  patient.  If  we 
are  asked,  "What  are  the  most  necessary 
qualities  that  a  nurse  should  possess?"  we 
need  only  think  of  the  virtues  that  our  own 
mothers  possessed — unselfishness,  self-sacri- 
fice, sympathy  and  understanding.  Dr. 
Johnson  once  said,  "Every  sick  man  is  a 
rascal."  Eut  to  the  good  trained  nurse 
every  sick  man  or  woman  is  a  baby,  and 
she  finds  very  soon  that  a  great  deal  of 
petting  and  motherihg  is  required  of  her. 

The  training  of  a  nurse  is  a  rather  hard 
ordeal;  the  discipline  is  severe,  a  great  deal 
of  personal  liberty  is  taken  away,  little  time 
is  left  for  recreation;  but  this  very  discipline 
teaches  self-control,  instils  unselfishness  and 
conserves  needed  energy  for  the  day's  work. 
And  the  results  speak  for  themselves.  I 
think  I  may  safely  say  that  I  have  seldom 
been  seriously  disappointed  in  the  work  of  a 
nurse  from  a  really  good  training  school. 
I  have  never  seen  one  shirk  responsibility 
or  duty.     I  have  seen  prejudices  of  long 


standing  against  trained  nurses  removed  by 
the  presence  in  the  family  of  a  properly 
trained  nurse.  For  there  are  still  prejudices 
against  trained  nurses,  and  the  misdemeanor 
of  one  individual  is  usually  charged  against 
the  nursing  profession  generally.  A  com- 
mon formula  is,  "I  don't  like  trained  nurses. 
I  knew  a  nurse  once,"  etc.  The  whole  pro- 
fession suffers  for  the  act  of  an  individual. 
It  is  all  the  more  necessary,  therefore,  to  be 
unusually  careful  in  maintaining  a  high 
standard  of  ethics  and  of  deportment  when 
doing  private  duty  nursing. 

Private  duty  nursing  is  the  most  tiresome, 
the  least  remunerative  phase  of  the  nurse's 
work — but  it  is  in  private  duty  that  the 
nurse  does  the  most  good.  Every  nurse 
owes  it  to  herself  and  to  the  ethical  stand- 
ards of  her  calling  to  do  at  least  some  of  this 
kind  of  nursing.  Youth  and  health  and 
superabundant  energy  are  necessary  for  this 
kind  of  work  and  the  nurse  must  spend  of 
herself  royally  and  unselfishly  in  the  com- 
mon cause  of  humanity.  When  she  has 
done  her  part  in  private  duty,  then  she  may 
turn  to  public  health,  or  institutional  or 
office  nursing  or  to  the  many  other  avenues 
now  open  to  the  trained  nurse  which  do  not 
require  such  a  great  expenditure  of  energy 
and  vitality. 

Three  great  forces,  themselves  very  ur- 
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like,  influenced  the  evolution  of  the  profes- 
sional nurse — and  in  chronological  order 
these  forces  were  religion,  war  and  science. 
First  came  religion.  Before  the  Christian 
era  no  hospitals  existed.  But  the  rest  house 
or  hospitalium  of  the  early  Christian 
bishops  and  the  tradition  of  the  hospital 
of  St.  Basil  in  Caesarea  came  very  early  in 
the  Christian  era.  The  foundation  by 
Fabiola  of  a  hospital  in  Rome  has  historical 
verification;  Cardinal  Wiseman  wrote  a 
novel  around  the  life  of  this  famous  Roman 
lady.  Religion  and  war  were  blended  in 
the  Crusades  and  this  period,  like  all  war- 
like periods,  shows  a  stimulated  interest  in 
surgery  and  in  nursing.  Many  great  mili- 
tary orders  of  knights  whose  sole  object  at 
first  was  the  care  of  the  sick  and  wounded 
were  formed  at  this  time— the  Knights  of 
the  Hospitals,  the  Knights  of  St.  John,  the 
Templars,  the  Knights  of  Malta— these 
orders  not  only  worked  in  Palestine  but 
established  houses  and  hospitals  throughout 
Europe.  Returning  Crusaders  brought  back 
a  knowledge  of  surgery,  for  example,  Hugo 
of  Lucca,  who  had  two  sons.  One  of  these, 
Theodoric,  became  a  bishop  and  also  wrote 
a  book  on  surgery  in  which  he  tells  how  un- 
necessary it  is  to  have  pus  in  wounds;  how 
the  gathering  of  pus  may  be  prevented  and 
union  by  first  intention  obtained  through 
cleanliness  and  a  dressing  of  strong  wine. 
He  speaks  of  beautiful  scars.  His  medicated 
sponge  for  producing  anesthesia  was  another 
discovery  of  the  fourteenth  century,  which 
was  afterward  forgotten. 

Not  only  knowledge  of  disease  but  disease 
itself  came  into  Europe  following  the 
Crusades— notably  the  plague  of  leprosy. 
There  were  thousands  of  leper  houses  in 
Europe  during  the  Middle  Ages— but  the 
disease  had  been  practically  stamped  out  a 
century  later  by  a  vigorous  public  health 
campaign.  Would  that  we  could  do  as 
much  to-day  with  tuberculosis!  In  this 
vigorous  quarantine  nurses  were  freely  used. 
Religious  orders  were  formed  of  men  and 


women  who  gave  their  lives  to  the  care  of 
lepers  and  those  afflicted  with  St.  Anthony's 
fire  or  erysipelas,  and  who  lived  with  their 
charges  in  separate  hospitals.  The  general 
hospitals  of  the  Middle  Ages  were  well-built 
and  well-designed  structures,  some  of  them 
decorated  by  famous  artists,  the  Italian  ones 
especially,  being  as  beautiful  as  they  were 
useful. 

During  the  seventeenth  century  Europe 
underwent  a  convulsion  not  unlike  that 
through  which  we  are  now  passing.  The 
Thirty  Years'  War  had  resulted  in  awful 
poverty  and  misery  among  the  people.  But 
God  raised  up  a  man  in  France  who  saw 
with  open  eyes  the  crimes  that  a  perverted 
social  order  was  committing  against  human- 
ity— Vincent  de  Paul  was  this  man's  name. 
To-day  he  is  counted  among  the  saints  of 
the  Roman  Catholic  Church.  Like  another 
great  saint— Patrick,  he  was  captured  in 
his  youth  and  sold  into  slavery  in  the 
Orient.  But  he  escaped,  returned  to  France 
to  continue  his  work  as  a  priest.  He 
organized  the  Fathers  of  the  Mission  in 
order  to  bring  religion  to  the  people  in 
scattered  rural  districts,  and  founded  a 
famous  seminary  for  the  instruction  of 
secular  priests.  Seeing  the  awful  conditions 
amongst  the  poor  and  especially  in  the  hos- 
pitals, he  organized  the  Daughters  of 
Charity,  a  society  of  ladies  who  were  to 
assist  him  in  relieving  this  distress.  The 
Sisters  of  Charity  was  a  practically  identical 
organization  to  further  carry  on  this  work 
and  attend  to  the  details  of  what  we  now 
call  "visiting  nursing."  The  Ladies  of 
Charity,  a  society  of  ladies  of  noble  birth, 
was  also  of  great  assistance  to  him.  He 
collected  large  sums  of  money  for  his  various 
works  and  was  especially  interested  in  the 
relief  of  the  galley  slaves  who  were  horribly 
treated.  Paris,  at  this  time,  was  alive  with 
beggars,  mountebanks  and  all  kinds  of 
criminals.  The  poverty  was  appalling. 
Thousands  of  homeless  children  roamed  the 
streets  clad  in  rags  and  starving.    A  trade 
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in  children  was  a  well-recognized  industry- 
and  it  was  a  practise  to  deform  and  dwarf 
little  children  by  surgical  means  so  that  they 
could  be  exhibited  for  gain.  One  night 
\'incent  de  Paul  found  two  mountebanks 
engaged  in  mutilating  a  child.  He  fell 
upon  them,  drove  them  away,  rescued  the 
child  and  placed  it  in  a  home  among  his 
workers.  Soon  this  work  grew  to  such  a 
degree  that  in  a  year  4,000  children  were 
being  cared  for  by  his  Sisters  of  Charity. 
In  the  wars  that  followed — and  they  were 
many — this  great  order  fulfilled  the  pro- 
phetic vision  of  its  founder  and  increased 
and  multiplied  all  over  the  world.  So  great 
was  its  influence  that  even  in  ci\'il  hospitals 
in  England  the  head  nurse  is  still  called 
"Sister." 

It  was  the  Crimean  War  that  gave 
Florence  Nightingale  her  inspiration  and  her 
opportunity.  She  had  studied  in  the  school 
instituted  by  Pastor  Fleidner  in  Kaiser- 
worth,  and  she  had  not  failed  to  visit  the 
Charite  Hospital  in  Paris  where  the  Sisters 
had  long  taught  the  morality  of  soap  and 
water.  And  after  the  Crimea  she  WTote  her 
wonderful  Xotes  on  Xursing  and  organized 
the  secular  training  schools  for  nurses  in 
England,  which  now  exist  everywhere.    And 


here  is  where  science  came  in.  Pasteur,  Lister 
and  aseptic  surger}-  solidified  the  need  for 
exact  scientific  training  where  once  only  good 
hygiene  and  self-sacrifice  were  sufficient. 
Thus  have  rehgion,  war  and  science  all 
borne  their  part  in  the  evolution  of  the 
trained  nurse.  Just  as  the  Crusades  formed 
the  Hospital  Knights,  as  the  Thirty  Years' 
War  created  the  need  for  the  Sisters  of 
Charity,  as  the  Crimean  War  urged  Florence 
Nightingale  to  form  her  hospital  nursing 
corps  and  the  Cixil  War  stimulated  Clara 
Barton  to  her  great  work  in  the  Red  Cross 
organization — so  to-day  the  great  world  war 
is  calling  in  no  uncertain  voice  to  the  men 
and  women  of  America  and  the  nursing 
profession  has,  as  always,  responded  nobly. 
The  flag  of  ever}-  training  school  has  many 
stars;  alumnae  may  be  found  in  the  army, 
in  the  na\y,  and  on  the  battlefields  of 
Flanders  with  the  Red  Cross.  All  have  felt 
that  call.  Some  have  already  heeded  it. 
But  wherever  duty  leads,  whether  it  be  in 
war  or  in  peace,  the  nurses'  task  will  be  no 
less  a  noble  one — to  lighten  the  load  of 
miser>-  and  pain  of  the  unfortunate  and 
lead  him  safely  through  the  shadowy 
valley  of  illness  to  the  broad  fertile  fields 
of  health. 


A    PLEDGE 

'My  Country,  'lis  of  T/iee" — 
What  does  that  mean  to  me? 

In  this  dark  day. 
The  Red,  the  White,  the  Blue, 
With  Stars  of  Hope  so  true. 

Will  light  my  way. 
This  is  my  "Holy  Land"; 
And  with  her  I  shall  "Stand," 

"Through  thick  and  thin." 
I'll  sacrifice  my  all 
To  answer  Freedom's  call, 

And  help  her  win. 

—Elizabeth  M.  O'Brien,  R.N., 
in  Pacific  Coast  Journal  of  Xiirsing. 
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W.    OILMAN   THOMPSON,   M.D. 
New  York 


MUCH  discussion  has  appeared  of  late 
in  foreign  medical  journals  regarding 
the  effect  upon  civilian  patients  of  the 
modifications  in  diet  imposed  upon  them 
through  the  necessities  of  war,  and  the 
present  time  is  appropriate  to  institute  such 
discussion  here.  Moreover,  physicians  owe 
the  patriotic  duty  of  guiding  patients  in 
their  endeavors  to  conform  to  the  published 
war  food  regulations.  In  so  far  as  war 
conditions  may  result  in  restrictions  in 
quantity,  i.e.,  in  food  deprivation,  there  is 
little  that  is  new  to  be  said — a  starving  man 
is  a  starving  man,  through  whatever  cause, 
and  fortunately  there  is  little  real  depriva- 
tion in  this  country.  But  where  regulations 
concern  substitute  foods  and  abrupt  changes 
in  dietetic  habits  of  long  standing,  although 
without  restriction  in  total  quantity  of  food, 
much  ignorance  prevails  as  to  both  aims 
and  methods.  For  example,  I  know  several 
instances  in  which  a  large  retinue  of  do- 
mestic servants  have  gone  on  strike  because 
of  food  restrictions  suddenly  and  arbitrarily 
imposed  by  their  employers,  and  in  other 
cases,  although  the  employer  was  observing 
rigid  war  food  regulations,  the  fear  of 
antagonizing  and  losing  servants  prevented 
securing  their  cooperation.  Then  there  are 
the  cases  in  which  a  too  rigid  adherence  to  a 
new  dietetic  regimen  produces  gastro- 
intestinal disorder,  changes  in  body  weight, 
etc.,  which  may  prove  a  poor  way  of  stimu- 
lating efficiency.  In  such  situations  the 
family  physician  can  do  much  to  promote 
the  rule  of  reason. 

The  war  food  problem  may  briefly  be 
summarized  as  follows  (at  least  in  so  far  as 
it  concerns  us  at  the  moment):  there  are 
fully   10,000,000  Allies  camping  out   (be- 
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sides  the  others  in  reserve  who  are  billeted) 
and  we  rapidly  are  adding  1,000,000  more 
men.  A  large  proportion  of  these  men 
(fully  sixty  per  cent,  in  France,  it  is  said) 
have  been  withdrawn  from  activities  con- 
nected with  food  production,  transportation, 
etc.,  and,  of  course,  all  the  men  must  be 
fed  exceptionally  well  to  do  exceptional 
work.  Ten  million  men  standing  in  rows 
near  enough  together  to  touch  the  out- 
stretched hands  would  form  a  line  extending 
three  and  a  half  times  across  the  continent 
from  Maine  to  California.  These  men  who 
are  camping  out,  i.e.,  living  and  working  in 
the  open,  in  cold  weather,  need  fully  4,000 
calories  per  man  per  diem  to  accomplish 
efficient  fighting.  To  this  end  they  must 
have  fat — fat  for  body  fuel,  fat  for  frying, 
fat  for  fighting  foreign  foes — for  fat  makes 
glycerin,  glycerin  makes  nitroglycerin  and 
other  glycerin  products,  good  for  blowing  up 
the  Hun.  Moreover,  fats  and  oils  are 
essential  for  lubrication  of  all  kinds  of 
machinery  such  as  are  used  in  transporta- 
tion, in  munitions  manufacture,  etc.  Let 
us  explain  these  simple  equations  to  our 
patients  and  their  cooks.  The  Germans 
estimate  that  the  annual  pre-war  waste  of 
fat  found  in  the  garbage  pails  of  three 
families  was  equivalent  to  the  fat  of  one 
pig.  The  Germans  are  feeling  their  fat 
shortage  so  keenly  that  thty'are  recovering 
fats  and  oils  from  bones,  from  the  stones  of 
fruits,  from  sunflower  and  other  seeds,  and 
from  traps  set  in  sewage  systems  to  regain 
laundry  soap  and  other  grease,  even  that 
derivable  from  feces.  So  much  for  the 
problem  of  fat  saving,  in  order  to  maintain 
the  fat  content  of  the  established  amiy 
ration,  which  is  twelve  ounces  of  bacon  per 
man  per  diem. 
The  second  problem,  that  of  wheat  saving, 
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is  of  equal  importance,  in  order  to  maintain 
the  army  ration  standard  of  eighteen  ounces 
of  wheaten  flour  per  man  per  diem,  equiva- 
lent to  a  good-sized  loaf  of  bread.  Several 
persons  have  said  to  me,  '"We  like  wheat, 
why  not  send  conmieal  abroad,  and  let  us 
eat  the  wheat?"  Again  the  answer  is 
simple  and  should  be  distinctly  understood. 
Corn,  as  compared  with  wheat,  does  not 
keep  or  bear  distant  transportation  nearly 
as  well.  It  is  Uable  to  mold  in  ships'  holds, 
to  be  eaten  by  wee\ils,  or  otherwise  de- 
teriorate. 

Commeal  bread  crumbles  readily  and 
is  far  less  easy  to  handle  in  army  transporta- 
tion than  are  wheaten  loaves.  Moreover, 
in  France  the  baking  of  corn  bread  is  not 
well  understood  or  easy  of  accomplishment. 
In  many  small  French  xdllages  home  baking 
ovens  do  not  exist,  bread  being  baked  in  a 
community  baker}'.  The  French,  not  being 
accustomed  to  the  use  of  commeal,  regard 
it  as  food  fit  only  for  hogs,  recalling  Dr. 
Johnson's  famous  definition  of  oatmeal,  as 
"in  England,  food  for  horses;  in  Scotland, 
food  for  men." 

One  may  not  expect  to  change  the  dietetic 
habits  of  a  nation  in  a  few  months.  Were 
this  country  starving  and  should  the  Japan- 
ese offer  to  feed  us  almost  exclusively  upon 
rice,  we  should  have  a  hard  time  of  it.  It 
is  true  that  the  American  army  ration  pro- 
vides for  the  occasional  use  of  cornmeal, 
but  only  as  a  substitute,  and  not  a  constant 
component  of  the  ration.  Our  normal 
exportation  of  wheat  to  the  Allies  is  300 
million  bushels,  but  their  deficit  last  year 
was  much  more  than  this,  and  we  have  now 
an  "S  O  S"  call  from  England  alone  for 
75  million  bushels  in  addition  to  all  we  have 
tried  to  send.  The  recent  destruction  of 
wheat  through  incendiarism  and  submarines 
is  fearful  to  contemplate. 

The  problems  of  meat  and  sugar  are  com- 
plex, though  less  urgent,  involving  as  they 
do,  varied  economic  and  transportation 
conditions,  as  well  as  the  fact  that  one 


naturally  tends  to  eat  more  of  these  foods 
in  attempting  to  save  fats  and  wheat. 

In  illustration  of  the  importance  of  the 
use  of  intelligence  in  selecting  food  substi- 
tutes is  the  following  incident:  WTiile 
traveling  recently  upon  one  of  our  trunk 
lines,  in  the  dining-car,  a  ver\'  obese  man 
wedged  himself  in  opposite  me  at  the  table. 
The  menu  card  announced  a  "meatless 
Tuesday,"  but  gave  no  hint  as  to  how  to 
select  substitutes,  nor  were  any  special  sub- 
stitutes provided.  So  the  fat  man  en- 
deavored to  nourish  his  250  pounds  %\ith  a 
selection  of  macaroni,  toast  and  other 
wheat  foods,  thereby  eating  much  more 
wheat  than  he  ordinarily  might  have  done, 
thinking  himself  "patriotic."  There  is  little 
gain  in  saving  meat  by  wasting  wheat. 
WTiat  he  should  have  ordered,  both  for  his 
patriotism  and  health,  should  have  been 
fruit,  an  egg  or  two,  and  a  salad  with  cheese. 

The  net  results  to  be  expected  from  pro- 
longed "Hooverizing,"  in  so  far  as  they  may 
be  expected  to  produce  nutritional  changes, 
concern  (i)  variations  in  body  weight,  (2) 
modifications  in  digestion,  and  (3)  changes 
in  the  stools.  The  normal,  healthy  person 
may  make  considerable  change  in  long- 
standing habits  of  diet  without  noticeable 
effect,  and  often  with  apparent  benefit,  but 
with  the  invalid  the  resulting  disturbance  of 
function  may  prove  disastrous,  and  it  is 
poor  economy  in  every  sense  to  persevere 
with  a  regimen  which  lessens  efficiency. 

I.  As  to  variations  in  weight,  one  meets 
with  opposite  conditions.  There  are  those 
who  have  been  heavy  meat  eaters,  who  may 
gain  in  weight  through  eating,  instead,  corn 
and  oat  products,  even  with  less  sugar  and 
fat.  In  my  experience,  however,  loss  of 
weight  is  much  more  common,  resulting 
from  distaste  for  the  coarser  cereals,  and  a 
consequent  net  reduction  in  the  total  food 
intake.  I  have  met  with  several  instances 
in  which  from  fifteen  to  twenty  pounds  have 
thus  been  lost  within  a  period  of  a  few  months. 
Whether  this  be  an  advantage  or  not  must 
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depend  naturally  upon  the  individual  case. 
With  one  or  two  persons  I  have  had  to 
insist  upon  a  greater  consumption  of  milk 
and  cream,  to  raise  the  weight  again  to  a 
standard  more  compatible  with  normal 
efficiency.  In  some  cases  a  greater  con- 
sumption of  honey  and  maple  sugar  in  lieu 
of  cane  sugar  will  maintain  the  body 
equilibrium. 

2.  The  second  group  of  cases  are  those  in 
which  careful  dieting  is  essential  through 
existing  disease.  A  sufferer  from  chronic 
myocarditis  with  flatulent  dyspepsia,  being 
ardently  patriotic,  undertook  to  "Hoover- 
ize,"  mainly  to  set  an  example  for  her 
servants.  The  example  which  she  set  nearly 
cost  her  life,  and  I  was  obliged  to  insist 
upon  complete  absolution  from  her  vows. 
There  is  another  group  of  persons,  of  which 
we  also  see  frequent  examples,  namely, 
those  whose  starch  digestion  is  persistently 
imperfect,  if  not  impossible.  When  they 
try  to  eat  "war  bread"  and  "war  cake,"  or 
the  coarser  cereals,  such  as  rye  and  oatmeal, 
colic  and  all  manner  of  digestive  distress 
ensue. 

3.  In  the  third  group  of  cases  the  mod- 


ification in  the  character  of  the  stools  is 
due  either  to  the  use  of  various  substitute 
fat  foods  or  the  accumulation  of  the  coarser 
cereals.  In  these  cases  it  is  the  colon  which 
must  be  reckoned  with.  A  patient  who  had 
thus  dieted  himself  for  some  time  voided 
feces  of  inordinate  bulk  and  length.  Finally 
the  accumulation  resulted  in  impaction  with 
fever  and  intense  colic  which  at  one  time 
gave  rise  to  the  suspicion  of  a  perforated 
appendix. 

The  aged,  as  is  well  known,  frequently 
are  intolerant  of  the  coarser  cereals,  as,  in 
fact,  they  are  of  any  radical  dietetic  change, 
and  here  again  absolution  should  be 
granted. 

Fortunately  all  these  common  evils  are 
easily  preventable,  and  my  purpose  in 
directing  attention  to  them  anew  is  to 
emphasize  the  importance  for  the  physician 
to  supervise  and  direct  with  special  care  the 
diet  of  patients,  whether  specifically  con- 
sulted about  it  or  not,  and  while  most 
earnestly  urging  the  imperative  necessity 
of  food  conservation  in  increasing  degree, 
to  see  to  it  that  its  simple  problems  are 
understood  and  intelligently  met. 
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BINIODIDE 

Seventh  Paper 

DOUGLAS   H.   STEWART,    M.D. 


PERHx\PS  it  may  be  well  to  make  a  brief 
summary  of  the  previous  paper  and 
mention  again  that  if  solutions  of  the  bin- 
iodide  of  mercury  are  employed  in  strengths 
of  I  to  4,000  or  I  to  8,000  they  will  be  found 
as  good  all-round  antiseptics  as  may  be 
hoped  for.  Such  solutions  may  be  made  in 
a  strength  of  i  to  1,000  or  stronger  but  a 
weaker  solution  in  a  large  amount  and  made 
to  furnish  ample  and  effective  flushing  will 
always  prove  satisfactory;  for  when  mer- 
curial antiseptics  are  employed  wet,  plus  heat 
plus  motion  they  give  the  very  best  results. 
While  seepage,  or  cold,  or  soaking  or  poultic- 
ing are  of  rather  doubtful  or  lessened  value 
and  may  be  very  detrimental.  Therefore, 
if  the  nurse  will  adopt  the  biniodide  tablet 
and  will  use  it  properly  she  will  never  regret 
her  course;  for  let  it  be  estimated  in  any 
honest  way  biniodide  is  one  of  the  most 
powerful  germicides  known,  though  in  the 
solutions  suggested  it  is  not  the  most 
irritating  nor  the  most  poisonous. 

A  nurse  wishes  to  speak  her  little  piece, 
here  it  is:  "My  hands  used  to  be  all 
cracked  and  the  ends  of  the  fingers  used 
to  split  and  bleed  in  winter.  The  doctor 
gave  me  some  of  his  soap  and  it  is  all 
right."  The  writer  had  forgotten  the  inci- 
dent, but  the  ingredients  were  and  are 
always  at  hand.     This  was  done: — 

Into  four  ounces  of  Williams'  shaving 
powder  were  rubbed  one  ounce  of  powdered 
pumice-stone,  one  scruple  of  biniodide 
of  mercury  and  an  equal  amount  of  iodid 
of  potash.  Then  this  was  put  into  an 
additional  four  ounces  of  the  shaving 
powder  and  the  whole  was  shaken  together 
in  a  rather  large  tight  mailing  case.     A  face 


powder  can,  or  sifter,  was  filled  with  the 
powder.  The  left  hand  was  dipped  into  the 
water,  was  well  powdered  by  shaking  the 
can  held  in  the  right  hand  and  the  usual 
ablutions  followed.  It  worked  just  as  any 
chemist  or  bacteriologist  would  expect  it  to 
work.  People  with  delicate  skins  seem  to 
think  very  well  of  it. 

Upon  submitting  this  to  the  nurse  it 
proves  to  be  unsatisfactory  because  the 
main  point  tending  to  prove  the  excellence 
of  the  soap  is  omitted;  hence  this  taking 
down  of  dictation.  "In  my  town  the  two 
village  drunkards  were  awful  big  brutes. 
Everybody  wanted  to  lick  them  and  nobody 
could.  They  used  to  get  shaved  every 
morning.  If  one  of  them  got  a  pimple  on 
his  face  he  Used  to  throw  a  rock  through  the 
barber's  plate-glass  window.  If  the  other's 
face  got  sore  he  used  to  go  down  and  hit 
the  barber  on  the  head  with  a  bale-stick. 
One  day  the  druggist  and  I  fixed  up  some 
of  that  soap  with  i  to  1,000  biniodide  and 
left  the  pumice-stone  out.  And  the  barber 
has  not  had  any  trouble  in  over  a  year.  It 
used  to  be  awful  and  he  had  a  nice  wife  and 
a  whole  lot  of  little  children." 

When  the  present  writer  was  experiment- 
ing with  soaps  he  would  obtain  a  pound  of 
Squibbs  powdered  Castile  soap  and  have  a 
druggist  incorporate  one-half  per  cent,  of 
biniodide  and  of  potassium  iodide.  This 
was  dusted  upon  or  into  a  wound  and  was 
then  washed  away  by  pouring  on  of  water 
from  a  rather  large  kettle,  with  a  medicine- 
dropper  thrust  through  a  cork  that  was 
jammed  into  that  spout,  in  order  to  make  a 
poor  delivery  with  little  or  no  shock.  Or 
sometimes  a  heaping  tablespoonful  was  put 
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into  a  one  or  a  two-quart  oil-can  containing 
a  quart  of  water.  This  was  brought  from 
cold  to  a  hard  boil,  the  flame  was  turned 
off  and  the  whole  was  allowed  to  cool  to 
120°  before  use  was  attempted.  Then  this 
was  slowly  and  gently  poured  upon  soiled 
and  sticky  bandages  or  into  the  wound. 
Perhaps  it  may  be  well  to  mention  that 
oftentimes  the  smallest  sized  square  Kelly 
pad  has  a  great  advantage  over  a  rigid 
basin,  and  so  has  a  flat  zinc  bed-pan,  as 
catchers  for  irrigating  solutions. 

To  clean  or  to  disinfect  instruments  that 
have  just  been  used  or  are  about  to  be  used 
the  usual  washing  soda  or  bicarbonate  of 
soda  solutions  should  be  cold  when  the 
instruments  are  placed  therein,  and  should 
then  be  raised  to  the  boiling  point  with  a 
rather  small  flame.  In  this  way  much 
elbow-grease  is  saved  and  cleanliness  is 
more  certain  because  the  blood  or  other 
albuminous  material  does  not  clot  upon  the 
instruments  as  it  does  when  those  instru- 
ments are  plunged  into  boiling  water  at  the 
very  start  of  proceedings.  The  addition  of 
two  one-grain  tablets  of  the  biniodide  will 
take  care  of  all  germs  to  a  certainty.  Germs 
in  spore  form  will  survive  boiling  in  plain 
water;  the  addition  of  washing  soda  tears 
the  cell  wall  of  the  germ  to  pieces  and  the 
biniodide  getting  directly  at  their  contents 
makes  germicidal  results  doubly  sure. 

Nurses  often  ask  why  it  is  necessary  to 


sterilize  the  hands  or  the  instruments  or 
the  dressing  in  every  case  and  every  single 
time  a  wound  is  touched  or  manipulated. 
One  good  reason  is  that  the  nurse  cannot 
afford  to  do  anything  else.  If  she  wets  her 
hands  in  a  warm  biniodide  solution  her 
hands  are  warm  and  her  ministrations  are 
agreeable  to  the  patient,  which  is  never  the 
case  if  her  hands  are  cold  and  clammy. 
Again,  if  she  uses  the  strictest  possible 
antiseptic  technic  in  every  case  she  will 
never  have  to  stop  to  think  when  she  has  a 
difflcult  case;  for  long  before  she  has  the 
bad  case  it  is  probable  that  practise  has 
made  every  expedient  so  automatic  that 
her  knowledge  of  the  art  of  antiseptics  has 
become  second  nature.  Evidently  it  is 
only  by  using  the  antiseptic  method  in 
every  case  that  skill  sufficient  for  any  case 
will  be  acquired. 

Nurses  do  carry  permanganate  tablets 
because  they  are  small  and  fairly  efficient, 
but  they  are  only  necessary  as  an  aid  to  a 
bichloride  tablet,  though  mostly  limited  to 
rectal,  vaginal  and  urethral  work  in  which 
bichloride  is  at  its  worst  or  poorest.  They 
are  so  tiny  that  a  hundred  would  easily  go 
into  a  two-drachm  vial,  therefore  it  makes 
small  difference  whether  they  are  present 
or  not;  only  if  the  biniodide  is  present  it  will 
entirely  replace  both  bichloride  and  per- 
manganate and  replace  them  with  ad- 
vantage. 


A    PRAYER 


They  go  with  ringing  laughter  on  their  lips, 
They  go  with  iron  and  glory  in   their 
hearts, 
They  go — our  hope — down  to  the  hungry 
ships. 
And   all   the   fields   are  lonely  and   the 
marts. 


We  cannot  know  the  horrors  they  are  near, 

Nor  dark  and  evil  tides  their  might  must 

stem    .     .     . 

O  days,  be  fair!    O  nights,  be  sweet  and 

clear! 

O  hours  that  creep  toward  peace,  be  kind 

to  them! 
— H.  C.  Stearns,  Boston  Transcript. 
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HOW    ONE    SMALL   HOSPITAL    IS 
MEETING  THE  NURSE  PROBLEM 

FLORENCE   DAKIN,   R.N. 
Superintendent,  Middletown  Hospital,  Middletown,  Ohio 


THAT  there  is  an  absolute  necessity  for 
meeting  the  present  need  for  nursing 
care^is  self-evident,  so  that  any  plan  which 
may  assist  in  solving  this  vital  problem 
should  be  considered  with  an  open  mind, 
and  all  suggestions  should  be  thoroughly 
investigated  before  being  condemned. 

One  particular  branch  of  hospital  train- 
ing— that  of  the  trained  attendant — offers 
a  solution,  and  the  object  of  this  paper  is 
to  clearly  present  the  matter  and  to  outline 
the  course  as  it  should  be,  not  as  it  is  under 
existing  conditions.  Up  to  the  present 
time  the  trained  attendant  has  been  con- 
nected principally  with  short,  theoretical 
courses  given  in  insane  hospitals,  homes 
for  incurables,  convalescent  homes  or 
special  institutions,  such  as  eye  and  ear 
hospitals. 

It  is  the  employment  of  the  attendant  in 
the  general  hospital  that  I  wish  to  empha- 
size, and  I  would  like  to  explain  that  state- 
ment at  once,  so  that  it  may  not  be  mis- 
understood. We  have  two  great  classes  of 
people  who  do  nursing — the  trained  or 
graduate  nurse  and  the  untrained  or  prac- 
tical nurse.  The  latter  is  as  essential  and 
important  as  the  former  and  has  as  neces- 
sary a  work  to  do;  perhaps,  in  a  way,  more, 
for  she  is  employed  by  those  unable  to 
afford  the  graduate  nurse,  and  whose  life 
is  often  jeopardized  by  want  of,  or  mis- 
directed, care. 

The  term  "trained  attendant"  is  aptly 
chosen,  for  while  it  does  not  transgress 
upon  the  ideals  incorporated  in  the  word 
"nurse" — those  ideals  which  we  wish   to 
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and  must  keep  intact — it  infers  that  there 
has  been  training  under  supervision. 

Nurse's   Aid   Developed   by   War 

The  crying  need  of  the  great  war  nursing 
problem  has  brought  into  existence  another 
class — the  nurse's  aid  or  untrained  woman, 
who  wishes  to  help  and  can  give  perhaps  a 
few  months  to  short  course  training. 

Before  reaching  the  conclusion  I  am 
coming  to,  I  must  speak  of  training  schools 
in  general,  and  those  connected  with  small 
hospitals  in  particular. 

The  large  schools  are  being  better  and 
better  equipped.  More  resident  instructors 
are  installed  and  larger  opportunities  given 
to  the  pupil  nurse.  All  these  improvements 
bear  directly  upon  the  small  hospital,  with 
its  training  school  of  from  six  to  fifteen 
nurses.  The  small  hospital  in  many  states 
has  to  meet  its  lack  of  service  by  affiliation 
with  larger  schools  and  for  that  reason  has 
to  support  more  nurses  than  it  is  using  for 
its  own  need. 

The  larger  schools  have  so  much  more  to 
offer  in  service,  equipment  and  instruction 
that  there  is  a  shortage  in  applicants  in 
small  hospitals,  though  often  the  require- 
ments, educational  and  otherwise,  are  the 
same. 

This  brings  us  to  two  vital  questions: 
The  first:  Should  we  urge  young  women 
who  are  qualified  to  meet  higher  require- 
ments to  give  two  or  three  years  of  their 
lives  to  an  institution  which  cannot  provide 
training  sufficient  to  equip  its  graduates  for 
institutional  work,  nor  provide  a  field  for 
private  practise,  and  which  compels  its 
graduates  in  a  struggle  for  a  recognized 
place  to  take  a  post-graduate  course  in  a 
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better  known  hospital?  It  is  certainly  not 
fair  to  the  young  woman  herself,  for  we  are 
thereby,  perhaps  unconsciously,  depriving 
her  of  the  opportunity  she  should  have,  if 
she  has  the  required  qualifications  and  if 
she  is  willing  to  give  the  time  and  strength 
to  her  profession. 

Effect  on  Larger  Schools 

The  second  question  is:  Is  it  fair  to  the 
larger  schools  (in  hospitals  of  from  fifty  to 
one  hundred  beds  and  upwards)  to  reduce 
their  number  of  applicants  by  supplying 
qualified  applicants  for  these  many  little 
schools  which  exist  all  over  the  countr>^? 
The  very  large  hospitals  and  well-known 
schools  are  perhaps  never  short  of  appli- 
cants, particularly  at  the  present  time;  but 
there  are  equally  as  many,  if  not  more, 
medium-size  schools  which  find  it  difficult 
to  keep  up  their  required  quota  of  proba- 
tioners. This  will  be  especially  true  should 
many  of  the  measures  suggested  for  increas- 
ing or  establishing  training  schools  be 
adopted. 

The  small  hospital  is  quite  as  important 
in  its  way  as  the  large,  and  it  has  its  own 
serious  problems  to  be  solved,  chief  of  which 
is  the  nurse  training  proposition.  Now,  to 
bring  together  my  subject  and  the  situation 
as  just  presented  in  the  large  and  small 
training  schools,  can  we  not  establish  schools 
for  trained  attendants  connected  with  the 
small  general  hospitals  (fifteen  to  fifty  beds), 
which  will  do  much  towards  solving  many 
of  the  problems  we  have  before  us  and 
which  we  must  meet  soon,  or  the  result  of  a 
dearth  of  nurses  will  be  tragic. 

First  and  foremost,  these  schools  must  not 
be  in  any  way  identified  or  connected  with 
regular  training  schools  for  nurses.  The\' 
should  be  established  as  schools  for  trained 
attendants  only,  with  a  certificate — not  a 
diploma — given  at  the  end  of  the  prescribed 
course.  If  the  hospital  with  which  the 
attendant  school  is  connected  is  known  and 
advertised  as  not  maintaining  a  regular 
training  school,  the  attendants  cannot  pre- 


tend to  be  graduate  nurses  of  the  hospital. 
It  is  not  necessary  for  the  trained  attend- 
ants to  have  any  particular  educational 
standards,  nor  is  there  any  special  age 
limit.  A  grammar  school  education  is 
usually  sufficient,  and  the  age  must  be  left 
to  the  discretion  of  the  superintendent. 
This  gives  a  chance  for  a  good  and  useful 
occupation  for  women  who  have  been 
denied  educational  advantages,  or  who  are 
too  young  or  too  old  to  enter  regular  training 
schools  or  who  must  be  entirely  self-support- 
ing during  the  period  of  training.  The 
available  material  for  this  work  is  very 
large  and  it  seems  unwise,  as  well  as  unfair, 
to  deprive  so  many  of  the  privilege  of  ad- 
ministering to  the  sick  as  we  do  under 
present  restrictions.  If  all  the  small  hos- 
pitals would  open  schools  for  trained 
attendants,  think  how  many  of  these  women 
understanding  ethics  somewhat  would  be 
prepared  in  one  year's  time  to  meet  the 
increased  demand  for  those  who  can  care 
for  the  sick  and  wounded  and  supplement 
the  graduate  nurse  in  her  work  here  and 
aljroad. 

How     MiDDLETOWN     PlAN     WoRKS 

Perhaps  an  outline  of  the  course  of  a  small 
school  for  trained  attendants,  such  as  that 
connected  with  the  Middletown  Hospital, 
may  be  of  benefit.  The  course  is  twelve 
months,  with  thorough  instruction  and 
practise  in  all  branches  in  the  practical  work 
of  nursing,  some  theory  relating  to  this  and 
an  equally  complete  instruction  in  dietetics 
and  invalid  cookery.  We  started  this 
course  in  October,  191 7. 

The  attendants  are  put  into  the  wards 
at  once  on  a  month's  probation,  and  during 
that  time  make  beds,  clean  and  dust  wards 
and  rooms,  give  cleansing  baths,  etc.  At 
the  end  of  this  period  they  are  put  into  the 
uniform  of  the  school — bro\vii  cambric, 
white  bib  apron,  cuffs  and  collar,  but  no 
cap — and  for  the  next  two  months  are 
taught  simple  treatments,  such  as  enemas 
and  douches  and  watcliing  ether  patients. 
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After  three  months  they  are  instructed 
in  taking  temperatures,  pulses  and  respira- 
tions, administering  medication — by  mouth 
and  hA.'podermically — giving  temperature 
baths,  sterilising  dressing  instruments,  etc. 
They  serv^e  one  or  two  months  on  night 
duty,  one  month  with  the  dietitian,  where 
they  are  taught  to  make  invalid  dehcacies 
and  to  prepare  trays.  They  spend  one 
month  in  the  maternity  wing,  attending 
deliveries,  assisting  the  graduate  nurse  and 
giving  after-care  under  direct  supervision. 
One  month  is  spent  wth  the  social  ser\'ice 
nurse  in  her  outdoor  work,  and  they  also 
serve  a  short  time  in  the  operating  room, 
learning  general  operating  room  routine 
and  how  to  handle  instruments,  etc.,  al- 
though never  taking  an  active  part  in  oper- 
ations. 

The  attendants  are  required  to  do  all  the 
ordinary  cleaning  in  the  lavatories,  wards 
and  rooms,  and  the  fact  that  much  of  their 
after-success  depends  on  these  homely  labors 
is  emphasized.  They  are  thoroughly  in- 
structed in  disinfection,  fumigation  and  the 
theory  of  the  care  of  contagious  diseases,  as 
the  hospital  does  not  take  these  cases, 
e.xcept  those  usually  found  in  general  wards, 
such  as  typhoid  or  pneumonia. 

Attendant  Receives  Certificate 

At  the  end  of  the  course  the  attendant 
receives  a  certificate  signed  by  the  hospital 
authorities,  stating  that  she  has  passed 
satisfactorily  this  period  of  instruction  and 
is  qualified  as  a  trained  attendant  for  con- 
valescent nursing,  emergency  work  and  first 
aid,  and  has  an  understanding  of  invalid 
cookery.  This  certificate  can  in  nowise  be 
mistaken  for  a  diploma,  nor  can  the  holder 
pass  for  a  graduate  nurse  by  displaying  it, 
for  the  word  "nurse"  is  not  used,  but 
•  trained  attendant "  is  especially  designated 


and  her  work  stated  to  be  that  of  a  con- 
valescent attendant  with  qualifications  for 
emergency  or  first  aid  work. 

The  wards  and  floors  are  in  charge  of 
graduate  nurses,  who  closely  supervise  the 
work  of  the  attendant,  and  this  is  a  fine 
field  for  the  older  nurse,  whose  strength  is 
limited,  and  who  can  do  managing  rather 
than  the  actual  hospital  nursing.  Those 
who  are  unable  to  serve  their  countn,-  either 
at  home  or  abroad,  for  the  reasons  above 
mentioned,  can  be  an  infinite  help  in  this 
way  and  so  do  their  share  to  relieve  present 
conditions. 

For  compensation  we  give  them  Sio  a 
month  for  the  first  six  months  and  Si 5  to 
820  for  the  following  sbi  months.  These 
prices  may  be  modified  to  suit  situations 
and  conditions,  but  we  must  pay  our 
attendants  a  higher  salary  than  we  would 
pupil  nurses,  as  we  are  giving  them  less  in 
theor}^  and  practise.  The  hospital  furnishes 
board,  room  and  laundr}-,  and  the  privileges 
of  the  home  are  the  same  as  they  would  be 
for  pupil  nurses. 

The  salar}-  of  the  trained  attendant  after 
she  has  completed  her  course  and  takes  out- 
side cases  should  be  from  810  to  Si  5  per 
week,  until  her  experience  entitles  her  to 
more — S18  or  S20.  This  cannot  be  strictly 
regulated,  of  course,  but  the  doctors  and  all 
those  who  would  be  responsible  in  standard- 
izing this  approved  schedule  of  prices,  hos- 
pitals and  registries,  can  be  informed  of  these 
charges  by  the  hospital  with  which  the 
school  is  connected. 

By  the  demand  for  practical  nurses  in 
MiddletowTi  since  I  have  been  there,  I  am 
convinced  there  is  a  large  opportunity  for 
women  who  desire  this  branch  of  the  work, 
and,  to  me,  it  is  a  privilege  to  train  them 
properly  to  meet  this  demand. 


3l^e£(pon£(it)Uittes(* 


ONE  might  consider  that  the  sick  sailor  is 
the  sole  responsibility  of  the  member  of 
the  Navy  Nurse  Corps.  No,  indeed!  Her 
work  is  limitless.  She  must  be  prepared  to 
"mother"  the  sick  little  native  urchins  on 
the  tropical  islands  of  the  Pacific  Ocean 
and  also  to  "mother"  the  parents  who  are 
nothing  more  than  children  of  larger 
stature.  She  must  be  a  trained  executive 
able  to  instruct  the  sailors  assigned  to  the 
Navy  Hospital  Corps.  Inexhaustible  pa- 
tience and  tact  are  the  priceless  possessions 
of  a  teacher.  The  navy  nurse  cooperates 
with  the  doctors  in  transforming  the  sailor 
boy  into  a  hospital  attendant.  Though  her 
capable  fingers  may  itch  to  finish  the  task 
which  the  new  student  bungles  with  his 
amateurish  inexpertness,  she  must  stand  by 
with  only  kindly  suggestion. 

Wherever  the  United  States  through  the 
medium  of  the  navy  is  managing  the  affairs 
of  a  people  the  navy  nurse  must  establish 
herself.  Her  relation  to  the  community  is 
that  of  a  social  service  worker.  In  thatched 
hut  or  temporary  pavilion  she  organizes  a 
training  school  for  native  girls.  In  Samoa 
there  is  such  a  school  which  enrolls  pupils 
recommended  by  the  English  missions. 
These  native  nurses,  trained  in  American 
ways,  are  sent  to  the  sick  throughout  the 
island.  Every  six  months  they  are  required 
to  return  to  the  hospital  and  remain  for 
half  a  year  lest  by  association  they  are 
tempted  to  slip  away  and  become  merged 
again  with  their  own  people,  forgetting  the 
dictates  of  the  c^octors  and  the  advices  on 
sanitation.  The  first  native  woman's  club 
in  the  Philippines  was  established  by  a 
Navy  Corps  nurse  more  than  two  years  ago. 
It  has  become  an  educational  and  social 
center.  This  club  opened  clinics  in  Cavite, 
employing  native  nurses  to  assist  the  doctor. 

*  Through  courtesy  of  Committee  on  Public  Information. 


Because  of  this  high  standard  required  of 
the  navy  nurse  one  member  of  the  stafif  of 
the  U.  S.  Naval  Hospital  in  Guam  is 
assigned  to  the  faculty  of  the  local  normal 
school.  There  she  teaches  teachers  the 
principles  of  pubUc  health.  In  the  personal 
letters  received  from  the  nurses  by  their 
chief,  Mrs.  L.  S.  Higbee,  anecdotes  creep 
in  between  the  official  statistics.  One  nurse 
with  a  rare  sense  of  the  ridiculous  has 
written  of  the  usual  night  duty  in  the 
children's  ward  in  Guam.  The  natives, 
many  of  them,  have  never  seen  a  bed .  They 
sleep  on  hard  mats  laid  upon  the  bare  floor. 
Some  of  these  natives  have  a  superstitious 
fear  of  what  may  happen  to  their  children 
within  the  walls  of  the  hospital.  Because 
of  this  fear  and  to  engender  confidence  the 
mothers  are  allowed  to  remain  with  their 
babies  during  the  night. 

The  babies  show  a  wonderful  preference 
for  the  little  white  enamel  cribs,  but  the 
mothers  hold  firmly  to  their  belief  in  the 
bare  floor.  It  is  no  uncommon  occurrence 
for  the  native  mothers  to  take  advantage  of 
the  momentary  absence  of  the  nurse  to 
snatch  her  baby  from  the  comfort  of  a 
mattress  and  down  pillow  to  lay  the  poor 
youngster  on  the  hard  floor.  Some  children 
have  the  record  of  being  whipped  in  and  out 
of  their  beds  a  dozen  times  during  a  single 
night.  One  word  of  tactless  criticism  and 
the  native  mother  would  take  her  child 
away,  so  the  performance  must  be  good- 
naturedly  tolerated  until  she  understands 
what  she  considers  the  peculiarity  of  hos- 
pital customs. 

This  same  hospital  for  the  civilian  was 
dedicated  with  a  vaudeville  performance. 
This  delighted  the  natives  who  attended, 
and  inspired  an  interest  in  the  new  institu- 
tion which  was  as  great  as  the  announce- 
ment of  wonderful  cures. 
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Soon  two  na\y  nurses  vdW  be  sent  to 
Haiti  for  a  period  of  three  years.  In  addi- 
tion to  the  ordinary'  qualifications  these 
girls  must  have  a  knowledge  of  French. 
They  must  be  able  to  explain  the  mysteries 


Since  the  declaration  of  war  the  Na\y 
Nurse  Corps,  which  had  165  members,  has 
gro^Mi  to  number  983  and  is  still  growing. 
Of  this  number,  75  have  received  appoint- 
ments.    The  balance  have  been  enrolled 
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of  simple  bacteriology  and  the  processes  of 
sterilization  to  a  group  of  nuns  who  speak 
only  French.  The  training  school  is  to  be 
established  for  these  good  women  who  will 
in  turn  make  it  a  permanent  affair  for  the 
education  of  native  girls. 


from  the  lists  of  the  Red  Cross  and  from  the 
applications  made  directly  to  the  service. 
The  reserve  nurse  who  enrolls  and  is  called 
to  duty  has  the  same  status  and  receives  the 
same  pay  as  the  appointed  nurse  of  the  Navy 
Corps   during   her  period  of  active   duty. 
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The  emblem  of  the  Navy  Nurse  Corps  is 
very  attractive.  Within  a  wreath  of  gold 
leaves  a  golden  anchor  lies  across  a  back- 
ground of  vivid  blue.  Superimposed  upon 
this  anchor  is  the  oak-leaf  and  acorn  insignia 
of  the  Medical  Corps.  On  duty  in  the  hos- 
pital the  navy  nurse  wears  the  snowy  white 
uniform  and  cap.  For  street  wear  in  foreign 
countries  she  now  wears  a  navy-blue  Nor- 
folk suit  with  Kitchener  pockets,  tan  gloves 
and  boots,  and  a  blue  sailor  hat.  A  navy- 
blue  cape,  which  belts  in  front  and  is  lined 
with  scarlet  flannel,  is  used  for  extra 
warmth. 

In  European  service  the  duties  of  the 
army  nurse  and  the  navy  nurse  are  practi- 
cally identical.  There  is  a  protest  on  the 
part  of  the  new  applicant  to  this  branch  of 
the  service  frequently  that  she  "cannot 
swim."  She  needs  no  more  knowledge  of 
acjuatics  than  the  army  nurse.  Sick  sailors 
are  not  yet  housed  acjuarium  fashion  on 
account  of  their  calling.  Women  are  not 
yet  assigned  to  hospital  ships,  though  they 
can  be  called  for  such  duty  in  the  event  they 
are  needed.     The  staff  of  the  hospital  ship 


is  made  up  from  the  sailors  of  the  Medical 
Corps,  who  are  trained  to  accept  the  sole 
care  of  the  wounded  during  transportation. 
Women  have  not  been  taken  on  the  hospital 
ships  because  of  the  fact  that  their  presence 
would  involve  the  expense  of  an  entire 
change  of  the  living  cjuarters. 

As  Mrs.  Higbee,  in  her  office  high  up  on 
the  green  banks  of  the  Potomac,  gave  out 
the  facts  concerning  the  Navy  Nurse  Corps, 
she  fingered  an  official- looking  letter.  It 
was  from  a  commanding  officer  in  a  far-off 
tropical  island.  He  asked  that  a  navy  nurse 
be  sent  to  him  at  once  to  work  among  the 
lepers.  The  nurse  who  goes  will  be  inspired 
with  the  zeal  of  human  service  for  she 
must  be  a  volunteer.  She  must  go  from 
deliberate  choice.  She  knows  when  she 
goes  that  she  is  to  accept  isolation  and  to 
face  a  menace  to  herself.  Her  bravery  is 
of  the  same  stuff  as  that  of  the  man  who 
volunteers  to  scout  alone  in  No  Man's  Land. 
When  asked  if  she  anticipated  any  difficulty 
in  getting  such  a  volunteer  the  chief  shook 
her  head.  Such  is  her  faith  in  the  women 
of  the  Navy  Nurse  Corps. 


THE  NAVY  NURSE 


83 


COMMITTEE    ON    PUBLIC    INFORMATION 

THE  SOLDIER  POSTMAN  BRINGS  JOY  TO  THE  SICK  SAILORS 


COMMITTEE    ON    PUBLIC    INFORMATION 


A  DIET   KITCHEN  AT   MEAL-TIME 


Wi}t  Care  of  tlje  iWouti) 


ALICE   M.    SMITH,   M.D.,  F.R.S.A. 


THAT  people  are  coining  to  realize  the 
necessity  of  taking  better  care  of  the 
mouth  is  evidenced  by  the  fact  that  more 
parents  send  their  children  to  the  dentist 
at  frequent  intervals  or  to  the  nose  and 
throat  specialist  for  the  removal  of  adenoids 
and  tonsils.  They  have  learned  that  carous 
teeth  lead  to  premature  loss  of  them  and  a 
failure  to  develop  the  maxillae  normally; 
also  that  mouth-breathing  permits  the  en- 
trance of  microbe-laden  dust  directly  into 
the  throat,  larynx,  trachea  and  lungs,  and 
a  greatly  increased  Uability  to  the  develop- 
ment of  such  diseases  as  diphtheria,  tonsilitis, 
pneumonia,  tuberculosis  and  the  like,  all  of 
which  may  be  contracted  in  this  manner; 
yet,  as  a  whole,  the  public  do  not  give  the 
careful  daily  attention  to  the  care  of  the 
lips,  teeth,  gums,  tongue,  nose  and  throat 
that  is  necessary  for  their  comfort  and 
health.  Important  as  the  subject  is,  the 
limitations  of  this  paper  necessitate  only  a 
brief  survey  and  treatment  of  the  common 
troubles  with  a  simple  and  effective  oral 
hygiene. 

The  Lips:  Fever-blisters,  chaps  or  cracks 
at  the  corners  of  the  mouth,  canker-sores, 
or  any  abrasion  of  the  lips  are  not  only  pain- 
ful but  also  are  dangerous  because  of  the 
ever-lurking  danger  of  infection  with  syphilis 
or  tuberculosis,  which  from  contact  with 
infected  articles  may  be  introduced  into  the 
system  by  this  route. 

Fever-blisters  or  Cold-sores:  The  treat- 
ment is  uncertain  as  to  immediate  results. 
However,  those  remedies  of  most  service  in 
the  author's  practise  are  the  frequent 
application  with  a  bit  of  absorbent  cotton 
wet  with  either  sweet  spirits  of  nitre,  spirits 
of  camphor,  menthol  or  extract  of  hama- 
melis  while  they  are  forming.  Tincture  of 
iodine,  too,  will  sometimes  abort  them. 

Chapped  and  Fissured  Lips:    Before  dry- 


ing the  lips  after  bathing  them,  apply 
either  of  the  following  lotions  with  cotton 
and  dry  as  usual  with  a  towel.  Take  of 
borax  one  drachm  and  of  both  glycerin  and 
rosewater  two  ounces.  Shake  well  before 
using.  The  second  prescription  is  like  the 
first  save  that  there  is  the  addition  of  one- 
half  drachm  of  carbolic  acid.  When  retiring 
for  the  night  make  an  application  of  un- 
salted  butter,  lanolin  or  cold  cream. 

Canker-sores:  As  these  usually  accom- 
pany some  form  of  indigestion,  it  is  advis- 
able to  remove  the  cause  of  the  trouble  by 
a  suitable  diet  and  system  of  exercises, 
laxatives,  or  change  of  occupation,  paying 
due  attention  to  the  maintenance  of  the 
general  health.  Locally,  a  toothpick  wound 
with  cotton  and  dipped  in  a  ten  per  cent, 
solution  of  silver  nitrate  may  be  carefully 
applied  and  repeated  in  six  hours,  or  the 
spots  may  be  touched  with  solution  of  zinc 
sulphate — forty  grains  to  the  ounce  of 
water. 

Stomatitis:  Infants  are  very  prone  to 
this  trouble  unless  the  mouth  is  kept  free 
from  decomposing  milk  or  foods.  It  should 
be  the  rule  always  to  wash  the  mouth  of 
the  babe  or  to  give  a  dessertspoonful  of 
water  after  each  feeding.  Should  this  fail 
to  keep  the  mouth  normal,  a  five  per  cent, 
solution  of  boracic  acid  may  be  used 
occasionally.  The  general  health  should  be 
observed  and  the  family  physician  con- 
sulted if  found  to  be  below  the  normal. 

Mechanical  Injuries:  When  from  any 
cause  the  teeth  bruise  or  irritate  the  lips, 
tongue  or  cheeks,  a  bit  of  absorbent  cotton 
or  soft  muslin  may  be  applied  between  the 
teeth  and  the  injured  part.  If  the  lips 
are  parched  with  fever,  the  cotton  may  be 
moistened  with  iced  tea  and  lemon- juice, 
with  glycerin,  or  the  cotton  may  be  oiled 
with  unsalted  butter  and  interposed  between 
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the  lips.  In  facial  paralysis  these  measures 
will  prove  very  satisfactory. 

Finally,  great  care  should  be  observed 
that  the  food  is  wholesome,  the  dishes  clean, 
and  that  the  lips  are  not  utilized  as  a 
temporary  receptacle  for  street-car-fare, 
pins,  needles  and  the  like. 

The  Teeth:  Too  much  stress  cannot  be 
laid  upon  the  importance  of  the  teeth  and 
their  relation  to  health.  They  are  living 
structures  composed  of  pulp  through  which 
nerve  filaments  penetrate  to  the  dentine; 
outside  these  tissues  and  beyond  the  gums 
is  a  hard  covering  of  enamel  to  protect 
these  more  deUcate  structures  from  injury 
and  decay.  However,  if  particles  of  food, 
sugar  and  starch  find  lodgment  between  the 
teeth,  micro-organisms  will  find  the  shel- 
tered place  to  grow  and  multiply  and  the 
saliva  will  carry  their  products — known  as 
tartar — and  deposit  them  on  the  teeth.  If 
this  process  goes  on  unchecked,  dental 
caries  or  tooth  decay  results.  When  decay 
is  sufficiently  advanced,  toothache  or  ab- 
scess, or  both  occur  and  the  septic  material 
is  absorbed  into  the  system  through  the 
lymphatics  and  general  circulation  of  the 
blood  and  may  give  rise  to  such  diseases  as 
gingivitis,  pyorrhoea  alveolaris,  neuritis  and 
rheumatism.  For  these  reasons  it  seems 
little  short  of  criminal  to  use  the  teeth  for 
other  purposes  than  mastication  of  food, 
lest  the  enamel  should  be  cracked  or  broken 
from  biting  on  hard  substances  such  as  nuts, 
pins,  needles,  thread.  Indeed,  some  of  our 
leading  dentists  advocate  doing  away  with 
the  toothbrush  because,  in  their  opinion, 
the  constant  use  of  toothbrushes  wears  away 
the  enamel. 

Children's  teeth  should  be  as  carefully 
guarded  as  are  adults  to  avoid  premature 
loss  of  their  primary  or  secondary  teeth; 
oral  hygiene  should  be  taught  them  and 
scrupulously  observed,  and  all  cavities 
should  be  filled  as  soon  as  discovered.  So, 
too,  during  pregnancy,  special  care  must  be 
taken  to  prevent  dental  caries. 


Never  fail  to  clean  the  teeth  inside, 
outside  and  between  them  before  breakfast 
and  before  going  to  bed.  Use  a  pleasantly 
flavored  chalk  tooth-powder  to  polish  them, 
a  glycerin  mixture  for  the  tartar,  and  soap 
and  warm  water  to  wash  them.  A  bit  of 
cotton  dipped  in  tooth-powder  or  paste 
may  be  used  for  the  cleaning,  but  a  piece 
of  dental  floss  or  white  linen  thread  should 
be  passed  between  the  teeth  to  remove  the 
fragments  of  food  left  between  them.  A 
small  wedge-shaped  bit  of  wood  or  a  tooth- 
pick wound  with  cotton  is  best  for  removing 
the  organisms  at  the  edge  of  the  gums.  Be 
sure  that  the  teeth  are  clean.  To  detect 
the  unseen  deposits  left  on  the  teeth  after 
cleaning,  dip  a  toothpick  wound  in  cotton 
in  a  twenty  per  cent,  tincture  of  iodine 
solution  and  paint  them  and  the  foreign 
substances  clinging  to  them  will  be  distinctly 
stained.  This  is  a  test  of  thorough  cleaning. 
Occasionally,  it  may  be  necessary  to  go  to 
the  dentist  to  have  these  deposits  removed 
mechanically,  because  of  the  danger  of 
dental  decay  or  of  producing  a  catarrhal 
irritation  of  the  margin  of  the  gums  with  a 
subsequent  gingivitis,  which  in  turn  pro- 
duces a  recession  of  the  gums  and  exposure 
of  the  teeth  below  the  enamel — a  condition 
known  as  pyorrhoea  alveolaris,  with  its  train 
of  evils  such  as  dental  caries  at  the  roots, 
pus-sacs,  and  systemic  infection  through 
the  diseased  teeth  or  gums. 

Toothache:  An  emergency  occasionally 
requires  home  treatment  of  a  diseased  tooth. 
If  there  is  an  open  cavity,  dip  a  bit  of  cotton 
in  a  solution  of  one  one-hundredth  of  a 
grain  of  atropine  sulphate  dissolved  in  a 
drachm  of  water  and  plug  the  cavity  with 
it.  Another  remedy  is  to  use  a  saturated 
solution  of  sodium  bicarbonate  in  warm 
water  applied  in  the  same  way  to  the  carous 
tooth.  Either  of  these  generally  will  ease 
the  pain. 

Mouth  Washes:  During  pregnancy  milk 
of  magnesia,  a  drachm  of  sodium  bicarbon- 
ate to  eight  ounces  of  warm  water,  or  lime 
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water  should  be  used  frequently  during  the 
day,  especially  before  breakfast,  after  each 
meal  and  at  bedtime  to  arrest  decay. 

Tooth-powder:  A  standard  tooth-powder 
is  made  of  one  ounce  each  precipitated  chalk 
and  ground  orris-root  and  flavored  to  taste 
with  one  drop  of  oil  of  rose,  peppermint 
or  wintergreen. 

Tooth  Washes:  Sodium  salicylate  and 
sodium  bicarbonate  two  drachms;  tincture 
of  myrrh  two  ounces;  and  oil  of  wintergreen 
or  oil  of  peppermint  eight  drops;  and  dis- 
tilled witch-hazel  four  ounces  make  an 
excellent  wash  if  applied  to  the  teeth  with 
a  soft  brush. 

In  mild  cases  of  gingivitis  where  the  gums 
are  reddened  or  bleed  easily,  an  excellent 
prescription  for  shrinking  them  is  as  follows: 
Twenty  grains  each  of  acid  carbolic  and 
potassium  chlorate,  one  ounce  of  tincture 
of  myrrh,  and  three  ounces  of  aqua  cam- 
phorae.  Shake  the  mixture  and  use  one 
dessertspoonful  diluted  in  half  a  glass  of 
warm  water  to  be  used  as  a  tooth  wash.  A 
less  poisonous  mixture  is  made  of  tannic 
acid  forty  grains  and  one  ounce  each  of 
tincture  of  myrrh  and  rose  water.  Apply 
with  a  bit  of  cotton  to  the  gums. 

Adenoids  aiid  Diseased  Tonsils:  As  these, 
also,  have  to  do  with  the  hygiene  of  the 


mouth  and  because  they  are  a  prolific  source 
of  systemic  infection  and  of  the  infectious 
and  contagious  diseases,  and  of  rheumatism 
and  the  respiratory  diseases,  they  should  be 
removed  by  a  competent  specialist.  Do  not 
make  the  mistake  of  believing  that  any 
doctor  can  remove  them  successfully.  In 
making  the  morning  and  evening  toilet, 
should  there  be  any  tendency  to  congestion 
of  the  throat,  it  is  good  practise  to  gargle 
with  some  antiseptic  solution  as  cirmamon 
water  or  potassium  clilorate  ten  grains  to 
one  ounce  of  water. 

Tongue:  In  olden  times  the  tongue  was 
considered  an  infallible  index  of  the  person's 
state  of  health  and  the  guide  to  treatment. 
Certainly  a  coated  tongue  is  suggestive  of  a 
torpid  liver  or  digestive  tract  and  if  the 
general  health  is  good  would  indicate  the 
need  for  some  laxative,  a  change  in  diet, 
or  in  the  mode  of  living.  Canker  sores  on 
the  tongue  receive  the  same  treatment  as 
for  the  lips.  Mouth  washes  and  gargles  are 
also  good  for  the  tongue.  If  the  tongue 
does  not  remain  normal  under  such  a 
system  of  oral  hygiene,  look  well  to  the 
health  and  consult  some  reputable  physi- 
cian. An  occasional  physical  examination 
is  one  of  the  best  measures  in  preventive 
medicine. 


THE  FLAG   OF  FREEDOM 


When  Freedom  from  her  mountain  height 

Unfurled  her  standard  to  the  air. 

She  tore  the  azure  robe  of  night 

And  set  the  stars  of  glory  there; 

She  mingled  with  its  gorgeous  dyes 

The  milky  baldric  of  the  skies, 


And  striped  its  pure,  celestial  white 
With  streakings  of  the  morning  light: 
Then  from  his  mansion  in  the  sun 
She  called  her  eagle  bearer  down, 
And  gave  into  his  mighty  hand 
The  symbol  of  her  chosen  land. 

— James  Rodman  Drake. 


^bbentureg  in  Cooperation  in  ©etroit 


CH.\RLOTTE   A.    AIKEXS 


THE  magic  word  which  underlies  and 
explains  so  much  that  is  called  progress 
in  city,  town  and  country'  is  Cooperation. 
High-minded  influential  citizens  may  see 
visions  and  dream  dreams  of  better  condi- 
tions which  should  come  about,  but  unless 
the  "  work- together "  spirit  can  be  aroused 
in  the  community  as  a  whole,  their  best 
plans  will  fail  of  accomplislmient. 

Detroit  has  been  noted  in  the  last  decade 
as  a  city  in  which  the  spirit  of  cooperation 
was  deplorably  lacking.  Newcomers  be- 
wailed the  lack.  Cooperative  church  and 
social  service  enterprises  which  had  meant 
much  to  other  cities  either  could  not  be 
developed  in  Detroit  at  all  or,  if  attempted, 
never  seemed  to  develop  the  strength  and 
influence  that  resulted  from  similar  effort 
in  other  places. 

The  commonly  accepted  explanation 
seemed  to  be  the  presence  of  a  very  consider- 
able foreign  element  in  the  population,  and 
the  fact  that  half  the  population  or  more 
had  moved  to  Detroit  within  the  last  ten 
years,  a  large  part  in  the  last  five  years, 
and  these  new  people  felt  Httle  or  no 
responsibility  regarding  civic  government, 
church  progress  or  social  work  in  general. 
They  had  not  been  fused.  They  saw  no 
great  common  goal  or  object  which  captured 
their  interest  and  challenged  their  best 
efforts. 

The  war  has  changed  this  condition  as 
nothing  else  apparently  could.  Great  urgent 
needs  have  arisen  that  had  to  be  met. 
There  was  no  time  for  delay  or  quibbling 
over  the  '*worth-whileness"  of  the  cause. 
The  big  question  was  how  to  do  the  task  in 
the  best  way.  Common  business  efficiency 
methods  furnished  the  answer.  The  closing 
months  of  1917  saw  the  Detroit  Community 
Union  launched — an  organization  represent- 


ing practically  all  of  the  social  service  or 
charity  agencies  of  the  city.  About  fifty 
organizations  and  institutions  are  repre- 
sented, each  of  whom  has  two  members  on 
the  executive  council  of  the  Community 
Union.  One  of  the  first  things  planned  was 
the  merging  of  the  financial  appeals  made  by 
each  separate  organization  into  one  common 
budget.  As  the  plans  progressed  it  seemed 
desirable  to  include  in  the  appeal  all  the 
various  and  sundn,*  appeals  for  funds  for 
war  needs — outside  of  the  Liberty  Loan. 
So  the  month  of  Ma\-  saw  the  greatest 
community  appeal  for  funds  launched  that 
Detroit  has  ever  known.  All  organizations 
that  depended  on  a  public  appeal  for  funds 
had  been  asked  to  submit  their  budgets. 
The  Red  Cross,  Y.  M.  C.  A.,  Y.  W.  C.  A., 
and  Knights  of  Columbus,  specifically  en- 
gaged in  war  work,  were  asked  to  group  the 
appeal  for  funds  for  local  work  and  war 
needs — and  the  campaign  for  seven  millions 
was  begun.  A  great  many  believed  that 
the  merging  of  local  and  municipal  ben- 
evolences and  war  funds  into  one  big  fund 
was  an  impractical  dream  that  could  not  be 
realized.  They  saw  no  way  but  to  carry 
on  three  or  four  separate  campaigns  a 
year,  but  a  systematic  plan  that  carried 
the  campaign  into  the  factories,  stores  and 
places  of  business,  and  put  the  appeal 
straight  to  the  wage-earners,  made  possible 
the  success  of  the  campaign.  The  amount 
asked  for  was  over-subscribed  by  over  three 
millions.  Detroit,  in  raising  over  ten  mill- 
ions in  one  week,  has  demonstrated  the 
possibility.of  a  city  endowing  its  "war-chest" 
for  a  year  and  caring  for  its  local  ben- 
evolences without  tag-days,  charity  balls, 
bazaars,  etc.,  and  it  is  unlikely  the  city 
will  ever  go  back  to  the  old  way. 

"WTiat  stands  out  in  the  success  of  the 


88 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


campaign  is  the  absolute  democracy  of  our 
effort.  The  factory  workers  of  Detroit 
have  shown  us  where  the  great  heart  of  Amer- 
ica Hes  by  nearly  doubling  their  allotment 
in  this  campaign,"  said  one  speaker  at 
the  great  meeting  which  closed  the  cam- 
paign. "'The  outstanding  feature  of  this 
campaign  has  been  the  practise  of  appealing 
direct  to  the  great  masses  of  the  people 
instead  of  to  corporations.  We  have  shown 
how  a  democratic  people  can  arise  in  their 
might  with  willing  hearts,  anxious  to  do 
their  part." 

"Here  we  are  all  having  some  little  share 
in  the  saving  of  civilization,"  said  another. 
Another  speaker  declared  that  in  abandon- 
ing appeals  to  great  corporations  and  going 
direct  to  the  masses  of  the  people,  the 
directors  of  the  campaign  had  inaugurated 
a  movement  to  make  better  citizens  of  us  all. 

The  possibilities  which  lie  in  appeals  to 
common  everyday  workmen  is  shown  in  the 
following  amounts  which  were  announced 
in  the  closing  hours  of  the  campaign: 

Henry  Ford's  personal  gift,  8250,000; 
from  the  employees  of  the  Ford  Motor 
Company,  §500,000  (estimated);  John  F. 
Dodge,  personal,  850,000;  Horace  Dodge, 
personal,  850,000;  employees  of  Dodge 
Bros.,  $265,000;  American  Car  &  Foundry 
Company,  complete  canvass  of  employees, 
$242,833;  Timken-Detroit  Axle  Company, 
$102,811;  Cadillac  Motor  Car  Company, 
directors,  $50,000;  Cadillac  employees,  $87,- 
700;  Burroughs  Adding  Machine  Company 
employees,  $83,043;  Great  Lake's  Engineer- 
ing Works,  $86,000;  Michigan  Alkali  Com- 
pany workmen,  $70,000;  Michigan  Central 
employees,  $40,000;  city  employees  in  all 
departments,  $1 56,896 ;  townships,  $2 1 2,539. 
Adventure  Number  Two 

As  by-products  of  this  larger  campaign 
for  patriotic  funds  and  local  Detroit  philan- 
thropies, several  smaller  adventures  in  co- 
operation which  will  be  of  special  interest 
to  Trained  Nurse  readers  are  worthy  of 
mention.     One    was    noted    in    the    June 


magazine — the  first  community  commence- 
ment of  the  hospital  training  schools  of 
Detroit  which  took  place  on  May  11.  It 
was  a  great  patriotic  rally  which  will 
remain  as  a  beautiful  memory  to  the  hun- 
dreds of  nurses  to  whom  Detroit  paid  its 
tribute  that  night.  Red  Cross  officials, 
military  organizations,  hospital  directors 
from  the  seven  schools  represented,  the 
great  military  band,  the  presence  of  several 
nurse  ofl5cials  prominent  in  war  activities, 
an  immense  audience  that  overflowed  the 
armory  by  many  hundreds,  the  great  pro- 
cessional of  nurses  in  their  attractive  spick- 
span  uniforms,  all  contributed  to  an  occa- 
sion of  unusual  inspiration  and  significance. 
It  is  unlikely  that  anything  short  of  a  great 
war  would  have  made  this  occasion  possible 
in  Detroit. 

Adventure  Number  Three 

To  Miss  Harriet  Leek,  principal  of  Grace 
Hospital  school,  more  than  to  any  other 
person,  is  due  the  fact  that  three  Detroit 
training  schools  have  cooperated  this  spring 
and  early  summer  in  a  six  weeks'  course  of 
instruction  in  occupation- therapy  under 
the  direction  of  Miss  Susan  Tracy  of  Boston, 
the  pioneer  teacher  of  invaUd  occupation, 
as  a  remedial  measure. 

In  anticipation  of  the  return  of  Detroit's 
own  men  from  the  battlefront,  crippled, 
handicapped,  or  facing  a  protracted  con- 
valescence, Miss  Leek  felt  the  necessity  of 
nurses  having  some  special  preparation  in 
occupational  therapy  if  they  were  to  give 
the  most  efficient  service  to  the  invalid  men 
to  whom  we  owe  our  best.  In  casting  about 
to  find  ways  and  means  to  bring  this  about, 
an  inquiry'  was  made  ag  to  what  was  being 
done  in  this  direction  by  other  local  organ- 
izations. The  Detroit  Community  Union 
has  a  Committee  on  Work  for  the  Handi- 
capped. This  committee,  new  to  its  duties, 
was  studying  how  to  make  a  beginning  in 
such  work  for  handicapped  men  and  wo- 
men in  ordinar>-  walks  of  life,  with  the  hope 
and  expectation  that  such  work  begim  as  a 
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local  enterprise  might  be  expanded  so  to  be 
helpful  in  some  degree  to  the  invalid  soldier 
who  comes  back  to  Detroit  to  regain  his 
health  or  to  take  up  the  business  of  living 
again   with   the   handicaps   that   war   has 

WTOUght. 

Would  the  Community  Union  be  willing 
to  help  finance  such  a  course  for  nurses? 
It  would  be  glad  to,  its  executive  officers 
said,  if  several  schools  would  cooperate  for 
such  a  course.  Harper  Hospital  has  its 
own  base  hospital  in  France.  Mrs.  Harris, 
the  superintendent  of  the  Children's  Free 
Hospital,  is  "over  there"  with  the  Detroit 
College  of  Medicine  Unit,  and  Dr.  Babcock, 


the  superintendent  of  Grace  Hospital,  has 
been  hard  at  work  in  France  since  the 
summer  of  191 7,  so  it  seemed  fitting  that 
these  three  schools,  located  at  convenient 
distance  from  each  other,  should  unite  for 
this  special  course  as  a  beginning  in  work 
for  the  invalid  and  handicapped.  A  descrip- 
tion of  the  course  will  be  given  in  another 
article.  That  three  Detroit  schools  have 
found  it  possible  to  unite  for  such  a  course 
is  a  significant  fact  that  should  be  of  interest 
to  hospital  people  in  other  cities  who  wish 
to  introduce  instruction  in  occupation- 
therapy  into  their  courses  of  study  but  have 
not  yet  found  the  way  to  begin. 


practical  ^ointfi  in  tlje  MnviinQ  of 


CHRISTINA   GRACE   RANKIN 


THE  successful  outcome  of  much  of  the 
treatment  directed  to  the  cure  of  skin 
lesions  depends  to  a  considerable  extent  on 
nursing.  The  best  remedies  may  fail  under 
a  faulty  technique.  When  crusts  or  scales 
are  present  one  of  the  first  things  to  be 
done  is  to  remove  them.  Frequently  the 
infectious  agent  which  causes  the  disease 
cannot  be  reached  till  the  crusts  are  re- 
moved. This  can  be  done  by  first  softening 
the  crust  by  means  of  a  compress  of  gauze 
well  soaked  in  olive  oil. 

The  method  of  removing  the  crusts  by 
means  of  starch  poultices  is  preferred  in 
many  cases.  Ordinar>-  laundry-  starch  is 
used,  made  in  the  usual  way  by  first  dis- 
solving the  starch  in  cold  water  then  adding 


boiling  water  and  stirring  till  the  starch 
reaches  a  jelly-like  consistency.  To  two 
tablespoonfuls  of  the  starch  powder  it  is 
well  to  add  a  dessertspoonful  of  powdered 
boracic  acid  before  dissohing  the  starch. 
When  the  starch  has  cooled,  spread  it  on 
thin  cotton  or  gauze,  making  the  starch 
layer  a  half  inch  thick.  Cover  this  with 
gauze  and  apply  to  the  part,  renewing  it 
two  or  three  times  a  day.  Bread  or  linseed 
poultices  should  never  be  used  for  such  cases 
as  the  infectious  agents  find  these  an  excel- 
lent medium  for  multiplying. 

In  certain  forms  of  skin  diseases,  notably 
psoriasis,  a  hot  alkaline  bath  is  an  excellent 
aid  for  removing  the  masses  of  scales  which 
form.     About  four  ounces  of  bicarbonate 
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of  soda  added  to  about  fifteen  gallons  of 
water  is  used.  The  patient  is  kept  in  the 
bath  (the  water  being  kept  hot)  for  about 
twenty  minutes  when  with  a  soft  nail-brush 
and  soft  non-irritant  soap  a  brisk  scrubbing 
of  the  affected  area  is  given. 

In  scabies  the  same  method  is  frequently 
needed  to  remove  the  superficial  skin  which 
forms  the  roof  of  the  burrow  which  harbors 
the  parasite.  The  removal  of  this  makes 
it  possible  for  the  drug  to  act  directly  on  the 
parasite  that  is  causing  the  trouble.  Sul- 
phur baths  are  sometimes  used  for  scabies 
but  sulphur  ointment  applied  after  the 
superficial  skin  has  been  removed  is  pre- 
ferred. 

In  acne,  one  of  the  most  common  of  all 
skin  diseases,  some  constitutional  treatment 
is  usually  required  in  addition  to  local 
applications.  Dyspepsia  and  constipJation 
are  a  frequent  cause.  Anemia  and  general 
debility,  where  these  exist,  need  treatment 
if  a  cure  is  expected.  Dietary  regulation  is 
nearly  always  necessary.  , 

Before  applying  any  local  remedy  in  case 
of  acne  the  face  should  be  thoroughly 
washed  with  hot  water  and  a  good  soap. 
Green  soap  is  desirable  to  use  if  convenient 
to  obtain.  The  skin  of  the  face  is  then 
softened  by  wrapping  in  a  hot,  wet  towel  for 
five  minutes.  Comedones  then  can  be 
pressed  out  with  the  fingers.  In^mild  cases, 
mopping  the  face  after  the  preparation 
described  with  a  weak  carbolic  acid  solution 
each   night   often   is   sufficient.     In   other 


cases  sulphur  used  either  in  powder  or  oint- 
ment form  is  helpful.  Mercurial  ointment 
gives  good  results  in  acne  but  should  not  be 
used  for  several  days  after  sulphur  has  been 
used  or  it  will  cause  a  blackish  discoloration 
of  the  face  due  to  the  chemical  action  of  the 
sulphur  and  mercury. 

Where  ointments  are  used  in  skin  diseases 
these  need  to  be  well  rubbed  in;  a  small 
amount  of  ointment  smeared  over  the  sur- 
face of  a  part  accomplishes  nothing  as  a  rule. 
The  ointment  when  used  should  be  spread 
on  gauze,  renewed  frequently  and  kept  in 
constant  apposition  to  the  part. 

Eczema,  in  some  of  its  numerous  forms, 
constitutes  about  one-third  of  all  cases  of 
diseases  of  the  skin.  Whatever  external 
treatment  is  used  the  diet  should  be  care- 
fully regulated. 

Cases  which  have  stubbornly  resisted 
treatment  by  internal  and  external  medi- 
cation have  markedly  improved  when 
kept  for  a  week  on  a  diet  composed  solely 
of  rice  boiled  in  water  and  eaten  with  butter 
and  sugar  without  milk.  This  restricted 
diet  may  seem  a  great  trial  but  the  results 
justify  it.  In  many  cases  of  eczema  there 
will  be  found  some  irritating  cause  which 
acts  on  the  external  skin  of  susceptible 
subjects.  Soaps  containing  an  excess  of 
alkali,  strong  acids,  constant  exposure  to 
dust,  the  exposure  to  strong  sunlight,  e^•en 
the  friction  of  skin  surfaces  or  of  clothing 
may  serve  as  the  exciting  cause  to  indi- 
viduals who  are  predisposed. 


"He  who  helps  a  child  helps  humanity  with  a  distinctness,  with  an  im- 
mediateness,  which  no  other  help  given  to  human  creatures  in  any 
stage   of   their   human   life  can  possibly  give  again." — Phillips  Brooks. 
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PART  IV 


^ PRIL  2-j.  Last  night  for  an  hour  an 
-^^  aeroplane  patrolled  the  sky  just 
above  us.  It  was  a  lovely  big  plane,  with 
its  two  wing-lights  and  a  tiny  tail-light 
which  looked  like  a  star.  The  night  was 
dark,  but  starlit,  which  gave  you  a  bit  of  a 
thrill  as  you  took  it  all  in.  Some  of  the 
village  people  were  frightened,  they  said, 
not  being  sure  that' it  was  one  of  our  own 
machines;  but  an  enemy  plane  would  not 
fly  so  low,  nor  stay  so  long.  That  is  one  of 
the  exasperations  of  the  war  zone,  however, 
that  interesting  things  go  on  all  about  you, 
and  you  do  not  know  what  they  mean,  nor 
whether  they  are  of  importance  or  not.        ^ 

We  have  orders  to  evacuate  as  much  of 
the  hospital  as  we  can,  so  as  to  be  ready  for 
a  large  convoy.  "The  boys"  say  that  the 
ne.xt  three  days  are  the  time  set  for  some- 
thing doing.  We  women  dread  to  think  of 
it,  for  activity  on  the  front  means  so  many 
more  splendid  men  sacrificed.  It  is  sick- 
ening, yet  there  is  no  other  way. 

Yesterday  I  watched  machine-gun  prac- 
tise for  the  first  time,  though  I've  heard  it 
often  enough.  There  is  a  school  for 
machine-gunners  here,  and  all  day  long  we 
get  the  "pop-pop-pop"  of  practise  until 
one  grows  tired  of  it.  There  is  a  big  natural 
amphitheatre  in  the  hills  just  back  of  the 
camp  which  they  use  for  this  work.  One 
can  get  a  balcony  seat  up  near  the  edge  of 
it  and  have  a  splendid  view  of  the  men 
at  work. 

I  never  fail  to  be  impressed  with  the 
kindly,  sensible  manner  of  the  instructors 
in  the  military  arts.  They  explain  so  care- 
fully and  thoroughly,  warn  them  of  the 
difficult  points,  talk  to  them  so  informally, 
as  father  to  son,  as  one  friend  to  another. 
There  is  nothing  dictatorial  about  them,  but 
they  are  earnest  and  careful,  knowing  only 
too  well,  no  doubt,  how  lives  may  depend 


upon  a  man's  clear  understanding  of  orders. 

One  of  our  patients  has  eighteen  wounds. 
None  of  them  are  serious,  but  they  are  in  so 
many  different  locations,  three  on  his  head, 
more  on  legs  and  arms,  etc.  He  is  going  to 
recover,  doubtless.  He  was  wounded  early 
in  a  charge,  knocked  unconscious,  was 
thought  dead,  and  lay  for  thirty-six  hours 
out  in  "no  man's  land,"  where  the  fire  from 
both  sides  struck  him.  He  has  no  chance 
of  getting  a  medal  for  bravery;  he  had  only 
scars,  troublesome,  but  not  heroic.  They 
tell  me  that  the  French  have  a  medal  which 
is  given  for  serious  wounds.  It  seems  only 
fair. 

May  I.  On  Sunday  I  went  to  a  military 
funeral,  down  at  the  next  camp,  that  of  an 
English  nursing  sister.  Her  body  was  in 
the  morgue  of  the  chapel  across  the  road 
from  the  military  cemetery,  just  beyond  the 
training  field.  About  one  hundred  and 
fifty  nurses  from  the  different  hospitals 
assembled  there  and  formed  into  line 
silently  (the  British  are  always  so  silent), 
making  the  procession.  A  double  row  of 
orderlies,  bearing  flowers,  lined  the  path 
leading  to  the  chapel. 

The  body  was  brought  out  in  a  plain, 
black-painted,  rough-looking  wooden  coffin, 
placed  on  one  of  the  wheeled  stretchers  that 
are  used  in  the  army  for  all  imaginable  pur- 
poses and  covered  with  the  British  flag.  The 
line  formed  and  wound  its  way  across  to  the 
little  cemetery  sheltered  in  a  hollow  under 
the  lee  of  a  pine  wood.  At  the  head  of  the 
procession  walked  three  buglers;  then  came 
the  coffin  with  six  orderlies,  close  behind  it 
the  chaplain  walking  with  bared  head. 
Then  came  the  dead  woman's  sister  accom- 
panied by  two  nurses,  and  the  principal 
matron  of  our  district  attended  by  her 
assistant. 

The  nurses  marched  two  by  two,  first  the 
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"regulars,"  their  scarlet  capes  flashing  in 
the  sun;  then  the  Territorials,  with  their 
gray  gowns,  scarlet- trimmed;  next  the  two 
foreign  units,  ourselves  in  plain  dark  blue, 
the  Chicagos  in  working  dress,  a  light  tan 
with  white  apron  and  veil.  In  the  cemetery 
we  met  the  Canadian  nurses,  in  their 
French-blue  dress,  dark-blue  capes  lined 
with  scarlet  and  trimmed  with  brass 
buttons.     It  was  a  colorful  line. 

The  procession  moved  to  the  grave  and 
took  its  place  in  utter  silence,  directed  by 
signs  rather  than  by  words.  There  was 
nothing  of  the  fussy,  subdued  murmur  one 
gets  at  funerals  in  civil  life,  but  a  controlled, 
understanding  obliteration  of  the  individual. 

The  chaplain,  a  Scotch  Presbyterian,  read 
two  passages  of  Scripture  and  offered  a 
prayer.  The  coffin  was  lowered  and  the 
"ashes  to  ashes,  dust  to  dust"  said.  Then 
the  three  buglers  stood  forth  and  sounded 
"The  Last  Post,"  that  most  beautiful  short 
melody  which  sends  us  to  bed  every  night 
in  camp.  It  ends  with  one  long,  sweet  note, 
with  no  sadness  about  it,  but  impressive 
restfulness. 

After  the  bearers  and  the  chaplain  had 
left,  the  long  row  of  orderlies  came  up  and 
in  two  groups  "presented"  the  flowers, 
laying  them  in  a  line  beside  the  grave. 
After  that  we  all  went  back,  silent  as  before. 

On  our  way,  we  met  the  body  of  a  private 
soldier  going  to  its  burial,  with  only  the 
orderlies  and  the  chaplain  accompanying. 
That  lonely  stretcher  looked  very  friendless 
and  pathetic. 

May  II.    Yesterday  I  went  down  to  the 

Hospital,  and  met  again  Dr.  K , 

the  famous  jaw  surgeon.  (I  know  his  wife 
and  had  seen  him  in  England.)  He  is  the 
Harvard  dental  surgeon  who  has  done  such 
wonderful  work  in  fixing  up  fractured  jaws 
and  damaged  mouths.  The  British  War 
Office  has  offered  him  every  inducement  to 
stay  till  the  end  of  the  war. 

In  the  acute  ward  were  new  cases,  two 


to  ten  days  in  hospital,  usually  arrived  the 
day  after  they  were  wounded.  The  con- 
valescents are  in  other  wards;  they  pass  over 
the  usual  rule  of  keeping  a  man  only  three 

weeks,  and  let  Dr.  K have  his  patients 

as  long  as  he  thinks  necessary.  Some  of 
them  have  been  there  for  months. 

In  one  case  a  bullet  had  entered  through 
the  cheek,  struck  the  upper  jaw-bone  inside 
and  exploded,  tearing  the  mouth,  the  lower 
jaw  and  the  tongue,  as  well  as  the  upper 
jaw.  That  was  a  fresh  case  and  no  repair 
had  been  attempted;  they  were  merely 
getting  it  cleaned  up,  as  it  was  fearfully 
septic.  Another  had  fractures  of  both 
lower  and  upper  jaws,  the  larynx  and  the 
hyoid  bone!  He  had  had  a  tracheotomy 
done,  as  the  swelling  interfered  with  breath- 
ing. He  looked  wretched  beyond  descrip- 
tion; breathing,  speech,  swallowing,  every- 
thing, caused  utter  misery.  Of  course  he 
would  come  out  all  right  in  the  end,  but 
he  had  a  long,  hard  way  to  go. 

The  next  case  had  little  external  wound, 
but  more  than  half  of  the  lower  jaw  was 
destroyed  and  part  of  the  upper.  When  the 
thing  is  cleaned  up  and  the  soft  tissues  are 
healed,  they  plan  to  make  him  a  new  jaw 
and  set  in  artificial  teeth. 

There  was  a  case  which  was  not  properly 
a  jaw  fracture,  but  which  had  a  wound  ex- 
tending through  jaw  and  neck.  He  had 
several  hemorrhages — that  is  the  chief 
danger — yesterday  had  another  from  which 
it  came  about  that  they  had  to  ligate  the 
common  carotid !  I've  never  heard  of  doing 
such  a  thing,  except  when  doctors  joked 
about  it.  The  procedure  cut  off  most  of 
the  blood  supply  to  one  side  of  the  head  and 
brain,  and  has  produced  a  paralyis  of  the 
whole  of  one  side  of  his  body.  The  man 
is,  naturally,  in  a  desperate  condition. 
They  say  that  there  is  a  possibility  that  the 
collateral  circulation  will  take  care  of  the 
situation  and  in  time  the  paralysis  dis- 
appear. 
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The  Army  Nursing  School 

THE  first  training  unit  of  twenty-five 
or  thirty  student  nurses  which  has  been 
accepted  by  the  Army  School  of  Nursing 
recently  established  by  the  Surgeon  General 
under  the  Army  Medical  Department,  will 
be  assigned  to  Camp  Devens,  Ayer,  Massa- 
chusetts. These  young  women  will  be  the 
first  undergraduate  nurses  to  be  accepted 
for  service  in  the  base  hospital  of  a  canton- 
ment. The  purpose  of  enroUing  young 
women  for  training  is  to  release  graduate 
nurses  for  overseas  service. 

This  group  at  Camp  Devens  will  be  under 
the  supervision  of  Miss  M.  M.  Riddle, 
formerly  the  superintendent  of  the  Newton 
Hospital.  Other  training  units  will  be  sent 
to  Camp  Wadsworth,  South  Carolina,  where 
Miss  Marie  Louis  of  New  York  City,  and 
Miss  Harriet  N.  Gillette,  both  graduates  of 
the  Teachers  College  of  Columbia  Uni- 
versity, will  be  in  charge.  Miss  Gillette  has 
also  served  at  the  City  Hospital  of  New 
York  at  Blackwell's  Island.  Camp  Wheeler, 
Georgia,  will  accept  a  unit  under  Miss  Alice 
Beattie,  a  graduate  of  the  Illinois  State 
Normal  School  and  superintendent  of  the 
Iowa  University  Homeopathic  Hospital  of 
Iowa  City. 

Candidates  desiring  to  be  considered  for 
admission  to  the  Army  School  of  Nursing 
should  make  application  in  person  or  in 
writing,  or  through  the  division  directors  of 
the  Bureau  of  Nursing  of  the  American 
Red  Cross,  to  the  Surgeon  General  of  the 
Army. 

Special  consideration  will  be  given  to 
those  candidates  who  have  taken  the  course 
in  elementary  hygiene  and  home  care  of  the 
sick  under  the  auspices  of  the  American 
Red  Cross,  providing  they  meet  the  require- 
ments for  admission  to  the  Army  School 
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of  Nursing,  and  such  candidates  are  advised 
to  apply  for  application  blanks  to  the  divi- 
sion directors  of  the  Bureau  of  Nursing  or 
the  instructors  of  the  course  in  Elementary 
Hygiene  and  Home  Care  of  the  Sick. 

Candidates  will  be  assigned  to  the  various 
training  camps  and  to  the  services  provided 
through  affiliations  as  may  be  determined 
by  the  Dean  of  the  Army  School  of  Nursing. 

To  be  eligible  to  the  Army  School  of 
Nursing,  candidates  must  be  between  21 
and  35  years  of  age,  in  good  physical  condi- 
tion and  of  good  moral  character.  They 
must  be  graduates  of  recognized  high 
schools  or  present  evidence  of  an  educational 
equivalent. 

No  tuition  fee  is  required.  The  students 
will  be  provided  with  board,  lodging  and 
laundry  through  the  period  of  the  course, 
and  with  the  required  text-books.  They 
will  be  required  to  provide  themselves  with 
indoor  uniforms  for  the  preliminary  course, 
and  upon  its  successful  completion  with 
an  outdoor  uniform  and  such  additional 
indoor  uniforms  as  are  required  during  their 
residence  in  the  school.  A  monthly  allow- 
ance of  fifteen  dollars  ($15.00)  to  meet  these 
and  other  school  expenses  will  be  provided, 
except  for  the  period  of  afiiliation. 

Full  instructions  concerning  the  uniform 
and  general  equipment  for  service  in  the 
military  hospitals  will  be  sent  to  each 
applicant  upon  the  acceptance  of  her 
application. 

The  Wellesley  Unit 

The  Paris  Bulletin  of  the  American  Red 
Cross,  May  25,  issues  the  following: 

"The  Wellesley  Unit  of  the  American 
Red  Cross  has  just  arrived  from  America  to 
work  among  the  repatriates  and  refugees. 
Its  six  members  have  a  record  along  social 
and  medical  lines  which  promises  well  for 


94 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


COMMITTEE    ON    PUBLIC    INFORMATION 

THE  NAVY  NURSE  GIVING  A  LESSON  IN  BANDAGING. 


(See  Article,  Page  80.) 


the  work  which  they  are  to  do  here.  The 
unit  has  been  assigned  to  the  Bureau  of 
Refugees  and  Rehef  and  will  shortly  begin 
work  among  the  repatriates  and  the  Picardy 
refugees  who  fled  from  their  homes  before 
the  big  attack. 

"The  Wellesley  Unit  is  the  second  group 
of  college  women  to  take  up  work  in  France 
under  the  Red  Cross.  The  first,  the  Smith 
College  Unit,  carried  on  various  lines  of 
health,  agricultural  and  relief  work  in  the 
villages  about  Grecourt  in  the  Somme  until 
the  recent  German  offensive,  and  since  then 
has  been  in  charge  of  a  canteen  at 
Beauvais." 

'i' 

Social  Service  Workers  for  Italy 

American  women  who  speak  Italian 
fluently  and  who  are  trained  in  social  service 
work  are  being  sent  to  Italy  by  the  American 
Red  Cross  to  help  with  the  refugees  and 
children,  to  conduct  soup  kitchens  and 
nurseries,  and  to  organize  and  carry  on  other 


forms  of  relief  work,  according  to  the  state- 
ment of  the  American  Red  Cross. 

For  service  with  the  American  Red  Cross 
Commission  to  Italy,  a  small  number  of 
women  is  being  suppUed  as  stenographers 
and  warehouse  clerks.  Passport  regula- 
tions which  affect  women  sent  to  France 
apply  also  to  workers  going  to  Italy.  A 
knowledge  of  Italian  is  desirable  for  all 
candidates,  and  in  the  social  service  work 
it  is  indispensable. 

Women  Dietitians 

The  American  Red  Cross  wants  an  ex- 
tensive list  of  women  dietitians.  Enrol- 
ment carries  with  it  no  obligation  to  serve. 
The  qualifications  for  enrolment  are  two 
years'  training  in  household  economics  and 
subsequent  institutional  or  teaching  ex- 
perience. Approximately  150  women  have 
been  appointed  as  hospital  dietitians  in 
cantonment  or  navy  hospitals  in  the  United 
States.  Qualified  women  wishing  to  be 
appointed  for  this  service   or   for  service 
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abroad  with  the  Red  Cross  base  hospital 
units,  army  base  hospital  units,  French 
militaPv'  hospitals,  and  teaching  centers 
should  apply-  to  the  Bureau  of  Dietitian 
Ser\'ice,  National  Headquarters  of  the  Red 
Cross,  Washington,  D.  C. 

Scottish  Women's  Hospital 
Fifty  wounded  American  soldiers  are 
being  cared  for  in  the  Scottish  Women's 
Hospital,  Abbaye  de  Royaumont,  according 
to  a  cablegram  received  by  Kathleen  Burke, 
special  delegate  to  America. 

"The  hospital  at  the  Abbaye  de  Royau- 
mont was  opened  in  December,  1914, 
French  authorities  providing  the  building. 
Women  of  the  Scottish  Women's  Hospitals 
brought  in  their  own  water  supply,  put  in 
their  own  electric  lighting  installation  and 
prepared  the  building  for  reception  of  the 
wounded.  The  hospital  started  with  two 
hundred  beds.  This  number  has  been 
increased  to  about  five  hundred  beds.  The 
walls  are  four  feet  thick  and  the  building 


where  the  sick  lie  is  cool  in  summer  and 
warm  in  winter.  The  nurses  and  doctors 
are  exceptionally  splendid  women.  One 
little  instance  of  their  devotion  to  their 
work  is  shown  in  the  way  they  recently 
protected  the  valuable  X-ray  installation 
which,  by  request  of  the  French  Govern- 
ment, is  sent  from  hospital  to  hospital  in  an 
ambulance.  During  a  sudden  and  terrible 
storm  recently  the  nurses  protected  this 
delicate  machiner)'  with  their  own  bodies. 
They  made  a  human  safeguard  by  placing 
their  bodies  over  the  machine,  and  relieved 
each  other  in  squads  throughout  the  night. " 
Miss  Burke  tells  a  story  of  the  "Baby  of 
Royaumont,"  a  little  French  child  found 
by  one  of  the  soldiers  who  was  passing 
through  a  bombarded  village.  The  women 
doctors  operated  upon  the  baby,  and  took 
a  piece  of  shrapnel  from  its  back.  Now  it 
has  constituted  itself  lord  and  master  of  the 
hospital.  "When  it  calls  'Papa'  in  the 
morning,"  says  Miss  Burke,  "as  many  as 
twenty-five  fathers  answer  to  this  call." 
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Cjje  Hospital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Death  of  John  Ross  Robertson 

The  death  in  Toronto  in  the  closing  days 
of  May  of  Mr.  John  Ross  Robertson  removes 
from  the  hospital  world  in  Canada  a  man 
who  has  played  a  conspicuous  part  in  hos- 
pital work  and  also  in  many  other  lines 
of  benevolence.  The  Hospital  for  Sick 
Children  in  Toronto  and  the  Maria  Louise 
Robertson  Home  for  Nurses  connected 
with  it  to  whose  founding  and  development 
he  gave  ungrudgingly  of  time,  money  and 
labor,  will  be  his  greatest  memorial.  Noth- 
ing that  he  could  secure  that  would  promote 
its  usefulness  was  apparently  left  undone. 
His  position  and  experience  as  proprietor 
of  a  large  city  daily  gave  a  freshness  and 
originality  to  his  appeals  for  the  hospital 
that  exercised  an  influence  in  many  Amer- 
ican cities. 

With  marked  literary  taste  and  ability 
his  special  hobby  was  directed  to  historical 
work.  Among  many  other  gifts  of  a  public 
nature  his  collection  of  historic  pictures 
presented  to  the  city  is  of  unique  interest 
and  value.  Of  his  literary  output,  his 
Landmarks  of  Toronto  is  perhaps  the.  most 
important.  He  refused  many  honors — 
among  them  a  senator's  position  and  knight- 
hood, preferring  to  be  known  by  the  name 
John  Ross  Robertson  and  by  the  work  which 
was  peculiarly  associated  with  that  name. 

The  graduate  nurses  of  Toronto  owe  to 
his  forethought  and  generosity  the  beauti- 
fully appointed  club  house  so  well  known  to 
nurses.  The  Canadian  Hospital  Associa- 
tion and  the  American  Hospital  Association 
will  miss  him  in  their  annual  gatherings  and 
the  thousands  of  hospital  workers  who  knew 
him  as  the  guiding  genius  of  the  Hospital 


for  Sick   Children  will  hold  his  name  in 

memory  as  one  of  the  great-souled  hospital 

workers  of  America, 

•J* 

Cleveland  Hospital  Council 

The  Cleveland  Hospital  Council,  now  in 
its  fourth  year,  judging  from  the  varied 
problems  that  have  come  up  for  solution  in 
the  past  year,  is  an  exceedingly  useful 
organization — one  that,  wisely  manned, 
might  well  be  copied  in  all  the  larger  cities. 
Its  report  for  191 7  is  an  interesting  review 
of  work  undertaken.  Through  the  efforts 
of  its  legislative  committee  an  amendment 
to  the  Workmen's  Compensation  Act  was 
secured  providing  for  compensation  in 
excess  of  the  $200  limit  to  hospitals  when 
it  can  be  clearly  shown  that  the  cost  of 
providing  adequate  care  exceeded  that  sum. 
It  is  said  that  this  amendment  makes  the 
Ohio  Workmen's  Compensation  Act  the 
best  in  the  country  from  the  standpoint  of 
hospital  and  medical  service. 

The  administration  of  anesthetics  in 
hospitals  by  nurses  has  received  a  good 
deal  of  attention  from  the  Council.  It  will 
be  remembered  that  the  application  of  the 
State  Registration  of  Nurses  Law  in  the 
hands  of  the  State  Medical  Board  resulted 
in  the  refusal  to  recognize  Lakeside  Hos- 
pital Training  School  for  the  reason  that 
graduate  nurses  were  used  to  administer 
anesthetics  though  this  department  of  the 
hospital  had  no  connection  with  the  training 
school  and  though  the  training  school  was 
well  known  to  be  one  of  the  best  in  the  state. 
The  question  is  not  yet  settled  and  a  test 
case  is  likely  to  be  carried  to  the  Supreme 
Court. 
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A  considerable  part  of  the  report  is  taken 
up  with  the  efforts  made  during  the  year 
to  secure  amendments  or  modifications  of 
the  State  Registration  of  Nurses  Law, 
which  at  present  seems  to  satisfy  no  one. 
While  apparently  none  of  the  proposed 
changes  was  passed  in  the  legislature,  yet 
there  seems  to  be  a  very  general  protest 
on  the  part  of  the  public  against  allowing 
nurses  to  secure  laws  regulating  the  profes- 
sion in  the  interests  of  nurses,  rather  than 
in  the  interests  of  the  public.  The  expres- 
sion heard  frequently  while  the  registration 
law  was  under  discussion  that  "  2,000  nurses 
registered  under  an  exemption  clause  who 
want  to  keep  out  everybody  else"  indicates 
the  viewpoint  of  many  of  the  representatives 
even  though  it  is  somewhat  of  an  exaggera- 
tion. The  report  frankly  states  that  the 
interests  of  the  public  demand  some  radical 
changes — that  "the  state  is  about  to  end 
the  day  when  the  professions  regulate  them- 
selves or  each  other  and  seems  ready  to 
create  machinery  through  which  it  will 
regulate  them  itself  in  the  sole  interest  of 
the  public." 

Hospital  Problems  Resulting  from  the 
War 

The  multiplicity  of  problems  which  affect 
hospitals  as  a  result  of  war  conditions  is 
seen  in  the  variety  of  topics  which  made  up 
the  program  of  the  conference  held  under 
the  auspices  of  the  War  Service  Committee 
of  the  American  Hospital  Association  held 
at  the  New  York  Academy  of  Medicine 
June  3d.  The  special  committee  on  War 
Service  is  composed  of  Dr.  S.  S.  Goldwater, 
chairman;  Mr.  Daniel  D.  Test,  Dr.  A.  R. 
Warner,  Dr.  Wm.  White  and  Mr.  Richard 
P.  Borden,  secretary.  The  program  was 
as  follows: 

Medical  Service:  Visiting  stafif;  extent  of 
military  enrolment  to  date;  proper  limita- 
tion of  future  enrolment  (standardization 
of  hospital  staffs  as  a  preliminary);  volun- 
teer medical  service  corps;  possibility  of 


part-time  military  service.  Dispensary 
staff :  Can  voluntary  service  be  maintained  ? 
Will  the  Government  or  Red  Cross  aid? 
Internes:  Withdrawals  to  date.  War-time 
standards.  Commissions  and  the  period  of 
inactive  service.  Maintaining  a  graded 
service.  How  can  the  smaller  hospitals 
obtain  internes?  How  can  the  special  hos- 
pitals obtain  internes? 

Medical  Students:  Keeping  up  the  supply 
for  army  purposes;  requirements  of  civil 
population.  Nursing  Service:  withdrawal 
of  graduates  and  supervisors,  survey  of 
American  Nurses'  Association.  How  will 
the  new  Army  Training  School  afifect  exist- 
ing schools?  Should  the  three  years'  course 
be  abandoned  ?  Available  registered  gradu- 
ates.    Attendants,  voluntary  aids. 

Labor  Supply:  Actual  shortage  of  paid 
workers.  Can  private  hospitals  secure 
labor  in  the  face  of  competition  of  Govern- 
ment and  of  war  industries?  Use  of  volun- 
teers. Medical  and  Surgical  Supplies:  Need 
of  stimulating  production  and  regulating 
distribution.  Program  and  activities  of 
Council  of  National  Defense.  Where  will 
next  year's  instruments  come  from?  In- 
come and  Expenditures:  Effect  of  taxes  on 
donations  and  bequests.  Proposed  exemp- 
tion of  legacies  from  Federal  inheritance 
tax.  Can  the  hospitals  make  both  ends 
meet  during  the  war?  Should  indebtedness 
be  incurred  or  Governmental  relief  sought? 

New  Construction:  Normal  growth  before 
the  war.  Needs  of  civilian  population  now. 
Should  civil  hospitals  attempt  to  build  now? 
Will  the  Government  facilitate  the  ship- 
ment of  materials?  To  what  extent  can 
emergency  (army  and  navy)  construction 
be  made  permanent  and  of  subsequent  use 
to  municipalities? 

Care  of  Government  Patients:  Army  and 
navy;  emergent  cases;  returned  (invalided) 
soldiers  and  sailors;  location  and  capacity 
of  army  and  navy  hospitals;  use  of  civil 
hospitals;  compensation  to  hospital;  com- 
pensation to  staff.  Federal  Vocaiional  Board: 
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Cooperation  with  civil  hospitals;  special 
equipment;  training  of  teachers  in  existing 
hospitals;  compensation.  War  Risk  Insur- 
ance Bureau:  Use  of  civil  hospitals  for  in- 
patients; care  of  out-patients  (English  and 
Irish  systems);  compensation. 

Nurses'    Training   School,    Baptist 
Sanitarium,  Dallas 

The  building  which  is  the  home  and  train- 
ing school  for  nurses  at  the  Texas  Baptist 
Memorial  Sanitarium  in  Dallas  is  now  being 
occupied.  The  building  is  modified  Italian 
renaissance  in  design  and  is  of  fireproof 
reenforced  concrete  construction,  with  a 
frontage  of  no  feet  and  a  depth  of  ninety- 
two  feet.  The  main  walls  are  of  grey  brick 
with  white  stone  and  terra-cotta  trimmings. 
It  will  be  noticed  by  the  picture  that  the 
building  has  a  high  basement  and  five  full 
stories.  It  will  accommodate  175  nurses. 
It  is  steam-heated  throughout,  and  its  cost, 
completely  furnished,  will  be  approximately 
$185,000.  The  culinary  equipment  installed 
is  of  the  most  modern  character,  including 
gas  and  coal  ranges,  ovens,  steam  cookers, 
steel  warming  cases,  electric  dish-washer 
and  electric  potato-peeler,  and  practically 
every  facilitating  kitchen  device  used  by  the 
best  up-to-date  hotels. 

Leading  from  this  basement  is  a  solid 
reenforced  concrete  underground  passage- 
way to  the  main  hospital  building,  the  annex 
building  and  power-house  and  laundry 
buildings.  Overhead,  these  passages  form 
broad  concrete  open-air  sidewalks  to  these 
several  buildings.  An  electric  elevator, 
with  button  control,  connects  the  basement 
with  every  floor  and  the  roof-garden. 

The  first  floor  has  an  outward  approach 
of  broad  steps  to  the  open  veranda,  which 
is  furnished  with  oak  and  fibre  porch  furni- 
ture. Wide  doors  and  French  windows 
surrounding  this  front  gallery  make  it 
possible  to  open  up  the  entire  front  behind 
the  screens  to  the  cool  south  winds  in 
summer  time.     Above  this  front  gallery 


are  corresponding  galleries  on  each  floor, 
which  are  completely  screened  and  equipped 
as  sleeping  porches  for  the  nurses  during 
the  hot  season.  Entering  the  broad  central 
corridor,  the  visitor  walks  upon  a  tiled  floor 
with  pattern  designs  and  marble  base, 
which  extends  to  the  wing  corridors  on  both 
sides.  Thus  entering,  the  visitor  faces  a 
counter  behind  which  is  the  office  of  the 
graduate  nurse  who  has  general  supervision 
of  the  building.  To  the  right  and  left  are 
parlors  fitted  with  mahogany  furniture  with 
velours  and  tapestry  upholstering,  and 
madras  draperies  and  net  curtains.  The 
east  parlor  opens  into  the  living  room  of  the 
superintendent  of  nurses  and  her  assistant, 
whose  bedrooms  adjoin.  This  living  room 
is  fitted  with  ivory  reed  furniture  with 
cretonne  upholstering.  The  west  parlor 
opens  into  the  large  living  room  for  the 
pupil  nurses,  which  is  furnished  with  fibre 
furniture  with  tapestry  upholstering,  and 
with  cretonne  draperies  and  net  curtains. 
A  commodious  library  recess  opens  ofT  of 
this  large  living  room.  All  these  rooms  ha\'e 
hardwood  floors,  carpeted  with  rugs.  On 
this  first  floor  in  the  west  wing  is  the  tem- 
porary chapel,  which  is  to  be  permanently 
placed  in  the  basement  of  the  same  wing 
when  it  is  vacated  by  the  kitchens.  This 
chapel  is  also  used  as  a  general  classroom, 
and  therefore  is  to  be  seated  in  large  part 
with  student  desk  chairs. 

The  upper  four  floors  are  entirely  devoted 
to  dormitory  purposes.  All  the  corridors 
on  these  floors  are  floored  with  tile,  with 
concrete  thurmo-waxed  borders  and  base. 
The  bedrooms  have  terrazzo  floors  with 
concrete  thurmo-waxed  borders  and  base. 
These  bedrooms,  some  of  which  are  double 
and  some  single,  are  each  furnished  with  an 
iron  bed  (or  beds),  a  bureau,  a  table,  two 
chairs,  a  rug  and  a  closet  for  each  occupant. 
Each  room  has  at  least  two  windows,  and 
complete  cross  ventilation  is  provided 
through  corridors  and  transoms.  On  each 
floor  are  two  large  bath  units,  with  three 
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bathtubs,  a  shower  bath,  five  wash-basins, 
general  lavatories,  etc.,  to  each  unit,  with 
absolutely  the  very  highest  type  of  plumbing 
and  outfitting  in  every  particular. 
■  The  entire  roof  is  surrounded  by  high 
balustrades,  and  upon  it  are  two  enclosed 
rooms.  One  is  a  trunk  room,  where  all 
trunks  of  the  students  are  stored.  The 
other  is  a  large  rest  room  and  sun  parlor, 
with  permanent  roof  and  with  windows 
that  can  be  opened  completely  in  summer 
and  closed  in  winter  or  time  of  storm.  This 
room  is  furnished  with  porch  furniture 
finished  in  white  and  green  enamel,  and 
with  several  tables  for  books  and  magazines. 
In  the  front  corridor  of  the  first  floor  is 
placed  a  large  clock,  having  electric  connec- 
tion with  gongs  on  each  floor,  automatically 
awakening  the  nurses  each  morning  at 
5:45,  in  time  to  dress  and  be  in  readiness 
for  the  brief  chapel  service  at  6 130. 

Lakeside  Hospital  Unit  in  France 

The  Paris  correspondent  of  the  Medical 
Record  describes^a  phase  of  base  hospital 
work  as  seen  in  the  Lakeside  Unit  in  France 
that  is  unusual.  He  says:  "The  admin- 
istering of  medicine  and  the  dressing  of 
wounds  are  the  chief  features  of  a  base 
hospital.  The  Lakeside  Unit,  in  service  in 
France  since  May,  191 7,  has  found  another 
side  to  base  hospitaUng.  It  has  transformed 
one  of  its  dining-rooms  into  a  recreation 
room  and  theater.  Now  the  wards  are 
deserted  during  the  day,  save  for  the  more 
seriously  ill  and  wounded,  and  the  barrack 
rooms  are  likewise  empty,  except  at  the 
check  at  night.  The  tables  have  been 
moved  from  the  hall,  a  stage  built  at  one 
end,  the  walls  decorated,  the  floor  oiled, 
curtains  put  up  at  the  windows,  and  games 
and  books  installed.  There  are  tables  for 
the  patients  to  write  on,  easy  chairs  to  rest 


in  and  refight  the  battles  in  which  they  were 
wounded,  magazines  to  read,  games  to  play, 
etc.  A  billiard  table  has  been  placed  in 
the  hall. 

A  wounded  sergeant  has  had  charge  of  the 
redecorating  of  the  hall  and  the  construction 
of  the  stage.  He  has  painted  a  complete 
set  of  scenery  and  a  new  curtain  and  has 
aided  in  the  production  of  the  plays.  One 
of  the  features  of  the  theatrical  end  of  the 
new  hall  is  that  every  member  of  the  camp 
must  take  part.  Sergeant  Charles  Couch 
is  in  charge  of  the  production  of  the  plays. 
So  well  received  have  been  the  first  few- 
sketches  which  the  boys  have  put  on  that 
they  are  now  working  on  a  big  minstrel 
show,  real  American  style,  which  will  make 
a  tour  of  the  camps  and  hospitals  after  it 
has  been  sho\STi  at  their  own  hospital.  On 
entertainment  nights  the  officers  and  nurses 
are  invited  to  view  the  productions.  Special 
matinees  are  held  in  the  afternoon  for  the 
patients.  Ever>'  man  in  the  unit  has  done 
his  share  in  making  this  new  part  of  the 
hospital  life  a  success,  and  every  patient 
that  goes  away  from  the  hospital  is  "strong" 
for  the  recreation  hall  and  the  theater. 
The  nurses,  too,  have  done  their  share. 
They  have  presented  one  sketch  and  have 
made  silk  amber  shades  and  beads  for  the 
lamps  in  the  room. 

American  Hospital  Association 

As  Major  Walsh  has  been  called  to  as- 
sume his  duties  as  Director  of  Base  Hos- 
pital No.  58,  he  has  been  given  leave  of 
absence  during  the  period  of  his  service, 
and  Mr.  Howell  Wright,  Secretary  of  the 
Cleveland  Hospital  Council,  has  been  ap- 
pomted  Acting  Executive  Secretary,  the 
Cleveland  Hospital  Council  very  kindly 
allowing  him  to  undertake  this  additional 
work,  in  which  he  has  already  engaged. 


Bepartmmt  of  ^ubltt  Welfare 


An  Important  Resolution 

Resolution  passed  at  general  meeting  of 
the  National  Organization  for  Public  Health 
Nursing,  Friday,  May  lo,  1918: 

Whereas,  The  tremendous  call  for  nurses 
for  foreign  and  cantonment  service  is  in- 
creasingly causing  a  shortage  of  nurses  at 
home,  be  it 

Resolved,  That  all  available  and  suitable 
assistants  be  used  to  supplement  the  work 
of  public  health  nurses  as  follows:  (This 
being  done  through  existing  public  health 
organizations  rather  than  by  the  formation 
of  new  organizations.) 

Code  for  Aid  and  Attend.\nt  Service 
Public  Health  Agencies 

1.  Part  time  graduate  nurses — usually 
married  nurses — nurses  with  some  sort  of 
family  responsibilities  or  those  physically 
incapacitated  for  full  time.  Such  nurses  if 
otherwise  eligible  would  be  used  as  staff 
nurses  except  on  part  time. 

2.  Partially  trained  nurses,  i.e.,  graduates 
of  specialized  or  too  small  hospitals  or  those 
not  completing  their  training  for  acceptable 
reasons. 

3.  Attendants,  i.e.,  practical  nurses  who 
may  or  may  not  have  had  special  training 
as  attendants. 

4.  Nurse  aids,  i.e.,  unpaid  volunteers 
who  may  or  may  not  have  had  the  Red 
Cross  Home  Nursing  course  with  or  without 
the  seventy-two  hours  hospital  work. 

Essentials  as  to  the  use  of  these  last  three 
types  of  assistants,  and  that  these  be  called 
emergency  assistants: 

1.  The  selection  and  supervision  shall  be 
made  by  a  public  health  nurse  who  will  be 
professionally  responsible  for  ever}-  patient. 

2.  Ever}'  assistant  must  agree  to  conform 


to  the  rules  and  regulations  of  the  associa- 
tion under  which  she  is  working. 

1.  Limited  instricction  in:  (a)  policy  of 
association;  (b)  approach  to  family;  (c) 
duties;  (d)  points  to  be  obsers'ed  and  re- 
ported to  supervisor. 

2.  Practical  supervision  to  include:  (a) 
initial  visit  to  the  patient  with  a  graduate 
nurse  of  the  staff.;  (b)  decision  as  to  the 
t}'pe  of  assistant  to  be  used— actual  work 
to  be  done  and  fee  to  be  charged  to  be  deter- 
mined by  staff  nurse;  (c)  continued  super- 
vising visits  to  be  made  to  all  patients,  no 
case  to  be  discharged  except  by  the  super- 
visor; (d)  a  suitable  working  dress  to  be 
made  by  each  t}'pe  of  assistant. 

Details  as  to  Special  Use  of  Each  Type: 

1.  Partially  trained  to  be  used  in  cases 
where  only  the  simpler  forms  of  nursing 
procedure  are  necessar}-. 

2.  Attendants  to  be  used  as  household 
workers  as  long  as  needed  in  the  homes  of  the 
patients — the  continuation  of  such  service 
with  the  visit  of  a  visiting  nurse  for  the 
professional  work  might  be  a  substitute  for 
a  private  nurse. 

3.  Aids  dependent  upon  personal  quali- 
fication— used  for  errands,  clerical  work, 
supplies,  friendly  visits,  social  service, 
assisting  the  nurse  at  clinics  and,  with  the 
exceptional  person,  helping  the  nurse  with 
the  simpler  forms  of  bedside  nursing. 

Mental  Hygiene 

One  of  the  most  interesting  papers  read 
at  the  convention  of  the  National  Nursing 
Societies  at  Cleveland  was  that  by  Dr.  F.  E. 
Williams,  associate  medical  director.  Na- 
tional Committee  for  Mental  Hygiene, 
entitled  "Organization  and  Scope  of  the 
Neuro-Psychiatric    Unit."     Doctor    Will- 
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iams  brought  out  and  emphasized  the 
following  points:  That  one-seventh  of  all 
the  discharges  from  the  British  army  were 
due  to  nervous  or  mental  trouble,  and  that 
.  one-third  of  all  casualties  were  due  to  that 
cause.  There  is  a  nerv^ous  stability  line, 
as  there  is  a  poverty  line,  and  the  farther 
one  stands  above  this  line,  the  better  he  can 
sustain  nervous  shock.  Some  people  are 
so  handicapped  at  birth  that  they  cannot 
meet  certain  conditions  and  all  through  life 
hav'e  to  readjust  themselves  to  meet  condi- 
tions. Assertiveness  is  often  a  cover  for 
diffidence;  selfishness,  humility,  etc.,  are 
means  for  adapting  one's  self  to  conditions. 
Alcohol  is  the  means  used  by  the  drunkard 
to  avoid  his  environment.  So  the  line 
between  sane  and  insane  is  hard  to  draw. 

Shell  shock  or  war  neurosis  occurs  in 
individuals  with  nervous  instability  who 
have  done  their  best  but  could  not  meet 
their  environment,  and  so  unconsciously 
sought  escape.  There  are  now  supervisors 
in  all  the  camps  to  examine  and  if  necessary 
disqualify  those  unfit  for  military  service 
because  of  nervous  or  mental  conditions, 
and  15,000  have  already  been  recommended 
for  discharge.  They  are  men  who  could 
not  serve  in  any  army;  some  are  insane, 
some  epileptic,  some  have  nervous  syphilis. 
Weeding  them  out  saves  the  expense  of 
sending  them  overseas  and  supporting  them 
in  hospitals  later.  It  also  avoids  the  con- 
fusion and  lack  of  morale  which  would 
result  from  having  such  officers  and  men. 
There  is  a  supervisor  abroad  who  is  responsi- 
ble for  the  mental  health  of  each  division. 
Shell  shock  can  be  seen  coming  on,  and  the 
men  must  be  watched  in  the  hospitals 
and  not  sent  back  to  the  trenches  until 
fully  on  their  feet.  The  cases  are  mostly 
neurasthenia,  hysteria  and  the  like,  rather 
than  insanity,  and  take  all  forms  such  as 
blindness  and  lack  of  power  in  arms  or  legs. 
These  cases  can  be  cured  if  taken  in  time 
before  they  become  chronic,  as  many  did 
at  first,  because  not  understood.     There  is 


to  be  a  ho.spital  for  war  neurosis,  with 
doctors  and  nurses  carefully  chosen.  Many 
nurses  will  be  needed  for  this  kind  of  work, 
much  of  the  success  of  the  treatment  will 
depend  upon  the  personality  of  the  nurse 
and  her  special  training.  Nurses  were 
urged  to  qualify  and  offer  their  serv'ices. 

Emergency    Course   at    Smith    College 

The  National  Committee  for  Mental 
Hygiene  announces  the  establishment  of  a 
war  emergency  course  at  Smith  College, 
Northampton,  Mass.,  to  prepare  workers  to 
assist  in  the  reclaiming  of  soldiers  suffering 
from  nervous  and  mental  diseases,  including 
war  neurosis  and  the  so-called  shell  shock. 

The  prevalence  of  mental  and  nervous 
disorders  is  unprecedented  in  the  present 
war,  and  all  of  the  Allied  nations  have  had 
to  provide  extensive  facilities  for  dealing 
with  these  cases.  Many  of  the  disorders 
yield  readily  to  treatment,  which  requires 
the  use  of  civilian  aides  as  well  as  medical 
specialists  to  restore  the  men  to  mental 
soundness  and  to  enable  them  to  adjust 
themselves  again  to  civil  or  military  life. 

The  course  will  be  conducted  by  Smith 
College  and  by  the  Boston  Psychopathic 
Hospital  under  the  auspices  of  the  National 
Committee  for  Mental  Hygiene,  through  a 
sub-committee  composed  of  Dr.  E.  E. 
Southard  of  Boston,  chairman;  Dr.  William 
L.  Russell  and  Dr.  L.  Pierce  Clark  of  New 
York;  Dr.  Walter  E.  Fernald  of  Waverley, 
Mass.,  and  William  A.  Neilson,  Ph.D., 
president  of  Smith  College.  Miss  Mary  C. 
Jarrett,  chief  of  social  service  at  the  Boston 
Psychopathic  Hospital,  will  be  the  director 
of  the  course. 

The  course  will  cover  eight  months  and 
will  be  open  to  college  graduates  and  other 
young  women  who  have  had  an  equivalent 
technical  training.  The  academic  instruc- 
tion will  be  given  at  Smith  College  from 
July  8  to  August  31,  to  be  followed  by  six 
months'  practise  work  to  be  given  at 
various  centers  where  there  are  opportuni- 
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ties  for  social  wo'rk  with  psychiatric  cases 
under  the  direction  of  trained  social 
workers.  The  major  studies  in  the  course 
will  be  sociolog}',  including  methods  of 
social  case  work,  psycholog\-  and  social 
psychiatr}'.  Minor  studies  will  include 
hygiene,  occupational  therapy,  military' 
usage,  and  the  writing  of  records  and 
reports. 

Ohio   Public   Health   Nurses 

Anza  Johnson,  R.N.,  who  has  been  doing 
tuberculosis  work  in  Springfield  for  the 
past  year,  resigned.  She  was  employed  by 
the  City  Federation  of  Women's  Clubs  and 
placed  at  the  disposal  of  the  City  Depart- 
ment of  Health.  The  City  Federation  was 
unable  to  finance  the  work  another  year. 

Bertha  A.  Sells,  R.N.,  was  appointed 
pubhc  health  nurse  in  the  Bureau  of  Public 
Health  Nursing,  State  Department  of 
Health,  for  special  trachoma  work.  She 
was  formerly  employed  by  the  Ohio  Com- 
mission for  the  Blind  as  an  inspector.  The 
State  Department  of  Health  is  beginning 
a  campaign  of  intensive  work  with  trachoma 
in  the  southern  portion  of  the  state. 

Demerris  A.  Moon  resigned  as  public 
health  nurse  in  Cambridge  on  account  of  ill 
health.  Helen  E.  Johnson  is  filling  the 
position  temporarily. 

Gertrude  Allen,  public  health  nurse  in 
Lorain,  has  resigned  to  enter  the  Red  Cross 
Nursing  Service.  She  is  succeeded  by 
Thelma  Peacher. 

Nora  J.  Viets  has  been  appointed  public 
health  nurse  to  work  in  Huron  County. 

Mabel  Firestone,  school  nurse  in  Canton, 
has  resigned  to  join  the  Red  Cross  Nursing 
Service. 

Mar}-  Holz,  school  nurse  in  Niles,  has 
resigned  to  join  the  Red  Cross  Nursing 
Service. 


Miss  Mar>-  E.  Hill  and  Miss  Lucille  B. 
Lindsay  have  been  appointed  public  health 
nurses  in  Mansfield. 

Kentucky  District  Nurses 
A  bill  of  great  importance  providing  state 

aid  for  city  and  county  district  nurses  has 
been  passed  by  the  Kentucky  Legislature. 
In  commenting  on  this  in  a  recent  issue  the 
Xeu's  Letter  says:  "Hundreds  of  eyes 
might  have  been  saved  in  Kentucky  if  there 
had  been  a  sufficient  number  of  district 
nurses,  especially  in  remote  mountainous 
regions,  to  seek  out  those  suffering  from  eye 
diseases  and  see  that  treatment  was  given 
before  it  was  too  late." 

Placarding  Pneumonia 

Dr.  John  Dill  Robertson,  Commissioner 
of  Health  of  Chicago,  has  issued  the  fol- 
lowing instructions  to  physicians : 

Pneumonia  is  a  contagious  disease  and 
under  the  city  ordinances  must  be  reported 
to  the  Department  of  Health. 

The  Commissioner  of  Health  will  placard 
all  reported  cases  of  pneumonia. 

Patient  will  be  isolated  in  one  room. 

Visitors  will  not  be  allowed  in  the  sick- 
room. 

Other  members  of  the  household  can  go 
about  their  usual  business. 

Milk  bottles  must  not  be  taken  into  the 
patient's  room. 

Quarantine  will  be  terminated  by  consent 
of  the  Commissioner  of  Health,  only  after 
the  patient  is  well.  No  person  except  the 
necessary  attendants  should  come  in  con- 
tact with  the  patient. 

Persons  sick  with  pneumonia  must  not 
be  moved  without  consent  of  the  Commis- 
sioner of  Health. 

In  case  of  death  a  public  funeral  will  be 
allowed  if  the  isolation  room  is  disinfected. 
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The  V.  A.  D.'s  and  Regular  Training 

A  good  deal  of  uneasiness  and  speculation 
in  England  has  existed  as  to  the  efifect  on 
the  general  nursing  situation  when  after 
the  war  the  untrained  women  who  have  been 
working  in  hospitals  as  a  war  emergency 
measure — popularly  known  as  the  V.  A.  D.'s 
— would  find  their  services  no  longer  in 
demand.  Those  who  for  patriotic  reasons 
offered  their  services  in  19 14  in  the  belief 
that  it  would  be  for  but  a  few  months  have 
found  the  months  lengthened  into  years 
with  no  near  prospect  of  the  war  ending. 
They  have  had  months  and  some  of  them 
years  of  practical  experience  in  the  actual 
care  of  the  sick  and  wounded — yet  they 
are  not  "regular  nurses."  Many  of  them 
belonged  to  the  nobility  or  the  wealthier 
families. 

Miss  McCarthy,  matron-in-chief  of  the 
nurses  in  France,  a  few  months  ago  secured 
permission  from  the  authorities  to  send  out 
a  circular  to  find  out  how  many  had  any 
intention  of  following  nursing  as  a  profes- 
sion and  would  be  willing  to  enter  a  hospital 
school  for  training.  Had  a  great  many 
desired  a  regular  training  it  would  probably 
have  led  to  some  general  arrangements  being 
made  for  them  and  some  reduction  in  the 
length  of  the  training  period — in  view  of 
their  extended  practical  experience. 

Two  thousand  circulars  were  sent  out  to 
V.  A.  D.'s  with  a  most  disappointing  result. 
Out  of  the  2,000  who  were  working  under 
Miss  McCarthy  when  the  circular  was  sent 
out,  only  140  "troubled  to  reply  at  all." 
There  is  evidently  no  keen  desire  to  enter 
the  ranks  of  regular  nurses  and  the  belief 
and  hope  is  that  the  majority  will  return 
to  their  lives  of  leisure  with  the  satisfied 


experience  that  they  served  their  country 
to  the  best  of  their  ability  in  the  period  of  a 
great  national  emergency. 

Training    Schools   in   Army   Hospitals 

The  establislmient  of  training  schools  in 
army  hospitals  is  both  violently  commended 
and  opposed.  Dr.  Goldwater,  who  prob- 
ably has  given  as  serious  thought  as  any- 
one to  the  whole  subject  as  it  affects  civil 
and  military  hospitals,  fears  that  any 
attempt  to  establish  training  schools  in 
military  hospitals  would  seriously  cripple 
the  civil  hospitals  by  diverting  large  num- 
bers of  applicants  who  would  seize  the 
chance  to  get  into  army  work  as  the  one 
opportunity  of  a  lifetime.  He  feels  as  do 
many  others  that  while  women  of  leisure 
and  means  are  eager  to  serve  their  country 
they  should  be  allowed  to  do  so  as  nurse 
aides  and  that  this  method  will  meet  the 
need  for  more  workers  in  army  hospitals 
without  interfering  at  all  with  the  general 
work  of  civil  hospital  schools. 

It  is  significant,  at  least,  that  even  in  the 
fourth  year  of  war,  service  in  a  military  hos- 
pital is  in  no  sense  to  be  regarded  as  supple- 
mentary training  in  Australia,  nor  so  far 
as  we  know  is  it  in  Canada  or  any  other 
country.  In  Illinois  arrangements  have 
been  made  so  that  during  the  war  a  senior 
nurse  of  an  accredited  school  may  spend  the 
last  three  months  of  her  training  in  a 
military  hospital,  provided  she  is  under  the 
direct  supervision  of  a  registered  nurse. 

The  releasing  of  the  senior  class  in  civil 
hospitals  three  to  six  months  earlier  than  is 
the  general  rule  should  relieve  to  a  consider- 
able extent  the  shortage  in  army  hospitals 
and  would  seem  to  work  less  hardship  in 
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civil  hospital  schools  than  the  inaugurating 
of  training  courses  in  army  hospitals. 

The  Importance  of  To-day 

There  is  a  great  danger  that  in  trying  to 
devise  measures  to  safeguard  the  future  of 
nursing  we  shall  overlook  the  pressing 
problems  of  to-day.  The  civilian  popula- 
tion is  not  less  dependent  on  hospitals 
to-day  than  it  was  in  1914.  If  anything  its 
dependence  on  these  institutions  has  in- 
creased. No  class  of  nurses  has  responded 
more  nobly  than  institutional  nurses  to  the 
call  for  army  service,  yet  no  adequate 
measures  for  filling  the  great  gaps  left  in 
institutions  have  been  devised. 

The  big  question  of  how  we  are  going  to 
supply  enough  nurses  for  overseas  service 
and  for  cantonment  duty  and  yet  keep  the 
hospitals  of  the  country  adequately  manned 
is  one  that  must  be  faced  to-day — not  in 
the  future.  We  strongly  suspect  that  a 
great  many  hospitals  in  America  will  have 
to  do  just  what  the  English  hospitals  have 
done — call  for  volunteers  from  their  home 
communities,  give  such  instruction  as  is 
needed  or  possible  for  general  ward  work, 
supervise  their  work  as  carefully  as  possible, 
and  leave  the  future  to  decide  what  the 
status  of  such  workers  will  be. 

The  proposal  to  increase  the  number  of 
probationers  is  good  so  far  as  it  goes,  but 
if  probationers  do  not  offer  themselves — 
what  then? 

Learning  to  Do  Without 

American  nurses  have  an  especial  oppor- 
tunity and  incentive  this  year  to  learn  to 
do  without  some  of  the  things  not  necessary 
to  either  health  or  comfort,  and  to  show 
their  patriotism  ]jy  investing  in  Thrift 
Stamps  or  the  Liberty  Loan  fund  of  the 
nation. 

For  some  reason,  thrift  has  never  been 
popular  with  the  average  American  nurse. 
Even  nurses  who  have  been  heroic  enough 
to  die  in  war  service  have  not  been  heroic 


enough  to  wear  a  suit  or  hat,  perfectly  good, 
but  one  or  two  seasons  out  of  date.  Not 
long  since  a  nurse  was  complaining  to  "ye 
editor"  about  her  shoes  hurting  her  feet. 
She  remarked  in  the  most  casual  way  that 
she  had  paid  fourteen  dollars  for  the  shoes 
she  wore,  a  week  or  two  before,  and  would 
have  to  discard  them  because  they  did  not 
fit  and  were  so  uncomfortable.  The  in- 
fluence of  such  a  nurse  is  pernicious  in  its 
effects  on  younger  nurses.  As  a  rule,  those 
who  are  extravagant  in  regard  to  clothing 
rarely  have  money  for  the  things  that  really 
count  large  in  professional  efficiency.  Time 
and  money  needed  to  secure  a  really  restful 
vacation  has  been  spent  on  one  or  two  ex- 
pensive articles  of  clothing  or  expensive 
dinners  at  high-class  hotels,  and  such  nurses 
bewail  the  fact  that  they  cannot  afford  to 
take  a  vacation. 

Nurses  who  think  they  cannot  afford  to 
subscribe  to  professional  magazines  or  to 
keep  posted  as  to  progress  in  their  own 
particular  field  will  cheerfully  spend  twice 
the  cost  of  a  year's  subscription  to  a  maga- 
zine on  one  "swell  dinner"  which  could 
have  been  secured  at  a  less  pretentious  place 
for  one-fourth  of  the  sum  paid. 

The  thrift  campaign  was  not  inaugurated 
in  this  country  before  it  is  needed  and  we 
would  like  to  feel  that  it  was  receiving  in 
training  schools  the  emphasis  it  deserves. 

Knowing  What  You  Want 

Knowing  what  you  want  is  the  first  step 
toward  getting  what  you  want.  It  seems 
difficult  to  believe,  yet  is  nevertheless  true, 
that  a  great  many  people  do  not  know 
definitely,  clearly,  positively,  what  they 
want,  what  kind  of  work  they  wish  to  do, 
what  kind  they  are  best  fitted  for. 

Many  people  spend  half  a  lifetime  drifting 
from  one  kind  of  work  to  another  without 
finding  out  what  they  want  to  do  or  could 
do  best. 

In  this  age  of  the  world  when  greater 
efficiency  is  demanded  of  workers  of  all 
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classes,  it  behooves  nurses  in  training  to 
think  long  and  carefully  over  the  different 
lines  of  work  open  to  them,  make  choice  of 
one  special  branch  and  stick  to  it  long 
enough  and  study  it  thoroughly  enough  to 
become  thoroughly  proficient.  Those  who 
do  will  not  often  find  themselves  out  of 
work. 

Examiner  to  Examinees 

Those  of  our  readers  to  whose  lot  it  falls 
to  read  the  examination  papers  of  proba- 
tioners and  juniors  will  appreciate  the  vein 
of  humor  running  through  these  clever  and 
very  practical  comments  by  a  nurse  ex- 
aminer in  Australia  which  appeared  in  the 
Australasian  Nurses'  Journal: 

If  you  nurses  would  only  look  before  you  leap, 
or  think  before  you  answer  questions,  what  a 
difference  it  would  make  to  the  examiners. 

You  were  asked  how  you  would  proceed  to 
wash  a  helpless  patient.  What  did  you  proceed 
to  do?  Wash  ordinary  patients,  wash  very 
dirty  patients,  and  only  very,  very  few,  wash  a 
helpless  patient.  Only  one  describes  the  way 
she  would  manage  to  take  helpless  patients  out 
of  their  garments.  Most  of  you  seem  to  have 
run  short  of  garments,  and  do  not  mention  them 
at  all.  Like  the  garments,  the  patients  seemed 
to  have  run  short  of  eyes,  as  only  one  nurse  seems 
to  have  noticed  they  needed  attention. 

How  many  sheets  could  you  make  out  of 
loo  yards  of  calico,  just  the  exact  width? 

How  very  clever  some  of  you  were,  and  how 
extravagant  others.  When  I  get  loo  yards  of 
calico  72  inches  in  width,  if  generous  as  to 
material,  I  manage  to  make  33  sheets  and  one 
dressing  towel.  If  not  quite  so  generous  as  to 
material  I  manage  37  sheets.  Now  will  you 
believe  me  if  I  tell  you  a  secret?  Some  very 
clever  ones  among  you  managed  to  obtain  100 
sheets,  others  50,  others  30,  others  80,  others  12, 
and  one  only  managed  11  sheets.  Beds  are 
6  feet  6  inches  in  length;  how  she  managed  with 
sheets  10  yards  in  length,  I  cannot  tell. 

How  many  pillow-cases  can  be  made  out  of 
50  yards  of  calico,  just  the  right  width  for  a 
case  35  inches?  I  can  manage  to  make  50. 
Some  of  your  number  managed  20,  others  30, 


others  40,  and  one  was  clever  enough  to  manage 
500.  How  I  wish  I  knew  how  she  managed  it! 
What  a  stock  of  pillow-cases  I  should  have  in 
my  cupboard ! 

What  is  the  allowance  of  sheets  per  bed? 
Nurses,  like  doctors,  differ  in  opinion.  Some 
of  you  changed  your  bed  once  a  week,  others 
twice,  and  others  not  at  all. 

How  would  you  protect  your  health  when 
nursing  a  "consumptive  patient"?  Some  of  you 
do  it  so  nicely,  protect  yourselves  so  very  well, 
that  the  patient  is  left  to  die  comfortably  or 
uncomfortably,  just  as  he  pleases.  Some  of  you 
burn  every  unpleasant  thing.  I  have  wondered 
so  much  where  you  have  burnt  them.  Was  it 
in  the  kitchen  stove  or  dining-room  fire?  Very 
few  of  you  seem  fond  of  taking  a  bath,  or,  if  so, 
dislike  to  mention  the  fact. 

Describe  the  various  ways  of  taking  a  tempera- 
ture, and  what  precautions  you  would  take. 
Some  of  you  take  temperatures  in  a  perfect  way, 
and  some  have  given  your  patients  rather  a 
severe  time.  One  of  your  number  gave  her 
patient  (a  child  it  must  have  been,  because  the 
temperature  was  taken  in  the  rectum)  an  enema 
every  time  she  took  its  temperature.  Now 
fancy  or  imagine  that  patient  having  its  tempera- 
ture taken  every  two  hours.  Where  is  the 
child  now? 

Some  of  you  guard  against  hot-water  bottles, 
bags,  tins,  foments,  ice-bags,  etc.  Most  of  your 
patients  were  to  be  trusted.  Only  one  seems  to 
have  met  those  dreadful  people  who  rub  the 
"thermometer"  up  to  no  ,  or  place  the  "ther- 
mometer" wrong  end  in.  What  would  you  do 
if  the  patient  ate  the  bulb  of  the  "thermometer," 
or  retained  the  broken  half  of  same  in  the 
rectum?     You  did  not  divulge. 

If  a  child  in  your  ward  swallowed  a  shilling, 
what  would  you  do? 

Most  of  you  decided  to  do  most  silly  things. 
If  a  child  in  my  ward  had  really  swallowed  a 
shilling  and  was  quite  comfortable,  I  should  send 
for  the  doctor  and  leave  him  alone.  If  the  child 
was  black  in  the  face,  I  would  hold  him  up  by 
the  heels,  shake  him,  smack  him  on  the  back  to 
encourage  him  to  cough  the  coin  up,  or  other- 
wise help  him  to  breathe  until  the  doctor  arrived. 
A  nurse  that  gave  the  child  supposed  to  have 
swallowed  the  shilling  an  emetic  or  dose  of 
castor  oil  without  the  doctor's  order  is  a  danger- 
ous person. 


(gleanings 


Rapid    Cure    of    Scarlet    Fever 

Results  of  experiments  extending  over 
some  years,  in  the  hope  of  finding  a  rapid 
cure  for  scarlet  fever,  have  recently  been 
published  by  Margotta  in  a  French  medical 
journal. 

Alecce,  having  derived  no  marked  benefit 
from  serums,  sought  a  sterilizing  substance 
like  salvarsan,  and  to  a  basis  of  chloro- 
phenol  he  added  quinine  and  camphor,  the 
first  named  perhaps  because  of  its  supposed 
power  over  certain  protozoa.  These  sub- 
stances are  so  combined  as  to  make  a  stable 
chemical  substance,  which  is  injected  into 
the  gluteal  musculature.  ]Many  cases  have 
now  been  treated,  including  the  severe  and 
severest.  The  effect  was  not  a  mere  attenua- 
tion of  s>Tnptoms,  but  a  change  in  the 
clinical  picture,  which  the  author  thinks 
confirms  the  belief  that  the  active  cause  of 
the  disease  has  been  reached. 

In  most  of  the  cases  but  three  injections 
were  needed.  The  fever  declined  after  the 
first.  The  rash  began  to  disappear  and  the 
throat  to  improve  after  the  second,  and 
patients  were  cured  or  convalescent  in 
from  six  to  eight  days.  The  injections 
should  begin  with  the  onset  of  the  disease. 

Health  in  War  Industries 
In  the  Boston  Medical  and  Surgical 
Journal,  T.  F.  Harrington  points  out  the 
danger  of  oversvork  under  the  strain  of  the 
burden  produced  by  the  exigencies  of 
the  war,  and  shows  that  the  great  question 
of  to-day  is  not  whether  the  workers  in  war 
industries  are  standing,  without  evident 
injur)-,  the  strain  of  overtime,  long  shifts, 
Sunday  and  night  work  emplo)Tnent,  but 


whether  they  can  stand  it  for  a  long  period; 
and,  secondly,  whether  the  toll  to  be  col- 
lected later  in  the  ill  health,  lack  of  efii- 
ciency,  and  in  the  development  of  organic 
disease  can,  in  any  measure,  be  compensated 
by  the  temporary'  increase  in  income  and 
wages  for  any  overtime  eraplo\Tnent.  He 
also  voices  a  warning  as  to  the  danger  of 
nervous  and  physical  shipwreck  confronting 
leaders  in  public  life,  finance,  and  science, 
in  this  country,  and  states  that  a  reorganiza- 
tion of  the  working  program  of  these  leaders 
is  one  of  the  most  pressing  problems  of  the 
day.  Referring  to  the  experience  of  Euro- 
pean countries  since  the  beginning  of  the 
war,  Harrington  speaks  of  the  great  danger 
from  fatigue  and  the  importance  of  so 
arranging  periods  of  rest  for  industrial 
workers  that  the  ner\-ous  system  may  have 
an  opportunity  of  ridding  itself  of  the 
accumulated  poisons.  The  true  signs  of 
fatigue  are  diminished  capacity;  the  output 
rapidly  diminishes  when  the  work  period  is 
carried  beyond  certain  limits.  In  the  case 
of  women  and  young  persons,  particularly, 
long  hours  are  both  injurious  and  unprofit- 
able; women  cannot  work  continuously  and 
profitably  for  more  than  five  hours.  Sun- 
day work  for  both  men  and  women  has  been 
proved  to  be  neither  profitable,  healthful 
nor  economical.  The  writer  considers,  how- 
ever, that  although  night  work  has  never 
been  considered  economical  for  rrten  even, 
the  time  may  come  when  women  will  have 
to  undertake  such  work.  Much  could  be 
done  to  conserve  the  health  and  efficiency 
of  night  workers  by  providing  warm  food 
for  them  during  the  night.  Such  workers 
require  light,  appetizing  food  that  is  easily 
digested. 
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Appendicitis  in  Childhood 

In  a  study  of  one  hundred  cases  in  children 
made  by  Langley  Porter  he  finds  that  the 
cHnical  manifestations  differ  little  from 
•those  that  develop  in  adults.  Almost  with- 
out exception  the  first  sign  is  a  sudden  access 
of  generalized  pain;  frequentlyjt  comes  on 
during  the  night;  often  the  child  is  awakened 
by  vomiting  and  later  follows  tenderness 
and  localized  pain,  usually  referred  to  the 
right  lower  quadrant  of  the  abdomen.  The 
fact  that  pain  always  precedes  vomiting  is 
a  valuable  diagnostic  aid.  A  rapid  progress 
to  gangrene  and  perforation  is  much  more 
common  before  the  fifth  year  than  later  in 
life,  as  evidenced  by  the  fact  that  seventy- 
three  per  cent,  of  Porter's  cases  of  five  years 
or  under  perforated  in  contrast  to  twenty- 
eight  per  cent,  m  children  between  ten  and 
fifteen.  Diaphragmatic  pleurisy  is  the  only 
condition  that  may  be  really  difficult  to 
differentiate;  other  conditions,  especially 
abdominal  adenitis,  may  confuse,  but  a 
comprehensive  study  of  the  case  should 
prevent  an  error.  The  gravest  danger  to 
these  little  patients  lies  in  the  fact  that 
parents  are  allowed  to  think  stomach-ache 
a  normal  event  in  children's  lives  and  to 
believe  that  purgation  is  a  panacea.  If 
they  could  be  taught  that  every  acute 
abdominal  pain  is  a  potential  appendicitis 
and  that  purgation  may  be  deadly,  many 
children  would  be  saved  who  now  are 
doomed  to  die. — California  State  Journal 
of  Medicine. 

Measles 

The  prevalence  of  measles  in  the  army 
camps  this  past  winter  has  afforded  unusual 
opportunity  for  the  study  of  this  disease. 
An  army  surgeon  states  his  opinion  that 
measles  should  be  classified  as  a  disease  of 
the  upper  air  passages  rather  than  of  the 
skin.  It  is  more  prevalent  in  cold  weather 
when  ventilation  is  poorest  and  when  close 
association  and  overheating  is  more  likely 


to  be  found.  In  treating  the  disease 
doctors,  nurses  and  orderlies  wore  caps, 
gowns  and  masks,  screens  were  kept  between 
beds;  wards  were  well  ventilated  and  kept 
warm.  Pneumonia  as  a  complication  oc- 
curred less  frequently  when  the  wards  were 
warm. 

Getting  About  Alone 

In  an  article  on  the  above  topic  in  the 
St.  Dunstan's  Review,  Mr.  Percy  Way,  the 
distinguished  blind  masseur  of  London, 
England,  says:  "We  depend  on  the  extra- 
ordinary sensitiveness  of  the  nerves  of  the 
face.  .  .  .  The  natural  sensitiveness  of 
these  nerves  can  easily  be  demonstrated  by 
holding  an  object  a^few  inches  in  front  of  the 
face  of  a  totally  blind  person  without  pre- 
viously warning  him.  He  instantly  be- 
comes aware  of  its  presence,  though  it  may 
make  absolutely  no  sound.  By  the  exercise 
and  cultivation  of  this  sense  a  man  can 
walk  parallel  to  a  wall  or  fence  at  a  distance 
of  several  feet,  becoming  aware  of  the  fact 
if  he  for  a  moment  lessens  or  increases  the 
distance  between  himself  and  it.  .  .  .  Soon 
this  becomes  a  matter  of  second  nature." 
Those,  too,  who  were  not  bom  blind  develop 
a  mental  sight  which  enables  them  to 
visualize  rooms  and  places  they  have 
explored,  while  the  sense  of  smell  helps  a 
man  to  distinguish  one  shop  in  a  street 
from  another." 

►{< 

The  Best  Antidote  for  Worry 

The  best  antidote  for  worry  is  a  change  of 
mental  occupation,  a  getting  away  from  the 
scenes  which  provoke  worry,  exercise  in  the 
open  air,  a  good  book,  a  pleasant  recreation, 
or  a  temporary  change  of  occupation.  As  a 
matter  of  mental  health  every  sufferer  from 
this  unfortunate  condition  owes  it  to  himself 
to  discover  some  simple  means  of  getting 
away  from  this  habit  which  is  destructive  of 
health  and  peace  of  mind  alike. 


Book  3^e\)im0 


Reclaiming  the  Maimed:  A  Handbook  of  Physical 
Therapy.  By  R.  Tait  McKenzie,  M.D., 
Major  R.A.M.C,  Professor  of  Physical  Ther- 
apy University  of  Pennsylvania.  Illustrated. 
The  Macmillan  Company,  New  York.  Price 
$2.00. 

This  work  is  founded  on  the  author's  experience 
of  over  a  year  as  medical  ofificer  in  charge  of  the 
"Command  Depot"  at  Heaton  Park,  Man- 
chester and  as  inspector  of  similar  institutions 
for  the  treatment  of  convalescents  founded  by 
the  War  Office  throughout  the  British  Isles. 
This  experience  was  added  to  by  a  tour  of  inspec- 
tion of  the  Canadian  convalescent  hospitals, 
established  by  the  Military  Hospitals  Commis- 
sion for  the  purpose  of  standardizing  the  teaching 
and  practise  of  physical  therapy. 

The  book  treats  of  the  following:  Conditions 
brought  about  by  the  present  war.  Class  of 
cases  capable  of  improvement  by  physical 
means.  Planning  and  equipping  of  department 
of  physical  therapy  in  hospitals.  Recording 
cases.  Medical  electricity.  The  use  of  galvan- 
ism and  ionization  in  wounds  and  scar  tissues. 
The  faradic  current  and  high  frequency.  Muscle 
testing  and  exercising.  Radiant  heat  and  light ; 
their  uses  in  a  military  hospital.  Hydro-therapy. 
The  whirlpool  bath  and  other  forms  of  treatment. 
Massage;  its  technique  and  place  in  treatment. 
Passive  movement;  its  place  and  limitations  in 
contracted  joints.  Reeducation;  a  description 
of  twenty  appliances  for  the  reeducation  of  the 
weakened  muscles  and  stiff  joints,  as  designed 
for  and  adopted  by  the  Military  Hospitals  Com- 
mission of  Canada.  Gymnastics  and  athletic 
games;  their  place  in  and  progressive  course  of 
reeducating  the  disabled  man.  Treatment  by 
occupation;  importance  of  occupation  to  prevent 
the  "hospital  habit."  Forms  of  occupation 
taught;  the  placing  of  men  in  civil  life  after 
recovery.  Masking  of  facial  deformity;  the 
construction  of  metal  masks  to  enable  disfigured 
men  to  occupy  positions  without  attracting 
attention  to  their  disfigurement.  The  book  is 
finely  illustrated  by  115  illustrations. 


Cancer,  Its  Nature,  Causes,  Diagnosis  and  Treat- 
ment. By  Robert  Holmes  Greene,  A.M.,  M.D., 
F.A.C.S.,  Emeritus  Professor  of  Surgery, 
Medical  Department  of  Fordham  University, 
etc,  James  T.  Dougherty,  New  York  City. 
Price  $1.50. 

In  this  book  the  author  makes  no  claim  to  have 
discovered  a  cancer  cure  assuming  to  blot  it  out 
altogether.  Based  on  observations  for  the  past 
thirty  years,  the  helpful  things  are  mentioned; 
the  value  of  an  early  diagnosis  through  the 
observation  of  changes  in  the  sulphur  metabolism 
has  been  found  useful,  together  with  the  per- 
sistent application  of  hygienic  and  medicinal 
measures,  among  the  latter  some  of  the  newer 
oxidizing  agents  like  selenium  and  tellurium 
are  mentioned.  Early  operation  in  suitable 
cases  is  recommended,  but  the  diagnosis  will 
indicate  the  value  and  character  of  the  operation 
to  be  performed.  The  author  states  that  the 
book  is  printed  in  the  hope  that  it  will  be  found 
an  aid  to  the  general  practitioner,  even  if  it  is 
not  of  much  value  to  the  laboratory  worker  or 
expert  investigator. 

►{< 

Saint's  Rest.     By  Sadie  Fuller  Seagrave.     C.  V. 

Mosby  Company,  St.  Louis.     Price  $1.00. 

This  little  book  has  a  unique  place  among  the 
many  that  have  been  written  on  the  tuberculosis 
problem,  for  it  is  neither  text-book  nor  treatise, 
but  a  lively  and  entertaining  chronicle  of  life  in 
a  cottage  sanatorium.  Written  in  story  form  and 
consisting  largely  of  the  letters  of  a  young  woman 
patient  to  her  fiance,  it  should  do  much  to 
lessen  the  widely  spread  dread  of  institutional 
life  for  consumptives.  The  serious  character  of 
the  disease  is  never  lost  sight  of,  and  by  no  means 
all  the  characters  in  the  stor>'  reach  the  happy 
results  attained  by  the  heroine,  but  the  modern 
view  of  the  curability  of  tuberculosis  under 
proper  conditions,  and  the  pleasant  features  of 
the  life  favorable  to  such  a  cure,  are  the  points 
most  emphasized.  Some  of  the  good  times 
enjoyed  by  the  inmates  of  "Saint's  Rest"  and 
{Continued  on  page  128) 
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Barring  Relatives  of  Men  in  Service 

Dear  Editor: 

I  read  recently  in  one  of  our  daily  papers  that 
the  women  who  direct  the  policies  of  nursing 
affairs  had  blocked  every  effort  to  obtain  suffi- 
cient nurses,  excepting  such  efforts  as  they  had 
initiated.  I  am  enclosing  a  letter  which  appeared 
in  the  Times  of  Sunday,  July  7,  and  I  will  be 
very  grateful  if  you  will  publish  it,  as  it  shows 
very  plainly  how  unsuccessful  the  plans  of  the 
directing  nurses  have  been  and  how  far  they  fall 
short  of  meeting  the  present  needs.  Thanking 
you  in  advance,  A.  S.  G. 

The  letter  follows: 


To  the  Editor  of  the  New  York  Times: 

I  have  just  received  a  letter  from  our  hospital 
at  Neuilly,  now  a  base  hospital  for  the  American 
forces,  which  shows  how  very  urgently  nurses 
are  needed  for  our  troops  in  France — not  six 
months  hence,  but  at  the  present  moment.  I 
trust  that  the  readers  of  the  Times  will  urge 
an  amendment  of  the  presetit  arbitrary  law  which 
forbids  any  woman  to  go  to  France  who  has  a 
near  relative  in  the  army.  I  know  of  one 
instance  where  a  highly  accomplished  nurse  is 
forbidden  to  go  to  France  because  her  brother  is 
in  the  army,  although  he  is  at  present  serving  in 
the  Philippines.  After  consultation  with  Mrs. 
Robert  Bacon,  the  chairman  of  the  American 
Military  Hospital,  I  feel  that  we  cannot  too 
strongly  urge  an  immediate  amendment  to 
this  law. 

A  foreign  letter  just  received  from  my 
daughter,  who  has  had  no  previous  nursing 
experience  but  who  has  volunteered  in  this 
emergency,  is  a  proof  that  our  nursing  force  is 
far  below  the  requirements: 

"The  American  situation  is  becoming  daily 
so  much  more  difificult  that  one  is  forced  to  one's 
subconscious  and  instinctive  expression,  which 
is  to  look  after  one's  own — our  men  are  in  the 
fight  and  our  casualties  have  been  very  great, 
not  in  proportion,  but  as  compared  to  our  former 
ideas  of  considering  casualties.  I  have  had  my 
week  at  Neuilly  and  have  come  through  all  right 
and  have  found  a  great  usefulness. 


"I  started  at  the  hospital  on  Saturday,  the 
8th,  and  was  put  in  a  ward  with  sixty  patients 
and  the  adjoining  ward  had  thirty.  It  was  a 
garret  into  which  cots  had  been  put  to  meet  the 
great  need. 

There  was  one  trained  nurse,  one  girl  who 
had  had  some  experience,  and  myself.  The 
men,  manj'  of  them,  were  brought  straight  from 
the  battlefield  and  all  were  operated  on  and  then 
left  in  our  hands.  There  was  no  time  to  ask 
what  to  do  and  no  one  to  ask,  as  Miss  Brock,  the 
nurse  in  charge,  was  too  busy.  One  did  every- 
thing— bathed  them,  made  their  beds,  kept  their 
charts  and  helped  the  surgeons,  who  went 
through  at  stated  intervals  to  dress  the  wounds. 
Most  of  the  men  were  boys,  eighteen  and  twenty, 
and  I  found  a  hitherto  unsuspected  talent,  as 
my  instinct  in  each  instance  seemed  to  help  me 
to  do  the  right  thing.  The  hours  are  from  eight 
to  six,  but  this  last  week  one  has  had  to  stay  on, 
there  has  been  so  much  to  do. 

"It  is  a  wonderful  experience,  coming  into 
direct  contact  with  the  greatness  of  soul  and 
spirit  those  men  all  have.  I  have  never  con- 
ceived of  such  fortitude  and  such  agonies,  and 
the  one  idea  is  to  get  back  to  the  line  and  pay 
off  the  score.  The  tragedies  are  lightened  by  the 
spirit  in  which  they  are  met.  I  had  a  boy  yester- 
day; on  Thursday  they  took  out  his  left  eye 
and  yesterday  I  took  him  to  the  operating  room 
and  they  operated  on  his  right  eye,  but  I  fear 
it  is  hopeless.  He  is  eighteen  and  comes  from 
Missouri,  and  I  think  suspects  the  worst,  but  is 
as  cheerful  as  a  cricket.  Before  his  second 
operation  he  asked  me  about  his  left  eye,  saying 
a  pal  had  told  him  it  had  been  removed.  I  had 
to  tell  him  yes,  and  his  only  comment  was: 
'Well,  1  hope  I  will  be  able  to  see  something  out 
of  the  other.'  I  know  I  have  helped  them 
through  some  of  the  bad  moments,  and  several 
have  said  I  was  a  fine  nurse.  One  boy  said: 
'My,  you  would  be  a  great  wife.'  They  make 
me  laugh  so." 

This  gives  a  picture  of  actual  conditions  as 
as  late  as  June  15,  and  it  will  certainly  be  a  great 
surprise  to  those  who  believe  that  through  the 
Red    Cross    and    the    Army    Hospital    Service 
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adequate  provision  has  already  been  made  for  the 
care  of  our  wounded  heroes. 

Mrs.  Henry  Fairfield  Osborn, 
Member  of    the  American   Committee    of    the 
American  Militar\-  Hospital  Xo.  i  at  Xeuilly. 

Syrian  and  Palestine  Relief 
Jerusalem 

Dear  Editor: 

I  have  now  been  in  Jerusalem  three  weeks 
and  I  thought  you  might  like  to  hear  a  little  about 
the  work.  There  is  great  need  for  medical  work 
in  this  locality,  and  as  I  was  not  doing  anything 
in  the  nursing  line  in  the  Armenian  Refugee 
Camp,  I  thought  I  should  like  to  qome  here, 
where  the  need  at  present  is  so  much  more  press- 
ing. The  Port  Said  Camp  where  I  was  stationed 
is  now  splendidly  organized,  the  health  of  the 
people  is  excellent  and  the  industrial  work  is 
giving  employment  to  many  of  the  women.  I 
enjoyed  my  work  there  immensely,  but  felt  that 
I  could  hand  my  departments,  which  were  a 
diet  kitchen,  creche,  and  clothing  department, 
over  to  some  one  without  a  nurse's  training. 

I  offered  my  services  to  the  Palestine  Relief 
and  was  sent  for  to  take  charge  of  a  boys'  orphan- 
age. At  present  I  am  helping  manage  an  orphan- 
age for  boys  from  eight  to  fourteen,  but  in  a  few 
weeks  I  am  to  reopen  a  large  building  which  is 
called  The  Shelter.  It  is  a  place  where  new 
orphans  with  scabies  and  eye  diseases  are  ad- 
mitted and  kept  until  they  are  cured.  We  have 
at  present  130  children,  most  of  them  under 
twelve.  I  am  the  visiting  nurse  and  I  spend 
three  hours  daily  treating  them.  The  cases  are 
very-  bad.  We  have  considerable  malaria  but 
giving  large  doses  of  quinine  twice  dailj'  keeps  it 
pretty  well  under  control. 

Jerusalem  is  most  interesting  and  is  beauti- 
fully located.  We  are  living  outside  the  city 
and  in  front  of  our  buildings  is  the  Mount  of 
Olives.  I  have  not  climbed  it  yet,  but  I  am  told 
that  there  is  the  most  wonderful  view  of  the 
surrounding  country-  from  the  top.  The  Ortho- 
dox and  Gregorians  have  been  celebrating  Passion 
Week.  I  have  been  to  the  Church  of  the  Holy 
Sepulchre  twice  this  past  week.  I  went  Friday 
evening  to  see  the  procession,  which  walks  three 
times  around  the  courtyard  carr^^ing  banners  and 
a  cloth  with  a  picture  of  the  dead  Christ  upon  it. 


The  place  was  crowded  with  people  from  many 
countries,  and  in  the  starlight  it  was  a  pictur- 
esque sight.  Yesterday  (Saturday)  was  the 
day  when  these  old  churches  celebrate  the  giving 
of  the  Holy  Fire,  which  is  supposed  to  be  super- 
natural, and  the  ignorant  believe  that  it  is  lighted 
without  the  help  of  human  hands.  The  Greek 
bishop- and  an  Armenian  priest  went  into  a  tomb 
which  had  been  sealed  till  then  to  receive  the  fire 
and  give  it  to  the  people.  A  few  minutes  after 
their  entrance  to  the  tomb  the  bells  began  to 
ring  and  the  fire  was  handed  out  to  the  waiting 
crowd.  It  was  an  awful  sight;  it  seemed  like 
pure  paganism,  for  the  crowd  had  worked  itself 
into  a  frenzy,  and  fought  and  struggled  to  get 
the  candles  lighted.  This  light  is  taken  to 
Russia  and  is  kept  burning  till  next  year.  I  was 
told  that  the  crowds  yesterday  were  nothing  as 
compared  to  the  great  numbers  that  used  to 
attend  before  the  war,  when  thousands  of 
Russian  pilgrims  came  for  the  Easter  feast. 
The  Russian  peasants  are  deeply  religious.  There 
were  some  present  Friday  night,  mostly*  women, 
and  they  were  prostrating  themselves  before 
Calvary',  which  is  in  the  upper  part  of  the  Church 
of  the  Holy  Sepulchre.  There  is  a  Greek  altar 
and  many  women  crept  under  the  altar  to  kiss 
the  place  where  the  Cross  is  said  to  have  stood. 

I  have  visited  the  Garden  of  Gethsemane,  which 
is  quite  near  our  orphanage.  It  is  in  charge  of 
Latin  monks;  it  is  filled  with  beautiful  flowers 
and  there  are  a  number  of  very  old  olive  trees. 
There  is  still  a  great  deal  that  I  have  not  seen ; 
we  are  all  too  busy  to  do  much  sight-seeing,  but 
we  are  all  anxious  to  see  as  soon  as  possible  the 
places  that  are  held  sacred  because  of  our  Lord. 
There  have  been  many  refugees  in  the  city  but 
these  are  being  sent  outside  to  relieve  the  con- 
gestion. The  climate  is  very  good,  but  water  is 
scarce  and  not  very  good.  However,  that  will 
soon  be  remedied,  for  the  British  are  bringing  in 
water  from  Hebron.  We  have  no  sewerage;  the 
pail  system  is  used,  and  you  can  imagine  the  work 
to  keep  things  clean.  I  look  forward  to  my 
copy  of  The  Trained  Nurse  .\nd  Hospital 
Review.  L.  C.  S. 


The  above,  taken  from  a  personal  letter  to  our 
directing  editor,  is  so  full  of  interest  that  we  want 
to  share  it  with  our  readers. — Editor. 
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Army  Nurse  Corps 

Assignments. — To  U.  S.  Army  Base  Hospital, 
Camp  Logan,  Houston,  Tex.:  Helen  M.  Ross, 
Georgia  F.  Bromar,  Gladys  R.  Clayton,  Hannah 
A.  Lee,  Mary  A.  Thulin,  Florence  E.  Morris, 
Pearl  L.  McVay,  Emily  L.  Martin,  Catherine  A. 
Walsh,  Helen  C.  Bartel,  Amy  M.  Ryan,  Nina  M. 
Keefer,  Edith  M.  Kelly. 

To  U.  S.  Army  Base  Hospital,  Camp  Mac- 
Arthur,  Waco,  Tex.:  Nellie  Gaffney,  J.  Anna 
Hall,  Bertie  Weber,  Lilly  E.  Kelly,  Eva  B. 
Bowden,  Sara  Tiddy,  M.  Pearl  Weaver,  Mary  C. 
Christy,  Alice  L.  Cunningham,  Bernice  Conner, 
Ethel  D.  Bradway,  Emily  L.  Kruizenga,  Hazel 
E.  Herron,  Mary  D.  Walton,  Grace  Williams, 
Mary  A.  Cochran,  Anna  J.  Downey,  Marie  L. 
Dufour,  Mary  E.  Barton,  Margaret  Van  Scoyoc, 
Bertha  L.  Munze,  Ellen  Harrison.  To  U.  S. 
Army  Base  Hospital,  Camp  McClellan,  Anniston, 
Ala.:  Marian  McMain,  Mary  Jacobs,  Laura  M. 
Fulmer.  To  U.  S.  Army  General  Hospital  No.  6, 
Fort  McPherson,  Ga.:  Adelaide  E.  Woods, 
Irene  Brewster. 

To  U.  S.  Army  Base  Hospital,  Camp  Meade, 
Admiral,  Md.:  Eudora  M.  Perry,  Gretchen  Den- 
man,  Mary  Mecham,  Rosina  G.  Tinsley, 
Katherine  Williams,  Angela  M.  Jepson,  Martha 
H.  Manley,  Joanna  E.  Meehan,  Rosaline  Sond- 
heim.  To  U.  S.  Army  Base  Hospital,  Camp 
Merritt,  N.  J.:  Elie  G.  Jacobsen,  Anna  L.  Miller, 
Dorothy  M.  Penhall,  Beatrice  Day,  Jennie  M. 
Zurdrell,  Edna  B.  Hammersmith,  Lela  S.  Rude, 
Kathryn  S.  Walter,  Karen  C.  Nielson,  Agda  P. 
Holmes,  Muriel  R.  B.  Mader,  Agnes  M.  Gotro, 
Jane  Coddington,  Lillian  G.  Benoit,  Elizabeth 
Wilson,  Elizabeth  G.  Williams. 

To  U.  S.  Army  General  Hospital  No.  i.  New 
York,  N.  Y.:  H.  Mabel  Cassidy,  Harriet  Jenkins, 
Nota  W.  Colligan,  Margaret  M.  Tucker,  Mary 
L.  Simpson. 

To  U.  S.  Army  General  Hospital  No.  15, 
Fort  Oglethorpe,  Ga.:  Maude  L.  Henley,  Helen 
E.  O'Reilly,  Sarah  E.  Snider,  Mina  A.  Diver, 
Elizabeth  1.  Redfearn,  Myrtle  J.  Brown,  Blanche 
E.  Lewis,  Verna  W.  Hanway,  Marion  E.  Houli- 
han, Edna  E.  Cook,  Mildred  M.  Kuhns,  Jennie 
M.  Short,  Catherine  L.  Dean,  Estelle  McCor- 
mack,  Frances  Whynott,  Susan  E.  McLeod, 
Evelyn  V.  Petrie,  Ruth  E.  Staples,  Anna  B.  F. 
West,  Margaret  A.  Bailey,  Marion  L.  Jones, 
Laura  G.  Frost,  Helen  L.  Hinds,  Florence  E. 
Caldwell,  Caroline  W.  Banghart,  Nora  C. 
Mahoney,  Mary  C.  Samuclson,  Kathleen  Mac- 
Lean,  Ethel  M.  Aldridge,  Frances  A.  Prosch, 
Dorette  Otto,  Augustine  Fisher,  Florence  M. 
Hall,  Edna  Porter,  Maud  Yothers,  Lillian  M. 
Haniey,  Sara  A.  Soverino,  Edna  L.  Huette, 
Annie  L,  Parker,  Dessie  Robinson,  Ann  Webster. 


To  U.  S.  Army  General  Hospital  No.  5, 
Fort  Ontario,  N.  Y.:  Anna  V.  Hughes.  To  U.  S. 
Army  Base  Hospital,  Camp  Pike,  Little  Rock, 
Ark.:  Hattie  P.  Rathjen,  Minnie  J.  Reppen, 
Gretchen  Esch,  Susan  B.  Mitchell,  Clara  L. 
Rosebrook,  Bernice  J.  Richard,  Ida  A.  Wellman, 
Mary  Ross,  Lois  E.  Reid,  Esther  Fairchild, 
Virginia  Hale,  Gertrude  Hard,  Augusta  Giller, 
Blanda  Sampson,  Harriet  K.  Johnson,  Eleanore 
Zuppann,  Eva  A.  Parsons,  Frances  E.  Gross, 
Thecla  J.  Gross.  To  U.  S.  Army  General  Hos- 
pital No.  4,  Fort  Porter,  N.  Y.:  Cecilia  J. 
Johnson. 

To  U.  S.  Army  Base  Hospital,  Fort  Riley, 
Kans. :  Hazel  Davis,  K.  Agnes  Fitzpatrick,  Mary 
M.  Mortan,  Helen  G.  Price,  Maud  E.  Grand- 
burg,  Catherine  A.  O'Grady,  Emma  F.  Klock, 
Carrie  C.  Fennie,  Anna  Edstrom,  Abelene 
Winther,  Margaret  McNair,  Sara  E.  Guthrie, 
Regina  Mclntyre,  Alma  Lund,  Justina  M. 
Winkler,  Blanche  B.  Breakey,  Alice  M.  Sharpe, 
Edith  A.  Hanson,  Margaret  M.  Watson,  Mar>'  L. 
Sauerbier,  Ida  M.  Olsson,  Hazel  P.  Onsted,  ^Iae 
R.  Dundas,  Cora  G.  Rackliff,  Ruth  M.  Glough, 
Blanche  Britton,  Elsie  Messall,  Margaret  E. 
Harris,  Lillian  Stansbury,  Eva  C.  Greisen,  Hallie 
J.  Hickman,  Katherine  L.  Knowlton,  Mrs. 
Miriam  Urquhart,  Kathryn  L.  Merkel,  Rose  E. 
White,  Eva  Darlington,  Mary  A.  Roche,  Kather- 
ine P.  Roche,  Harriet  M.  West,  Elnora  Pope, 
Valeto  Brady,  E.  Carolyn  Gerkin,  Mary  E. 
Shellebarger,  Mary  B.  Robinson,  Helen  A.  Klose, 
Winona  Kutzleb. 

To  U.  S.  Army  General  Hospital  No.  19, 
Fort  Logan  M.  Roots,  Little  Rock,  Ark.:  Ethel  E. 
Anderson,  Edna  M.  Swope,  Laura  M.  Richards, 
Myrtle  Meyer,  Edna  J.  Estabrook,  Hazel  1. 
Henry,  Alma  M.  Simpson,  Orpha  B.  Gould, 
Hattie  C.  Meats,  Alma  Kessler,  Agnes  Puck. 
To  U.  S.  Army  Base  Hospital  No.  i.  Fort  Sam 
Houston,  Tex.:  Blanche  W.  Hunter,  Laura  M. 
Einspahr,  Marie  Jordan,  Florence  B.  Scase, 
Cora  E.  Hicks,  Anna  M.  Schmidt,  Abbie  E. 
Colby,  Daisy  F.  Meacham,  Ruth  P.  Felt,  Lucy 
A.  Henderson,  Genevieve  E.  Stratton. 

To  Lelterman  General  Hospital,  San  Fran- 
cisco, Cal.:  Lillian  M.  Davis,  Irene  C.  Shelley, 
Katherine  P.  Morgan,  Sigrid  E.  Thorgrimsen, 
Clara  E.  Larson,  Fredrikke  Rustad,  Katharine 
J.  Kelley,  Ella  McKenzie,  Anna  V.  Kylling, 
Charlotte  Ebbage,  Emily  L.  Roy,  Jessie  E.  New- 
comb,  Mary  Ann  Zogarts,  Bess  L.  Cahill,  Helen 
M.  Marshall,  Evelyn  Murgatroyd,  Iva  V.  Ansel!, 
Beatrice  Goldstein,  Opal  J.  Raney,  Bessie  M. 
Rogers,  Marie  F.  Boyce. 

To  U.  S.  Army  Base  Hospital,  Camp  Sevier, 
Greenville,  S.  C:  Mae  B.  Bret  hour,  Nellie  R. 
McCabe,    Emma    McCleary,    Anna    C.    Kreps, 
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Hettie  Reinhardt,  Margaret  V.  Ashton,  Mabel  J. 
Campbell,  Louise  Reinhardt,  Annie  R.  B.  Allan, 
Garfield  Leech,  Mary  M.  Broaddus,  EUie  C. 
Nelson,  Marie  M.  Lebby,  L.  Bessie  Smith,  Emma 
McCleary,  Lydia  Barber,  Martha  D.  Bender- 
man,  Annabel  G.  Proctor,  Carrie  E.  Whitney, 
Powhatan  Stone,  Louise  M.  Kramer,  Mary  G. 
Savage,  Mary  E.  Fagan,  Emma  H.  Kehrig, 
Jessie  E.  Burton,  Elizabeth  Weber,  Kathryn  B. 
Lindner,  Muriel  L.  Thomas,  Olive  J.  Smith, 
Marian  Flint,  Margaret  T.  Lee,  Josephine  T. 
Dwyer,  Delia  M.  Riley,  Agnes  F.  Eubank. 

To  U.  S.  Army  Base  Hospital,  Camp  Shelby, 
Hattiesburg,  Miss.:  Gladys  B.  Lake,  Lucile  Cart- 
ledge,  Charlotte  E.  Locke,  Elizabeth  Snell,  Jane 
F,  Browne.  To  U.  S.  Army  Base  Hospital, 
Camp  Sheridan,  Montgomery,  Ala.:  Edith  L. 
Whaley,  Birdie  M.  Weems,  Clara  M.  Bagnet, 


Susie  Pate,  Icie  B.  Key,  Mary  L.  Grant,  Leona 
L.  Phelps. 

To  U.  S.  Army  Base  Hospital,  Camp  Sherman, 
Chillicothe,  Ohio:  Mary  J.  Sterley,  Clara  J.  Izen, 
Bertha  M.  Turner,  Antoinette  Baum,  Ernestine 
Mielziner,  Edelette  Rene,  Ethel  B.  Hicks, 
Luella  C.  Gutheil,  Nina  A.  Raub,  Ruth  W.  Bean, 
Mary  A.  McCaffrey,  Evelyn  C.  Bairnafather, 
Elizabeth  F.  Rutherford,  Mar>'  Bell,  Susan 
Marshall,  Fern  L.  Huls,  Margaret  M.  Finnegan, 
Mrs.  Maude  S.  Yerkes,  Catherine  M.  King, 
Cordelia  Draper,  Ella  L.  Foley,  Margaret  A. 
Bulkley,  Sue  H.  Scheidel,  Dorothy  M.  Dunn, 
Agnes  M.  Boyle,  Catherine  Underdown,  Kathar- 
ine M.  Flynn,  Anastasia  A.  Kenny,  Agnes  G. 
Donovan,  Katharine  Fitzgerald,  Alice  J.  Wilian- 
son,  Anne  T.  Burns,  Margaret  G.  Cairns,  Mary 
L.  Long. 
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To  U.  S.  Army  Post  Hospital,  Fort  Sill,  Okla.: 
Elizabeth  S.  Etzel,  Anna  C.  Joyce,  Marie  M. 
McCune,  Helen  M.  Kinney,  Josephine  Brown, 
Ida  J.  Olson,  Hattie  E.  Lubben,  Alice  Kinkadc, 
Mildred  Zimmerman.  To  U.  S.  Army  Base 
Hospital,  Camp  Stuart,  Newport  News,  Va.: 
Edith  K.  Breck,  Muriel  H.  Urquhart,  Dora  R. 
Rasmussen,  Julia  M.  Rasmussen,  Margaret 
Hitzelberger,  Teresa  Steats,  Kathryn  C.  Shaw, 
Nelle  R.  Cleary,  Maggie  E.  Van  Steensel,  Edna 
Dienst,  Mary  L.  Martin,  Nell  M.  Johnson, 
Anna  C.  Lantz.  To  U.  S.  Army  Post  Hospital, 
Taliaferro  Field  No.  i.  Fort  Worth,  Tex.:  Pearle 
J.  Richardson.  To  U.  S.  Army  Base  Hospital, 
Camp  Taylor,  Louisville,  Ky.:  Martha  A.  Hill, 
Pearl  J.  Bona,  Christine  M.  Adams,  Ailccn 
Lightner,  Clara  L.  Panke,  Lulu  Willett,  Mary  G. 
Simms,  Hazel  Lee  Weller,  Ailecn  L.  Bryan," 
Maude  Hay  ward,  Maude  E.  Cottrell,  Bertha  M. 
Condee,  Margaret  Greig,  Ella  O.  Hunt,  Jane  G. 
Hamill,  Zilla  Sprunger,  Nola  M.  Reeves,  Eliza- 
beth E.  Buxton,  Ruby  Breuleux,  Cora  L.  Funch, 
Florence  Asprey,  Eunice  L.  Gotwals,  Mabel 
Ketter. 

To  U.  S.  Army  Base  Hospital,  Camp  Travis, 
Fort  Sam  Houston,  Tex.:  Ann  Terry,  Mary  M. 
Mundy,  Ethel  B.  Labodie,  Martha  Everett. 
To  U.  S.  Army  Base  Hospital,  Camp  Upton, 
Yaphank,  Long  Island,  N.  Y.:  Katherine  Cole- 
man, Katherine  C.  Dear,  Anne  C.  Hendire, 
Ella  P.  Gillis,  Martha  G.  Conery,  Mary  A. 
O'Neil,  Virginia  E.  Stover,  Elizabeth  Webb, 
Sara  M.  Martin,  Grace  M.  Holt,  Leona  Bowser, 
Margaret  Jarvis.  To  U.  S.  Army  Base  Hospital, 
Camp  Wadsworth,  Spartanburg,  S.  C:  Mary  E. 
Silas,  Rose  H.  Nolan,  Lucy  M.  Harper,  Grace  A. 
Penberthy,  Julia  J.  Cox,  Ethel  M.  Ferguson, 
Mary  L.  Casey. 

To  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C:  Louise  Jones,  Jessie  P.  Baldwin, 
Margaret  P.  Neill,  Mary  B.  Hennessey,  Mary  J. 
Regan,  Nora  R.  Ruth,  Grace  T.  Lummis.  To 
U.  S.  Army  Base  Hospital,  Camp  Wheeler, 
Macon,  Ga.:  Helen  C.  Houser,  Katherine  W. 
Cecil,  Annie  L.  Jones,  Florence  M.  Koop,  Leah 
E.  East,  Margaret  P.  Reed,  Florence  H.  Veiter, 
Myra  E.  Preble,  Helen  Murphy,  Mabel  P. 
Watson,  Estclla  B.  Yetka,  Lulu  P.  White. 

To  Ellis  Island,  New  York,  Hospital  Unit 
"B"  (service  in  Europe):  Catherine  Ferguson, 
M.  Lillian  Marston,  Jean  MacM.  Wilson,  Nellie 
L.  Carter.  To  Ellis  Island,  New  York,  Hospital 
Unit  "C"  (service  in  Europe):  Florence  Voris, 
Helen  J.  Kokcen,  Mary  E.  Green,  Hctta  Alex- 
ander, Mary  E.  Conyard,  Mary  L.  Gravel, 
Lucy  M.  Hueter,  Fay  Storcr,  Margaret  M. 
Stuart,  Mary  L.  Swain,  Alice  M.  Claude. 

To  Ellis  Island,  New  York,  Hospital  Unit 
"D"  (service  in  Europe):  Zilpha  Larimorc,  Sue 
I.  Broadley,  Pearle  A.  Trice,  Mary  M.  Miller, 
Verna  M.  Dillingham,  Bess  L.  Broadley,  Martha 
J.  Beers,  Catherine  R.  Harty,  Elizabeth  C. 
Sharkey,  Mary  R.  Hoosan,  Mary  J.  Conner, 
Mina  B.  Dunlop,  F"lorence  E.  Pierce.  To  Ellis 
Island,  New  York,  Hospital  Unit  "G"  (service 
in  Europe):  Ellen  F.  Cramp,  Elizabeth  J.  Dew- 
hurst,  Laura  A.  Reynolds,  Nellie  J.  Murphy, 
Kathryn  M.  Kull,  A.  Margaret  Joyce,  Anna  B. 
Davis,  Edna  M.  Bousfield,  Anna  B.  Chofee, 
Augusta  Morse,  H.  Victoria  Robinson. 


To  Ellis  Island,  New  York,  Hospital  Unit  "  H  " 
(service  in  Europe) :  Myra  L.  Prout.  To  Ellis 
Island,  New  York,  Hospital  Unit  "I":  Alma  R. 
Hagan,  Wilma  M.  Wallace,  Fannie  A.  Watson, 
Blanche  Liffick,  Jessie  G.  Spaugh,  Carrie  E. 
Yeager,  Mayme  McBride,  Lulu  E.  Jenkins, 
Catherine  M.  O'Donnell,  Ruth  E.  Jordan,  Sarah 
M.  Geist,  Mayme  C.  Herndon,  Lucy  B.  Byers, 
Martha  Garrison,  Ludvena  Bonifas,  Esther  A. 
Foster,  Mrs.  Lulu  Grosse,  Lora  B.  Roser,  Eva 
Clemcnshaw,  Merl  Lee  Male,  Carrie  T.  Stamper. 

To  Ellis  Island,  New  York,  Hospital  Unit  "L" 
(service  in  Europe) :  Iva  A.  Nolf,  Irene  E.  Dunlea, 
Helen  Scott,  Catharine  C.  McMorran,  Adda  J. 
McLaughlin,  Anna  E.  Lease,  Florence  McCart- 
ney, Madeleine  Kemp,  Margaret  Boal,  Lillian 
W.  Adams,  Sara  M.  Mansell. 

To  U.  S.  Army  Base  Hospital  No.  i  (Bellevue 
Unit,  service  in  Europe):  Beatrice  Hosken, 
Harriet  Van  Sickle,  Elinor  Walker,  Catherine 
A.  Trady,  Bessie  B.  Thompson,  Sadie  M. 
Snider,  Julia  C.  Shea,  Marie  U.  Puis,  Kathleen 
Padian,  Elsie  M.  Westberg,  Annie  E.  Grass, 
Mary  E.  Gorman,  Hattie  M.  Frost,  Rose 
Dougherty,  Columbia  Crudup,  Laura  B.  Cowell, 
Sarah  Corrigan,  Florence  Cameron,  Margaret 
Bailey,  Minnie  F.  Biffer,  Beatrice  M.  Bamber 
Sara  E.  Allen,  Josephine  Pote,  Mary  E.  Gillen, 
Margaret  W.  O'Connor,  Hilda  '  A.  Hylund, 
Elizabeth  A.  McVity,  Christine  McLean,  Bar- 
bara Lent,  Martina  M.  Lavin,  Maud  C.  Kelley, 
Julia  C.  Joyce,  Caroline  Hansen,  Bertha  E. 
Damoth,  Anna  J.  Driscoll,  Mary  P.  Speight, 
Teresa  Rutledge,  Augusta  M.  Huppuch,  Carrie 
I.  Hoskins,  Estelle  C.  Sargent,  Jenny  E.  White, 
Miriam  Pottman,  Florence  H.  Ulmer,  Beatrice 
Stephenson,  Anna  S.  Johnson. 

To  U.  S.  Army  Base  Hospital  No.  20  (service 
in  Europe):  Laura  M.  Nell,  Helen  Pratt,  Mar- 
garet Louther,  Katharine  C.  O'Donnell,  Cather- 
ine M.  Quigley,  Bertha  J.  Wold,  Letitia  M. 
Gallagher,  Edna  T.  Rockey,  Elizabeth  V. 
Schmoyer,  Martha  E.  Shaw,  Clara  S.  Stephen, 
Clara  L.  Street,  E.  Elizabeth  Weaver,  Annie  E. 
Newman,  Louise  F.  Bidaux,  Helen  C.  Bidaux, 
Marie  V.  GofF,  R.  Sabina  Laudis,  Mildred  Fair- 
lamb,  Nellie  D.  Ferry,  Elizabeth  Findlay,  Rose 
F.  Bidaux,  M.  Louise  Miller,  Mary  C.  Lyster, 
Mary  B.  Walsh,  Mary  E.  Walbert,  Edith  M.  E. 
Da  vies,  Elizabeth  J.  Coombs,  Minnie  L.  Collins, 
Sabina  Kehr,  Evelyn  Bretzler,  Lake  Johnson, 
Anna  R.  Hoover,  Susie  M.  Higgins,  May  (iren- 
ville,  Anna  L.  Hawkins,  Mary  B.  Hume,  Mary 
E.  Stewart,  Jessie  Laidlaw,  Nell  W.  Howard, 
Martha  W.  Buckwalter,  Anna  A.  Bartik,  Anne 
R.  Crouch. 

To  U.  S.  Army  Base  Hospital  No.  33  (service 
in  Europe):  Mary  B.  Kelly,  Cora  McKay,  Minnie 
L.  Fahlman,  Anna  B.  De  Graff,  Catherine  Feeck, 
Bessie  C.  Garrah,  Christine  E.  Gehbauer,  Flora 
A.  Graham,  Lulu  Guller,  Cordelia  H.  Hilkc, 
Florence  A.  Heidel,  Catherine  A.  Kearney, 
Malvina  MacCormack,  Jane  B.  Martin,  Edith 
A.  Rushton,  Anna  C.  Purcell,  Mattie  M.  Wash- 
burn, Winifred  F.  Casey,  Lillian  L.  Yard,  Eliza- 
betJi  W.  Rockstroh,  Viola  Oldford,  Katherine  F. 
Lee,  Sara  Lane,  Eleanor  M.  E.  Kelly,  Stella  M. 
Hughes,  Wilhelmina  T.  HotTman,  Grace  M. 
DuBois,  Evelyn  E.  Dennis,  Kathryn  M.  Butler, 
Mabel   L.   Lee,   Eugenia  A.   Hinton,   Edith   L. 
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Chapman,  Helen  Clifton,  Marguerite  Blair, 
Mary  A.  Harmon,  Florence  E.  Tiffany,  Jean  H. 
Speirs,  Marie  H.  Riess,  Madge  Rees,  Delia  H. 
Provancher,  Evelyn  M.  Nisbet,  Mae  A.  Martin, 
Maria  M.  MacLeod,  Dorothy  M.  Hugo,  Sara  B. 
Ingalls,  Gladys  S.  Lucas,  Lucy  Brinkerhoff, 
Mary  T.  McCarty,  Ethyl  E.  Walker. 

To  LL  S.  Army  Base  Hospital  No.  ii6  (service 
in  Europe):  Constance  R.  Rose,  Sarah  M. 
Nelson,  Margaret  Farnsworth,  Florence  L. 
Dixon,  Agnes  Martin,  Helen  E.  Miller,  Ada 
Vanderburgh,  Eleanor  B.  Hobart,  Erma  R. 
Matlock,  Elizabeth  V.  Hodgkins,  Clara  E. 
Kretzing,  Dorothy  E.  Payne,  Emily  F.  Smythe, 
May  M.  Boothe,  Hattie  B.  Doane,  Nellie  Duf- 
fany,  Sophie  E.  MacDonald,  Anna  E.  Kennedy, 
Bertha  May  Bishop,  Ethel  Morley,  Helen  D. 
Ochlschlaeger,  Ella  B.  Payne,  Catherine  E. 
Ranch,  F"lcda  E.  Gordon,  Frances  H.  Hammond, 
Anne  Killilea,  Emma  Olsen,  Mary  L  Pollard, 
Ruth  F.  Doucette,  Elsie  Owens,  Emily  Passmore, 
Lena  T.  Willey,  S.  Doris  Wartosky,  Florence  M. 
Trudgeon,  Agnes  W.  Allison,  Elizabeth  M. 
Home,  Elizabeth  L.  MacCabe,  Laura  L  Mac- 
Fetridge,  Lillie  Johnson,  Clara  R.  Price,  Mabel 
F.  Thompson,  Sophia  H.  Belser,  Jessie  E. 
Hildreth,  Katherine  Burkhardt,  Clara  L  Purkis, 
Laura  A.  Rusk,  Nan  A.  Keegan,  Beatrice 
Richardson,  Mary  McNulty,  Mary  T.  Gibbons, 
Margaret  E.  Skelley,  Laura  E.  Cowan,  Mary  D. 
Cox,  Jean  H.  Sharp,  Emma  J.  Rowlands,  Isabel 
T.  Norkewicz,  Mabel  G.  May,  Clara  M.  Putt, 
Helen  A.  Weston,  Louise  C.  Klein,  Edna  E. 
Kingston,  Alice  L.  Johnstone,  B.  Anna  Fcrrier, 
Marie  V.  Brizzolara,  lima  E.  Kelly. 

To  U.  S.  Army  Base  Hospital  No.  117  (service 
in  Europe):  Minnie  M.  O'Byrne,  Amelia  Green- 
wald,  Margaret  R.  Campbell,  Emily  Madlin. 

Transfers. — To  U.  S.  Army  Base  Hospital, 
Camp  Pike,  Little  Rock,  Ark.:  Elizabeth  M. 
Kolbo,  Ada  Lund.  To  U.  S.  Army  General 
Hospital  No.  4,  Fort  Porter,  N.  Y.:  Elsie  A. 
Calloway,  Mary  E.  Flood,  Alice  G.  Hunter, 
E.  Bertha  Smith,  Mary  A.  Bostwick,  Bessie  L 
Clendcnt,  Sarah  L.  Wheatley.  To  U.  S.  Army 
Post  Hospital,  Fort  McDowell,  Cal.:  Olive 
Gates,  Rhoda  Barker,  Mildred  A.  LaBonte, 
Josephine  E.  Dra'ma,  Mary  A.  Jones,  Emma  L. 
Blanchard.  To  U.  S.  Army  General  Hospital, 
Fort  Bayard,  N.  Mex.:  Lillian  L.  Groo.  To 
Walter  Reed  General  Hospital,  Takoma  Park, 
D.  C:  Annie  A.  Snow,  Frances  M.  Poole, 
Florence  A.  M.  Meyctte,  Esther  R.  Lynch.  To 
U.  S.  Army  Post  Hospital,  Vancouver  Barracks, 
Wash.:  Julia  H.  Domser,  Letha  Humphrey, 
Helen  Krebs,  Emma  B.  Kern. 

To  U.  S.  Army  Base  Hospital,  Camp  Meade, 
Admiral,  Md.:  Carrie  E.  Gerwig,  May  Steiner. 
To  U.  S.  Army  Base  Hosjjital,  Camp  Taylor, 
Louisville,  Ky.:  Laurie  K.  Cattanach,  Reba  C. 
Kandle,  Jane  W.  Weston.  To  U.  S.  Army  Base 
Hospital,  Camp  Jackson,  Columbia,  S.  C: 
Carolyn  L.  Ramer,  Pauline  Dembaugh,  Jean  M. 
Frederick,  Sarah  E.  Halloran,  Isabel  E.  Devitt. 
To  U.  S.  Army  Base  Hospital,  Camp  MacArthur, 
Waco,  Tex.:  Loretta  J.  Johnston,  Bertha  Linker, 
Margaret  S.  Small. 

To  U.  S.  Army  Base  Hospital  No.  117  (service 
in  Europe):  Margaret  R.  CampbeU,  Amelia 
Gfcenwald,  Emily  Madlin,  Minnie  M.  O'Byrne, 


Louise    P.    Yale,    Theresa    Manning,    Margaret 
A.  Wood. 

Relief. — Reserve  Nurses,  Army  Nurse  Corps, 
relieved  from  active  service  in  the  military 
establishment:  Harriet  Beckley,  Florence  M. 
Eckert,  Florence  Epley,  Eleanor  M.  Evaiis, 
Eva  L.  Fortman,  Efifie  M.  Greene,  Nellie  B. 
Hall,  Louise  N.  Hazlehurst,  Elizabeth  M. 
Higgins,  Florence  Holm,  Merle  Kagey,  Amanda 
H.  Larson,  Rebecca  R.  Longley,  Nellie  C. 
Malone,  Florence  T.  Milburn,  Mary  E.  Millard, 
Anna  R.  Morse,  Mary  C.  Normile,  Grace  Pear- 
son, Eliza  Windsor. 


Honor  Roll 


It  is  with  much  regret  that  the  deaths 
of  the  following  named  nurses  are  announced: 
Miss  Mathilde  French  of  U-.  S.  Army  Base 
Hospital  No.  i.  Fort  Sam  Houston,  Tex.; 
Miss  Olive  F.  Heath  of  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C:  Miss  Alice  I. 
Ireland  of  U.  S.  Army  Base  Hospital  No.  34 
(France).  

Dora  E.  Thompson, 

Superintendent  Army  Nurse  Corps. 

U.  S.  Navy  Nurse  Corps 

Appointments. — Beatrice  J.  McClung,  R.  N., 
Charleston,  W.  Va.,  Logan  Hospital,  Logan, 
-W.  Va.,  Post-graduate  course,  Taunton  State 
Hospital,  Mass.;  June  Rideout,  R.  N.,  Bath,  Me., 
St.  Barnabas  Hospital,  Woodford,  Me.,  Institu- 
tional work,  Corey  Hill  Hospital,  Mass.;  Mary 
E.  Toland,  R.  N.,  Lewiston,  Mont.,  Mercy 
Hospital,  Denver,  Colo.,  Institutional  work, 
Steele  Hospital,  Denver,  Colo.,  Institutional 
work,  St.  Joseph's  Hospital,  Lewiston,  Mont. 

Assignments. — Bertha  I.  Myers,  to  New 
London,  Conn.,  as  assistant  chief  nurse;  June 
Rideout,  to  Chplsea,  Mass.;  Mary  V.  Hamlin, 
to  Washington,  D.  C;  Bessie  C.  Graham,  to 
Washington,  D.  C;  Anna  E.  Gorham,  to  Cana- 
cao,  P.  I.,  as  chief  nurse;  Mildred  R.  Beat,  to 
Canacao,  P.  I.;  Louise  E.  Koenig,  to  Canacao, 
P.  I.;  Mary  Moffett,  to  Guam;  Beatrice  J. 
McClung,  to  Cape  May,  N.  J.;  Isabella  F. 
Erskine,  to  Third  Naval  District,  New  York, 
as  acting  chief  nurse;  Harriet  S.  Crawford,  to 
Third  Naval  District,  New  York;  Mary  E. 
Toland,  to  Fort  Lyon,  Colo. 

Reserve  Nurses,  U.  S.  N. 

Assignments. — Base  Hospital  No.  3,  Los 
Angeles,  Cal.  (Miss  Sue  S.  Dauser,  chief  nurse) 
temporary  duty,  to  Newport,  R.  I.:  Fannie  M. 
Cummins,  Clara  Hayes,  Lucy  M.  G.  Hernan, 
Annie  Leighton,  Agnes  M.  Ramsdale,  Adah 
M.  Watson. 

Base  Hospital  No.  4,  Providence,  R.  I.  (Miss 
Grace  L.  Mclntyre,  chief  nurse),  to  Newport, 
R.  I.:  Myrtle  Mae  Hallawell,  Alice  M.  Shevlin. 
To  Chelsea,  Mass.:  Margaret  M.  Deery,  Mabel 
B.  Johnson,  Olga  D.  Johnson,  Constance  Martin, 
Maria  Elisia  Trimble.  To  Philadelphia,  Pa.: 
Annie  Bovaird,  May  Bright,  Anna  Carroll, 
Gertrude  E.  Craig,  Anna  T.  Degnan,  Roselle  P. 
Ford,  Mary  R.  Mclntyre,  Hilga  S.  Nelson. 

St.  Joseph's  Detachment,  St.  Paul,  Minn.,  to 
Norfolk,   Va.:   Erna    Disselkamp,   Elizabeth   A. 
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Tubridy,  Marie  E.  Kelly,  Frances  M.  McKenna, 
Mary  Elizabeth  Ash. 

City  and  County  Hospital  Detachment,  St. 
Paul,  Minn.,  to  Mare  Island,  Cal.:  Barbara 
Barland. 

To  Philadelphia,  Pa.:  Marie  L.  Hidell,  from 
Reading,  Pa.;  Edna  E.  Place,  from  Philadelphia, 
Pa.;  Dorothy  S.  Taylor,  from  Yonkers,  N.  Y. 

To  Brooklyn,  N.  Y.:  Charlotte  Bendler,  Mar- 
jorie  May  Harrison,  Mary  Dignan  McKay, 
Helen  H.  Wilcox,  all  from  Brooklyn,  N.  Y. 
To  Portsmouth,  N.  H.:  Ruth  Caroline  Swift, 
from  Pittsford,  Vt.;  Elizabeth  C.  Tolford,  from 
Wilton,  N.  H.  To  Great  Lakes,  111.:  Mabel  T. 
Krause,  from  St.  Cloud,  Minn.;  Clara  R.  Nickel, 
from  Sioux  Falls,  S.  D.;  Kathryne  Swafford,  from 
Des  Moines,  la.;  Sara  Louise  Swick  and  Freda 
W.  Wilson,  from  Wilkinsburg,  Pa.;  Mamie 
Ausley  and  Bessie  E.  Crouch,  from  Little  Rock, 
Ark. 

To  Chelsea,  Mass.:  Isabel  Ella  Nutt,  from 
Worcester,  Mass.;  Alice  S.  Britten,  of  Station 
Unit  No.  9,  Chelsea,  Mass.  To  Cape  May, 
N.  J.:  Minnie  Belle  Irwin,  from  New  Castle,  Pa.; 
Veula  Pearl  Roadman  and  Mary  E.  Timothy, 
from  Mt.  Pleasant,  Pa.  To  Quantico,  Va.: 
Emma  Elizabeth  McNutt,  from  Clarion,  Pa.; 
Jean  Mclnally,  from  Philadelphia,  Pa. 

To  Norfolk,  Va.:  Dorothy  Kieninger,  from 
St.  Louis,  Mo.  To  Naval  Operating  Base, 
Hampton  Roads,  Va.:  Ruth  Helen  Wuchter 
and  Emma  Margaret  Engleman,  from  Toledo, 
Ohio.  To  Gulfport,  Miss.:  Sallie  Reagan,  from 
Houston,  Tex. 

Resignations. — Florence  Anna  Miller,  Base 
Hospital  No.  5.  Madeline  A.  Powell,  Base  Hos- 
pital No.  I. 

Nurses,  U.  S.  N.  R.  F. 

Assignments. — Chicago,  Illinois,  Detachment, 
to  Great  Lakes,  111.:  Helen  M.  Bowles,  Marie 
Henricksen,  Antonia  F.  Thie.  Maiden,  Massa- 
chusetts, Detachment,  to  Naval  Gun  Foundry 
Annex,  Rochester,  N.  Y.:  Marion  F.  White. 
St.  Luke's,  San  Francisco,  Cal.,  Detachment,  to 
Marc  Island,  Cal.:  Georgia  J.  Dodson.  George- 
town Hospital,  Washington,  D.  C,  Detachment, 
to  Naval  Dispensary,  Washington,  D.  C: 
Katherine  C.  Glancy.  Hartford,  Connecticut, 
Detachment,  to  New  London,  Conn.:  Ruth 
Whitney  Thoms.  Unattached  from  Rochester, 
N.  Y.,  to  New  London,  Conn.:  Anna  M.  Fall- 
amal.  Unattached  from  Manchester,  N.  H.,  to 
Chelsea,  Mass. :  Katherine  F.  Lowe.  Unattached 
from  Guthrie,  Okla.,  to  Gulfport,  Miss.:  J.  Ruth 
Wasson. 

Disenrollments. — Grace  Z.  Garrabrant, 
Mary  F.  Drea,  Pearl  E.  Martin,  Daisy  E.  Krebs, 
Agnes  Lowe. 

Promotions. — To  chief  nurse,  Hannah  Work- 
man, Annie  Wayland,  Eva  B.  Moss,  Susanne  B. 
Roller,  Alice  Gillette,  Anna  E.  Gorham. 

Assistant  chief  nurse:  Frances  L.  WMnkler, 
Carrie  Lappin,  Bertha  I.  Myers,  Florence  Vevia. 

Acting  chief  nurse:  Isabella  F.  Erskine. 

Resignations. — J.  Beatrice  Terrill,  Jennie  N. 
Johnson,  Grayce  Boyer. 

Appointment  Revoked. — Mary  Alta  Becker. 

Lena  S.  Higbee, 
Superintendent  Navy  Nurse  Corps. 


Rank  for  Nurses 

A  correspondent  of  the  A  rmy  and  Navy  Journal 
makes  the  following  comment: 

"It  seems  to  have  occurred  to  no  one  that 
'rank'  means  something  more  than  trimmings 
on  a  uniform.  It  is  beyond  question  that  every 
person,  whether  man  or  woman,  who  is  an  actual 
part  of  an  army,  performing  military  duties  and 
taking  the  risks  of  a  soldier,  ought  to  have  a 
regular  military  status.  This  is  granted  in  the 
case  of  men — perhaps  even  too  freely — but  the 
enlisting  of  women  is  still  limited  to  our  navy. 
Women  doctors  ought  to  be  commissioned  as 
they  are  needed;  the  telephone  girls  at  this 
moment  risking  their  lives  in  military  service  in 
France  ought  most  certainly  to  be  enlisted  and 
not  mere  civilian  employees;  likewise  the  women 
who  teach  the  wounded  in  army  and  navy  re- 
construction hospitals  should  be  in  the  service 
as  much  as  their  male  associates.  Women 
nurses  are  a  part  of  the  army  and  have  served  in 
it  for  twenty  years,  but  their  status  at  present 
is  still  a  very  peculiar  one,  and  when  questions 
of  rank  are  raised  they  can  only  be  properly 
considered  in  the  light  of  fundamental  principles. 
Broadly  speaking,  a  commissioned  officer  is  a 
person  with  a  large  degree  of  military'  skill  and 
good  general  education  in  a  position  requiring 
qualities  of  leadership,  as  well  as  capacity  for 
obedience,  and  with  hea\y  responsibilities  for  the 
conduct  and  the  care  of  other  men.  A  private 
has  little  military  skill,  needs  no  great  education, 
and  is  taken  care  of  by  others.  A  non-commis- 
sioned officer  ranks  between  these  two.  If  rank 
were  a  mere  matter  of  shoulder  trimmings  it 
would  have  no  more  value  than  if  one  could  get 
it  from  the  Salvation  Army  or  the  Red  Cross, 
but  in  an  army  it  has  no  meaning  unless  it  repre- 
sents duties,  the  relative  degree  of  responsibilities 
and  military  value  of  duties. 

"On  this  basis  the  rank  of  superintendent  of 
the  Nurse  Corps  is  equal  to  an  officer's  rank  and 
she  ought  certainly  to  have  a  commission  as 
such.  At  present  she  receives  a  salary  of  $1,800, 
to  be  increased  to  $2,400,  without  longevity,  but 
with  both  commutation  of  quarters  of  an  officer 
and  the  commutation  of  rations  (at  $l  a  day)  of 
an  enlisted  man.  The  proposed  twenty-year 
retirement  will  apply  to  her,  of  course.  A  chief 
nurse  has  a  locally  limited  responsibility  for  the 
women  under  her,  but  both  she  and  the  nurses 
are  taken  care  of  with  fully  furnished  quarters, 
rations,  some  laundr>%  transportation  (not  mile- 
age), and  they  are  appointed  for  terms  of  three 
years'  active  service,  all  like  an  enlisted  non- 
commissioned officer  or  private.     The  present 
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rank  of  nurse  carries  with  it  no  responsibility 
for  others  and  no  occasion  for  miUtary  command 
because  the  Medical  Department  private  in  a 
hospital  is  under  his  ward  master,  who  is  under 
a  non-commissioned  hospital  sergeant.  It  is 
.difficult  to  see  how  a  nurse  whose  skill  in  nursing 
is  at  least  equal  to  that  of  the  hospital  sergeant 
could  be  given  command  over  him  because  his 
military  duties  are  far  more  varied  and  complete 
than  hers.  The  pay  and  allowances  of  nurses 
and  chief  nurses  are  also  most  nearly  like  the 
non-commissioned  rates,  although  the  women 
buy  their  own  clothing  and  they  have  a  month's 
annual  leave  with  pay.  As  to  education,  a 
college  graduate  in  the  nursing  profession  is  rare, 
as  training  schools  have  generally  heretofore 
required  only  a  grammar  school  education  as 
preliminary  to  their  two  years'  (now  often  three 
years')  course.  Socially  some  nurses  have  com- 
missioned relatives  and  friends,  while  others 
deeply  resent  the  idea  that  they  should  hold 
themselves  aloof  from  their  enlisted  brothers  and 
sweethearts,  as  is  necessary  for  superior  officers. 

"The  chief  difference  between  the  present 
status  of  the  nurse  and  a  true  military  one  is  that 
a  nurse  may  resign  when  she  pleases  and  that, 
whatever  the  theory  may  be,  her  only  punish- 
ment for  misconduct  is  a  discharge.  According 
to  the  Medical  Department  Manual,  Par.  69, 
the  term  'misconduct'  includes  the  case  of  a 
nurse  who  of  her  own  motion  quits  or  abandons 
the  service  in  advance  of  discharge. 

"Finally,  let  not  the  navy  be  forgotten.  Its 
Nurse  Corps  is  only  one-tenth  the  size  of  its 
army  sister,  but  the  Act  of  May  13,  1908,  which 
organized  it,  provides  thus:  'The  superintendent, 
chief  nurse  and  nurses  shall,  respectively,  receive 
the  same  pay,  allowances,  emoluments  and 
privileges  as  are  now  or  may  hereafter  be  pro- 
vided by  or  in  pursuance  of  law  for  the  Nurse 
Corps  (female)  of  the  army.'  How  will  the  bill 
under  discussion,  and  especially  its  amendment, 
affect  the  navy?" 

California 

The  training  school  for  nurses  of  the  California 
Hospital  held  its*  commencement  exercises 
June  4th.  The  last  year  has  been  a  busy  one; 
not  only  because  the  hospital  has  cared  for 
twenty-five  per  cent,  more  patients  than  in  any 
previous  year,  but  because  the  nurses  and  doctors 
have  been  occupied  in  patriotic  work.  One 
graduate,  Sue  Dauser,  organized  a  unit  of  sixty 
nurses,  awaiting  orders  for  overseas.  Another 
graduate  of  the  California  Hospital,  Elizabeth 
Hogue,  organized  another  unit  of  sixty  nurses, 


which  is  now  at  the  front.  A  unit  of  ten  nurses 
was  organized  by  Miss  A.  Williamson,  the  super- 
intendent of  nurses,  and  went  into  service  for 
the  Government  last  month.  Of  the  internes  of 
the  hospital.  Col.  C.  W.  Decker,  who  had  been  at 
Camp  Kearny  since  its  organization,  was  ordered 
East  recently,  and  twelve  other  former  internes 
are  in  the  service  as  either  captains  or  lieutenants. 
Two  of  the  directors  of  the  hospital.  Dr.  Rea 
Smith  and  Dr.  John  C.  Ferbert,  are  in  the  service 
at  Philadelphia  awaiting  orders. 

This  commencement  also  commemorated  the 
20th  anniversary  of  the  opening  of  the  hospital. 
S'nce  the  hospital  was  opened  it  has  caretl  for 
49,000  patients,  has  graduated  400  nurses  and 
given  certificates  to  34  internes. 

Connecticut 

Eight  young  women  were  graduated  from  the 
Training  School  for  Nurses  of  the  Middlesex 
County  Hospital,  Middletown,  Conn.,  on  the 
evening  of  June  19th.  The  exercises  were  held 
at  the  Middletown  High  School  Hall,  and  in- 
cluded the  following  features:  address  to  the 
graduating  class  by  Dr.  J.  T.  Mitchell,  represent- 
ing the  Medical  Board;  address  by  Miss  Beatrice 
Gosling  of  the  Red  Cross;  presentation  of 
diplomas  and  alumnae  prize  by  Dr.  John  E. 
Bailey,  chairmanof  the  Training  School  Com- 
mittee. Those  who  received  diplomas  were: 
Pearle  M.  Jamieson,  Marjory  Brainerd,  Olga  E. 
Molander,  Gertrude  B.  Koch,  Edith  P.  Fosberg, 
Elsie  Dickinson,  Katherine  Foley,  and  Gunilla 
Johnson. 

Iowa 

The  Iowa  State  Registered  Nurses'  Association 
held  its  fifteenth  annual  convention  at  Hotel 
Julien  in  Dubuque,  May  28th  and  29th.  Officers 
electedare :  Mary  C.  Haarer,  superintendent  of  the 
Iowa  State  University  Hospital,  president;  first 
vice-president,  Helen  Peterson,  Sioux  City; 
second  vice-president,  Helen  Hartley,  Des 
Moines;  recording  secretary,  Gyda  Bates,  Cedar 
Rapids,  and  treasurer,  Wilhelniina  Giesman, 
I)ul)U(iue. 

It  was  decided  at  the  business  meeting  to  drop 
the  word  "registered"  from  the  name  of  the 
organization,  leaving  it  the  Iowa  State  Associa- 
tion of  Nurses. 

Dr.  Caroline  Hedger  of  Chicago,  former  mem- 
ber of  the  Chicago  Board  of  Health,  but  sent  to 
Belgium  in  191 4  to  help  check  the  spread  of 
typhoid  in  that  country,  delivered  an  address 
describing  the  horrors  accompanying  the  German 
invasion. 
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At  an  evening  banquet,  at  which  125  nurses 
and  guests  were  present,  thirty-three  dollars  was 
contributed  for  work  in  Belgium. 

Miss  Haarer  announced  a  summer  course  at 
the  Iowa  State  University  similar  to  the  one 
now  being  given  at  Vassar.  At  the  Wednesday 
morning  session  Governor  Harding  addressed 
the  nurses  and  urged  them  to  enroll  for  war 
service.  The  1919  meeting  will  be  held  at 
Des  Moines. 

Massachusetts 

A  meeting  of  the  Massachusetts  Private  Duty 
Nurses'  League  was  held  on  Tuesday,  June  il, 
191 8,  at  12:30  P.M.  at  525  Boylston  Street, 
Boston.  In  the  absence  of  the  president.  Miss 
McHugh,   Miss  Catherine   E.   Galvin   presided. 

Besides  the  usual  reports  Miss  Griffin,  repre- 
sentative of  the  League  at  Cleveland,  gave  a 
long  report  of  the  convention  and  Miss  Fiske 
spoke  briefly  on  her  impressions  of  the  conven- 
tion. The  following  officers  were  elected:  Presi- 
dent, Miss  Ellen  McHugh;  first  vice-president 
Mrs.  Agnes  McNamara;  second  vice-president. 
Miss  Zaidee  Moore;  third  vice-president,  Mrs. 
M.  A.  MacQuarrie;  fourth  vice-president.  Miss 
Catherine  E.  Galvin;  fifth  vice-president.  Miss 
Margaret  Motschman;  sixth  vice-president. 
Miss  Sarah  Beatty;  recording  secretary  and 
historian,  Miss  Annette  Fiske;  corresponding 
secretary.  Miss  Minnie  L.  Hollingsworth;  treas- 
urer, Miss  Clara  M.  Griffin;  auditors.  Miss  Bessie 
Fullerton  and  Miss  Mary  Armstrong. 


A  meeting  of  the  Massachusetts  State  Nurses' 
Association  was  held  on  Tuesday,  June  11,  191 8, 
at  2:30  P.M.  at  525  Boylston  Street,  the  first 
vice-president.  Dr.  Laura  C.  Hughes,  in  the  chair. 

The  meeting  was  opened  with  prayer  by  the 
Rev.  Dr.  Mann  of  Trinity  Church,  who  then  gave 
a  short  address.  He  said  the  nurses  were  an 
illustration  of  people  whose  ethics  and  training 
in  peace  times  needed  least  adjustment  in  time 
of  war;  the  commissariat  and  the  hospitals  had 
been  ready  as  nothing  else  was.  He  closed  with 
cordial  invitation  to  all  to  the  meeting  of  the 
Guild  of  St.  Barnabas  in  Trinity  Church  in  the 
evening. 

Reports  were  given  and  it  appeared  from  that 
of  the  corresponding  secretary.  Miss  M.  E.  P. 
Davis,  that  she  had  been  acting  as  a  sort  of 
inspector  of  training  schools.  Dr.  Hughes  an- 
nounced that  Washington  had  asked  for  a  hun- 
dred copies  of  the  Massachusetts  census  survey 
to  serve  as  a  guide  to  other  states. 

Miss  Dart  made  a  motion  that  a  number  of 


votes  that  had  been  sent  in  should  be  counted, 
but  withdrew  it  because  it  was  stated  Massa- 
chusetts did  not  accept  proxies  unless  advertised 
beforehand.  Dr.  Hughes  thought  voting  by 
mail  discouraged  attendance  at  meetings. 

In  accordance  with  a  recommendation  of  the 
finance  committee,  Miss  Dart  was  made  chairman 
of  a  committee  in  charge  of  the  state  and  national 
relief  funds. 

Miss  Jacquith  spoke  briefly  of  a  request 
received  from  Mrs.  Gaston  that  all  women  be 
urged  to  enroll  for  whatever  work  they  are 
fitted  to  do. 

In  her  president's  report.  Dr.  Hughes  spoke  of 
the  success  of  the  census  survey;  announced  a 
mass  meeting  on  Wednesday  evening  at  Faneuil 
Hall  to  get  applicants  for  training  schools;  said 
that  Tuesday,  July  2,  would  be  nurses'  night  at 
the  pop  concert;  Miss  Gibson,  a  member  of  the 
association,  was  instructor  at  the  Harvard  Medical 
School;  and  finally  she  announced  that  the  State 
Association  had  hired  a  room  at  636  Beacon 
Street  as  permanent  headquarters. 

Miss  Dart's  report  of  the  A.  N.  A.  convention 
was  omitted  because  of  the  lateness  of  the  hour. 

Miss  Redfern  gave  a  report  of  the  League  of 
Nursing  Education,  Miss  Fiske  for  the  Private 
Duty  Nurses'  League  and  Miss  Ross  for  the 
Red  Cross. 

The  following  committee  for  the  Red  Cross 
nursing  service  in  Massachusetts  was  chosen: 
Miss  Dart,  chairman;  Miss  Barnaby,  Miss  M. 
E.  P.  Davis,  Miss  Jacquith,  Dr.  Hughes,  Miss 
Emma  Nichols,  Miss  Riley,  Miss  Elizabeth  Ross, 
Miss  Wilson  and  Miss  Ursula  Noyes.  Miss 
Riddle  was  asked  to  speak  briefly  on  the  army 
nursing  school. 

It  was  voted  that  Miss  Adda  Eldredge,  inter- 
state secretary,  be  invited  to  come  to  Massa- 
chusetts. 

The  speakers'  bureau  reported  having  filled 
six  out  of  ten  requests  for  speakers. 

The  following  officers  were  elected :  President, 
Esther  Dart;  ist  vice-president,  Dr.  Laura  C. 
Hughes;  2d  vice-president,  Mrs.  Agnes  McNa- 
mara; recording  secretary,  Julia  A.  Smith;  corre- 
sponding secretary,  M.  E.  P.  Davis;  treasurer, 
Charlotte  W.  Dana. 


Charlotte  M.  Perry  has  resigned  her  position 
as  superintendent  of  the  Maiden  Hospital,  and 
will  return  to  Faxton  Hospital,  Utica,  N.  Y., 
where  she  was  formerly  superintendent. 

Rachel  McEwen,  a  graduate  of  the  Massa- 
chusetts General  Hospital,  will  succeed  Miss 
Perry  at  Maiden. 
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Iced  Postvm 

A  Safe  Summer  Drink 

The  body  requires  a  greater  in-take  of  fluids 
during  the  heated  term,  to  maintain  proper  blood 
pressure. 

While  there  is  nothing  better,  from  a  physio- 
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civilization  requires  something  "appetizing"  in  the 
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Iced  Postum  is  a  most  refreshing,  delicious 
drink,  when  properly  prepared — a  very  easy  accomp- 
lishment, especially  if  you  have  Postum  for  the  reg- 
ular morning  cup. 

To  make  Iced  Postum  prepare  Postum  in  the 
usual  way,  let  cool,  serve  with  cracked  ice,  sugar  and 
lemon — or,  if  you  prefer,  sugar  and  cream. 

Doctor,  try  it  yourself  and  you  will  not  care  to 
deprive  your  patients  of  such  a  pleasant,  wholesome 
drink  for  hot  weather. 
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Nor  any  other  harmful  substance 

Samples  of  Instant  Postum,  Grape-Nuts  and  Post  Toasties 
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request  to  any  Physician  who  has  not  yet  received  them. 
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Michigan 

The  following  officers  were  elected  at  the 
annual  meeting  of  the  Michigan  State  Nurses' 
Association  held  in  Bay  City,  May  21,  22  and  23: 
President,  Elizabeth  Parker,  R.  N.,  Box  765, 
East  Lansing;  first  vice-president,  Fantine  Pem- 
berton,  R.  N.,  U.  of  M.  Hospital,  Ann  Arbor; 
second  vice-president,  Lucy  Ramstead,  R.  N., 
Newberry;  recording  secretary,  Annie  M.  Cole- 
man, R.  N.,  Oakland  Building,  Lansing;  corre- 
sponding secretary,  Anna  M.  Scjiill,  R.N., 
Hurley  Hospital,  Flint;  treasurer,  Christine 
Hendrie,  R.N.,  Blodgett  Memorial  Hospital, 
Grand  Rapids;  councillors,  Mrs.  Lystra  E. 
Gretter,  R.N.,  Detroit,  Ida  M.  Barrett,  R.N., 
Blodgett  Memorial  Hospital,  Grand  Rapids. 

Chairmen  of  standing  committees:  ways  and 
means,  Mrs.  Effie  M.  Moore,  R.N.,  Detroit; 
credentials,  Mrs.  Effie  Tyrel,  R.N.,  Battle  Creek; 
nominating,  Mrs.  M.  S.  Foy,  R.N.,  Battle  Creek 
Sanitarium,  Battle  Creek;  printing,  Harriett 
Leek,  R.N.,  Grace  Hospital,  Detroit;  special 
committees:  Red  Cross,  Mrs.  Lystra  E.  Gretter, 
R.N.,  Detroit;  public  health,  Ada  P.  Coleman, 
R.N.,  Grand  Rapids;  legislative,  Mary  A.  Welsh, 
R.N.,  Blodgett  Memorial  Hospital,  Grand 
Rapids. 

The  Michigan  State  Board  of  Registration  of 
Nurses  will  hold  an  examination  at  Lansing  on 
September  24th  and  25th,  191 8. 

Montana 

An  unusually  interesting  event  took  place  on 
June  7th,  A.M.,  at  St.  John's  Hospital,  Helena, 
when  the  service  flag  containing  eleven  stars, 
each  star  representing  a  nurse  from  the  hospital 
training  school  who  is  now  in  the  Red  Cross 
service,  was  dedicated.  The  dedication  ceremony 
was  performed  by  Mgr.  Victor  Day  and  the  music 
was  rendered  by  a  chorus  of  nurses  accompanied 
by  Mrs.  George  Mason. 

The  nurses  who  are  represented  by  the  service 
flag  are:  Mary  Zogarts,  at  the  Presidio,  San 
Francisco,  Cal.;  Elizabeth  Sandelius,  who  is  in 
France;  Joan  B.  Ray,  at  Camp  Pike,  Arkansas, 
and  the  following  nurses  who  left  Sunday  June  2 
for  the  Presidio  and  who  are  known  as  the  St. 
John's  Training  School  Unit:  Erma  Stabler, 
Fannie  Larson,  Katherine  O'Donnell,  Frances 
Villmer,  Julia  Martin,  Margaret  Martin,  Florence 
M.  Kennedy,  and  May  0pp. 


to  the  Government's  request  that  an  intensive 
course  of  training  in  nursing  be  given  in  the  public 
schools  in  Helena.  So  far  eighteen  applications 
have  been  received,  thirteen  girls  from  the 
high  school,  four  young  teachers  from  the  rural 
districts  and  one  married  woman.  Discussion 
of  the  matter  brought  out  the  fact  that  it  would 
cost  approximately  $600  to  carry  the'  class 
through  the  six  weeks'  course,  and  in  view  of  the 
limited  number  of  prospective  students  the  board 
was  of  the  opinion  the  expense  would  not  be 
justified.  The  entire  matter  was  left  with 
Superintendent  Deitrich,  who  will  endeavor  to 
raise  the  number  of  the  class  to  thirty  or  forty 
girls  or  women. 

The  graduating  exercises  of  the  class  of  1918 
of  the  Columbus  Hospital,  Great  Falls,  were  held 
May  22d.  There  was  great  cheering  among  the 
audience  when  they  learned  that  eleven  of  the 
class  of  twelve  were   to  enter  the    Red   Cross 


At  a  meeting  of  the  trustees  of  the  Helena 
school  board,  held  June  9th,  Superintendent 
Deitrich,  of  the  public  schools,  called  attention 


Two  classes  have  been  formed  and  instruction 
books  ordered  at  Helena  to  prepare  women  for 
home  guard  nursing,  thus  relieving  the  graduates 
for  army  and  navy  service.  The  pupils  will 
spend  two  hours  weekly  at  St.  Peter's  Hospital 
in  practical  work.  Miss  Georgia  Young,  for 
many  years  superintendent  of  St.  Peter's,  is  in 
charge  of  the  work. 

'h 

New  Jersey 

The  regular  meeting  of  the  Mountainside 
Hospital  Alumnae  Association  was  held  Wednes- 
day, June  19,  at  3  o'clock  at  the  Graduate  Nurses' 
Club.  Very  few  "nurses  were  present,  owing  to 
the  fact  that  many  are  in  war  service. 

Twelve  nurses  were  graduated  in  May  from 
the  Mountainside  Hospital  Training  School  for 
Nurses. 

New  York 

A  special  meeting  of  the  Hospital  Conference 
of  the  City  of  New  York  was  held  June  17th  at 
the  New  York  Hospital,  Dr.  Thomas  Howell, 
superintendent  of  the  hospital,  presiding. 

Dr.  Howell  in  his  opening  address  stated  that 
complaints  have  been  made  regarding  the  short- 
age in  all  departments  of  the  city  hospitals.  In 
New  York  Hospital,  he  said,  there  are  thirt>- 
three  physicians  in  the  "out-patient"  depart- 
ment, as  against  forty-four  a  year  ago. 

"But  we  are  fortunate  at  present  in  an 
adequate  supply  of  internes  and  nurses,  both 
pupils  and  graduate,"  he  continued.     "We  have 
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Uescription  uf  Doll. — C»ver  5  teet  tall,  made  of  finely  woven 
stockinet.  Is  durable,  waterproof  and  sanitary.  Has  copper 
reservoir  which  has  three  tubes  leading  into  it,  corresponding 
In  location  and  size  to  the  urethral,  vaginal  and  rectal  passages. 


Adult  size,  also  infant  models,  2,  4  and 
12  months,  and  4-year-old  sizes. 

Chase  dolls  are  well  made  of  cloth, 
jointed,  and  painted  with  waterproof 
paint,  with  internal  reservoirs. 

Used  in  the  Leading  Hospitals 
and  Training  Schools 

The  foremost  hospitals  and  training 
schools  of  this  country  find  the  Doll 
indispensable  in  their  work.  The  value 
of  this  substitute  of  a  living  model  is 
found  in  the  many  practical  lessons 
which  can  be  taught  in  the  class  room, 
such  as  handling  of  patients,  administer- 
ing enema,  douching,  probing  in  the  ear 
and  nose  cavities,  the  methods  of  placing 
splints,  of  bandaging,  and  using  braces — 
in  short,  the  complete  care  of  the 
patient. 

We  make  dolls  without 
reservoir  if  desired.  Send 
for  illustrated  booklet 
giving  full  particulars. 


M.  J. 

22  Park  Place, 
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You  Need  Fastep  Now 

Hot  weather  is  hard  on  the  feet. 

Fastep  Foot  Powder 

Keeps  shoes  and  feet  on  good  terms  with  each  other.  Fasti  j) 
Foot  Powder  is  a  /oo/  powder,  not  a  shoe  powder.  It  is  cooling, 
soothing,  absorbent,  deodorant,  contains  no  starch,  is  antiseptic. 

The  Trained  Nurse  will  readily  appreciate  the  comfort 
afforded  by  FASTEP. 

FASTEP  Foot  Powder  is  COMFORT  INSURANCE  for 
nurse  and  patient. 

Send  for  "IN  SECRET  CODE" 


E.  FOUGERA&CO.,Inc. 

EST.  1849 
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NEW  YORK,  N.  Y. 
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had  much  trouble  over  the  maids,  porters, 
kitchen  and  laundry  workers.  Under  existing 
conditions  hospitals  must  either  increase  their 
scale  of  wages  or  content  themselves  with  few 
and  inefficient  employees.  At  all  events  we 
must  make  the  best  use  of  what  we  have. 

"  It  has  been  suggested  that  we  should  employ 
women  instead  of  men.  My  experience  has  been 
that  women  workers  are  more  difficult  to  obtain 
than  men.  There  are  doubtless  a  large  number 
of  women  who  are  moved  by  patriotic  impulses 
to  serve  their  country',  but  I  have  been  unable  to 
find  among  them  many  who  are  willing  to  scrub 
floors  or  wash  dishes." 

Regarding  women  helpers,  Dr.  Van  Slyke  said 
that  splendid  service  as  nurses  had  been  given 
to  the  woman's  hospital  by  volunteers. 

"The  volunteers — a  dozen  or  more  were 
society  women — or,  rather,  debutantes,  who  were 
self-supporting,"  he  said,  "after  four  or  six 
weeks,  were  very  efficient.  They  were  not  seek- 
ing diplomas — merely  working  for  the  good  of 
the  cause.  One  of  these  nurses,  a  Newport  girl, 
is  now  in  France,  and  she  has  been  awarded  the 
Croix  de  Guerre  for  her  efficiency." 

The  following  resolution  by  the  Rev.  George  F. 
Clover  of  St.  Luke's  Hospital  was  adopted: 

"Resolved,  That  the  Hospital  Conference  of 
the  City  of  New  York,  believing  the  available 
supply  of  professional  nurses  to  be  insufficient 
to  meet  the  present  and  future  needs  of  the 
military  and  civil  population,  urges  that  timely 
arrangements  be  made  for  the  training  of  a  large 
reserve  of  non-professional  nurses. 

"Resolved,  That  copies  of  this  resolution  be 
forwarded  to  the  Surgeon  Generals  of  the  army 
and  navy,  the  Medical  Section  of  the  Council  of 
National  Defense  and  the  Nursing  Department 
of  the  American  Red  Cross." 

Dr.  Goldwater  introduced  the  following  resolu- 
tion, which  was  adopted: 

"Whereas,  Our  country's  increasing  participa- 
tion in  the  world  war  will  necessitate,  in  ever- 
growing measure,  the  use  of  physicians  and 
nurses  by  the  army  and  navy,  the  enrolment  of 
young  men  as  combatants,  and  the  employment 
of  men  and  women  of  all  ages  in  war  industries; 

"Whereas,  The  hospitals  of  New  York  City  are 
experiencing  grave  and  constantly  growing  diffi- 
culty in  maintaining  working  forces  adequate  to 
their  needs;  and 

"Whereas,  The  enforced  closing  of  single 
departments  is  the  prelude  to  the  discontinuance 
of  the  work  of  entire  institutions,  unless  remedial 
measures  arc  instituted  promptly;  and 

"Whereas,  The  future  holds  out  no  hope  of 


relief  except  through  the  adoption  by  the  Govern- 
ment of  an  intelligent  program  of  conservation, 
which  must  concern  itself  with  the  uninterrupted 
training  of  physicians,  nurses  and  war  nursing 
aids  in  numbers  sufficient  to  meet  both  military 
and  civic  needs  and  with  the  supply  of  labor 
which  is  essential  to  the  continued  operation  of 
civil  hospitals;  therefore,  be  it 

"Resolved,  That  the  Hospital  Conference  of  the 
City  of  New  York  urges  the  President  of  the 
United  States  to  take  such  action  as  in  his  judg- 
ment will  preserve  the  hospitals  of  the  country 
from  the  further  disruption  of  their  organizations 
and  the  abandonment  of  their  indispensable 
public  tasks." 

A  resolu|;ion  offered  by  Dr.  Holmes  of  the 
Methodist  Episcopal  Hospital  asking  that  hos- 
pital workers  be  placed  in  the  nondraft  class  was 
not  favorably  received,  and  it  was  withdrawn. 
Dr.  Robert  J.  Wilson  of  the  Willard  Parker 
Hospital  offered  a  substitute,  which  was  adopted, 
calling  for  the  appointment  of  a  committee  to 
draft  a  resolution  embodying  a  scheme  to  protect 
the  hospitals  in  their  personnel.  This  will  be 
presented  to  Congress. 


At  a  meeting  of  the  Alumnae  of  the  Buffalo 
Hospital  Sisters  of  Charity  held  June  nth,  ten 
graduates  enrolled  for  Red  Cross  nursing  service 
and  nine  pupil  nurses  volunteered  for  enlistment 
as  soon  as  their  course  of  nurse  training  is 
completed. 


The  graduating  exercises  of  the  Lockport 
City  Hospital  were  held  at  the  Eagles  Hall, 
June  19,  191 8.  The  commencement  opened 
with  march  by  the  nurses.  Song:  "  Star  Spangled 
Banner"  by  the  nurses;  address  by  Rev.  Zwicker; 
solo  by  Miss  Ina  Hoffman;  presentation  of 
diplomas  by  Mayor  Wm.  Gold;  presentation  of 
class  pins  by  Dr.  R.  R.  B.  Fitz-Gerald;  song 
"Soldier's  Farewell"  by  the  nurses;  benediction 
by  Rev.  Pappcrman;  reception  and  dance  fol- 
lowed. Refreshments  were  served.  The  decora- 
tions were  large  American  flags  with  the  hospital 
service  flag  in  center  of  hall,  palms  and  pink 
peonies.  The  four  nurses  who  received  diplomas 
were:  Irene  Dunn,  Almina  Stuart,  Madeline 
Keating,  Esther  Smith.  The  medical  staff 
presented  the  graduates  with  corsage  bouquets. 

The  graduate  nurses  of  the  Lockport  City 
Hospital  formed  an  alumnae  in  January",  1918. 
Officers:  Edith  Moore,  president;  Eva  Tompkins, 
vice-president;  Agnes  Riegcr,  secretary-;  Grace 
McCuUoch,  treasurer.  The  Alumns's  first  in- 
vestment   was    Liberty     Bonds.     The    regular 
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meeting  takes  place  the  second  Monday  of  every 
month  at  the  nurses'  home  at  3  P.M. 

Miss  Nettie  McMillan,  R.N.,  former  superin- 
tendent of  the  Lockport  City  Hospital  for  four 
years,  has  been  in  army  service  since  February  i , 
1918,  and  is  now  stationed  at  Fort  Des  Moines, 
Iowa,  as  chief  nurse.  Mrs.  Julia  Ebendick, 
assistant  superintendent,  wasappointcd  successor; 
Miss  Anna  Livermore,  assistant  superintendent; 
Miss  Jennie  Cramer,  night  supervisor;  head 
nurses,  Miss  Eva  Tompkins  and  Miss  Agnes 
Rieger;  Miss  Madeline  Keating,  surgical  nurse. 
Sixteen  pupil  nurses  in  the  training  school. 
At  present  the  hospital  maintains  forty-five  beds 
with  a  new  wing  to  be  erected  in  the  spring,  the 
addition  of  maternity  and  children's  wards.  The 
hospital  has  been  filled  to  its  capacity.  The  new 
laundn,-  is  nearly  completed  and  new  ambulance 
purchased.  Our  service  flag  bears  seven  stars 
up  to  the  present  time.  Much  enthusiasm  is 
shown  among  the  nurses  for  army  service. 

The  members  jn  service  are:     Miss  N.  Mc- 
Millan, R.N.,  Miss  Clarice  Purvis,  Dr.  L.  R. 
Hurlburt,  Dr.  H.  H.  Mayne,  Dr.  F.  A.  Walder, 
Dr.  L.  H.  Wheeler  and  Harold  Vosburg. 
>h 
Pennsylvania 

The  Norristown  State  Hospital  Training 
Schools  held  their  annual  commencement  on 
June  6,  1918. 

A  most  excellent  address  to  the  graduates  was 
made  by  Dr.  William  T.  Elsing  of  New  York 
City.  He  compared  the  ancient  and  modern 
methods  of  nursing,  war-time  nursing,  etc.,  in  a 
ver>'  pleasing  address. 

The  diplomas  were  presented  by  Col.  Wm.  J. 
Elliott,  president  of  the  board  of  trustees  of  the 
hospital. 

The  medal  of  honor  for  the  highest  average  in 
recitations,  ward  work  on  the  women's  depart- 
ment was  presented  by  Dr.  Peterson  to  Miss 
Alys  Viola  Fuller.  On  the  men's  department 
it  was  presented  by  Dr.  Miller  to  Miss  Anna 
Stanton  McCormick. 

Following  the  exercises  luncheon  was  served, 
and  the  rest  of  the  evening  was  spent  in  dancing. 
The  dance  hall  was  gaily  decorated  in  the  class 
colors.  The  various  classes  frequently  gave 
college  songs  and  yells. 

Many  of  the  alumni  were  present  at  the 
exercises. 

The  institution  now  has  fifty-eight  nurses  that 
have  joined  the  colors,  the  majority  of  which  are 
"over  the  seas."  A  large  service  flag  was  dis- 
played, containing  fifty-eight  stars,  among  the 
decorations. 


The  commencement  exercises  of  the  Mercy 
Hospital  of  Johnstown  Training  School  for  Nurses 
were  held  in  the  hall  of  the  new  building  Wednes- 
day evening,  June  5th.  The  following  numbers 
constituted  the  program: 

Inspiring  addresses  were  made  to  the  nurses 
by  Very  Rev.  John  Doyle,  D.D.,  and  Dr.  John  L. 
Soyerson  on  "The  Nursing  Profession  from  the 
Spiritual  and  Humane  Viewpoints";  awarding  of 
diplomas  and  medals  by  Very  Rev.  John  Doyle, 
D.D.;  readings  by  Mrs.  Jno.  Cooney;  musical 
selections,  both  vocal  and  instrumental;  a  ban- 
quet followed  the  exercises.  The  graduating 
class  was  Grace  Marie  Beigle,  Mary  Catherine 
Devlin,  Kathrj'n  Josephine  McCann  and  Bre- 
gretta  Frances  Pflieger. 

The  following  day,  June  6th,  the  Alumnae 
Association  held  its  annual  meeting  at  the  hos- 
pital. The  graduating  class  was  admitted.  The 
following  officers  were  elected  for  the  ensuing 
year:  president.  Miss  Mildred  Eberly;  vice- 
president,  Miss  Elizabeth  Benchle;  recording 
secretary,  Miss  Viola  McGuire;  corresponding 
secretary,  Miss  Grace  Beigle;  treasurer,  Miss 
Mary  Koontz. 

Many  subjects  on  American  Red  Cross  nursing 
service  were  read  and  discussed. 

>i' 
Vermont 

The  Vermont  State  Nurses'  Association,  at  a 
meeting  held  May  31st  at  the  Athena  Club 
rooms,  Burlington,  elected  the  following  oiificers: 
president,  Annie  A.  Aitken,  superintendent  of 
nurses  at  Rutland  Hospital;  first  vipe-president. 
Rose  O'Brien,  graduate  Fanny  Allen  Hospital; 
second  vice-president,  Elizabeth  \'an  Patten, 
graduate  Presbyterian  Hospital,  New  York  City; 
secretary'  and  treasurer,  Anna  Luce,  graduate 
Mary  Fletcher  Hospital;  assistant  secretary  and 
treasurer,  Mrs.  F.  R.  Patch,  graduate  Rutland 
Hospital;  directors,  Mabel  E.  Ware,  graduate 
Mary  Fletcher  Hospital,  and  Helen  L.  Little, 
graduate  of  St.  Albans  Hospital. 

Col.  H.  C.  Pratt  of  Proctor  spoke  to  the  meet- 
ing on  the  recent  work  of  the  Red  Cross  in  « 
France  and  Italy,  and  Miss  Adda  Eldredge,  who 
was  the  interstate  secretary  of  the  American 
Nurses'  Association,  gave  the  history  of  the 
organization  of  the  association  and  the  work  that 
it  has  accomplished,  as  it  is  affiliated  with  the 
state  organization. 

A  ver>'  interesting  and  complete  report  of  the 
convention  of  the  American  Nurses'  Association, 
recently  held  at  Cleveland,  Ohio,  was  given  by 
(Continued  on  page  ijo) 
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its  neighbor  cottages  sound  more  like  stories  of 
college  life  than  like  the  popular  idea  of  existence 
in  an  institution  for  the  victims  of  one  of  our 
most  dreaded  diseases.  The  style  of  the  book  is 
simple  and  unpretentious,  but  the  characters  are 
natural  and  life-like,  and  there  is  a  sufficient 
thread  of  narrative  to  hold  the  interest  of  the 
fiction-lover,  while  the  theories  and  methods 
described  are  those  in  favor  with  the  most  up-to- 
date  practitioners. 
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Elizabeth  Van  Patten,  delegate  from  the  Vermont 
State  Nurses'  Association  to  the  convention. 

After  the  meeting  Adda  Eldredge  spoke  to  the 
pupil  nurses  at  the  Mary  Fletcher  and  Fanny 
Allen  hospitals  on  the  need  of  nurses  in  Red 
Cross  work  and  especially  of  the  need  of  pupil 
nurses  to  fill  up  the  ranks  in  the  training  schools. 

In  the  evening  a  conference  of  public  health 
nurses  was  held  in  the  Athena  Club  rooms. 
Dr.  C.  F.  Dalton  of  the  State  Board  of  Health 
spoke  on  the  ways  in  which  the  public  health 
nurses  might  cooperate  with  the  State  Board  of 
Health  for  the  benefit  of  the  general  public.  His 
talk  was  to  the  point  and  was  considered  helpful 
by  the  nurses  at  the  meeting. 

The    following    officers   were    elected    at    the 
conference:     Chairman,  Elizabeth  Van   Patten; 
secretary,  Margaret  Connors. 
>i< 
Marriages 

On  July  3,  1918,  at  Priceville,  Ky.,  Mrs. 
Margaret  G.  Hull,  R.N.,  superintendent  of 
Wilson-Combs  Priv^ate  Hospital,  to  Dr.  W.  M. 
Martin.  Dr.  and  Mrs.  Martin  will  live  in 
Harlan,  Ky. 


class  of  191 7,  to  Leland  B.  George  of  Pittsburgh, 
Pa. 


On  May  8,  191 8,  by  the  Rev.  M.  P.  Nothafer, 
Mary  Louise  Valentine  of  Washington,  D.  C,  to 
Sergt.  Arthur  J.  Martineau  of  Holyoke,  Mass. 
Both  Sergeant  and  Mrs.  Martineau  have  been 
attached  to  the  Base  Hospital  at  Camp  Beau- 
regard, Alexandria,  La. 


On  May  21,  1918,  at  Morgantown,  N.  C,  by 
the  Rev.  C.  E.  Gregory,  Ethel  Whisenant, 
graduate  nurse,  to  John  Campbell  of  the  U.  S. 
battleship  Pennsylvania.  'V'oung  Campbell  joined 
the  navy  at  sixteen  and  has  been  in  the  service 
eight  years,  and  at  twenty-three  broke  the 
world's  record  as  gunner,  which  record  he  still 
holds. 


On  June  5,  1918,  at  San  Francisco,  Cal., 
Florence  M.  Lee,  a  nurse  at  St.  Francis  Hospital, 
to  Sergt.  Earl  H.  Dingwall  of  the  Quartermaster 
Corps,  U.  S.  A. 


On  June  i,  191 8,  at  Quincy,  Mass.,  by  Rev. 
Adelbert  L.  Hudson,  Margaret  Fowler,  a  well- 
known  graduate  nurse  of  Quincy,  to  Dr.  Charles 
W.  Garey. 


On  May  6,   1918,  at   Geneva,  N.  Y.,   Isabel 
Gladwin  Newton,  to  George  Edward  Barton. 


On  May  24,  1918,  "somewhere  in  France,"  by 
Bishop  Brent,  Mary  Murray  Butler,  a  Red  Cross 
nurse  with  the  Roosevelt  Unit,  to  Lieut.  Harr>' 
Bausler.  Mrs.  Bausler  is  a  graduate  of  the 
Roosevelt  Hospital  Training  School  for  Nurses. 


On  June  8,  1918,  at  Baltimore,  Md.,  Frances 
Supplee,  graduate  nurse  of  St.  Joseph's  Hospital, 
Lancaster,  Pa.  Class  of  1910,  to  David  Trego 
McKinney,  of  Arcadia,  Md.  Mr.  and  Mrs. 
McKinney  will  reside  in  Arcadia. 


On  June  3d,  1918,  Frida  Frinke,  graduate 
nurse  of  Lutheran  Hospital,  Ft.  Wayne,  Ind., 
Class  of  1914,  to  Herbert  Strenti.  Mr.  and 
Mrs.  Strenti  will  reside  in  Charleston,  West  \'a. 


Deaths 

On  June  3d,  at  Milton,  Mass.,  Mildred 
Scrivens,  graduate  nurse  of  the  Massachusetts 
Homeopathic  Hospital,  Boston.  Miss  Scrivens 
was  badly  injured  when  the  automobile  in  which 
she  was  riding  went  over  an  embankment. 


On  March  23,  191 8,  Frances  M.  Baker,  gradu- 
ate   nurse    of    Gainesville,    Texas,    Sanitarium, 


The  Morton  Hospital  Nurses'  Alumnae  of 
Taunton,  Mass.,  reports  with  sincere  regret  the 
recent  death  of  Miss  Judith  N.  Pierce  of  Myrichs, 
Mass.  Miss  Pierce  was  a  graduate  of  Morton 
Hospital,  class  of  1894.  At  a  meeting  of  the 
Alumnae  the  following  resolutions  were  adopted: 

"Whereas,  It  has  pleased  God  to  remove  from 
us  our  beloved  friend  and  coworker  of  the 
Alumnae  Association;  be  it 

"Resolved,  That  the  members  of  the  Alumnae 
Association  have  sustained  in  her  death  the  loss 
of  a  valuable  friend  and  loyal  member,  and  that 
we  tender  her  family  our  sincere  sympathy. 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  the  family,  published  in  the  local  paper. 
The  Trained  Nurse  and  the  American  Journal 
of  Nursing.  And  also  placed  in  the  minutes  of 
this  Association." 

Jane  MacAdam,  R.N. 
Grace  Cosgrove,  R.  N. 


ADVERTISEMENTS 


A  CLEVER  NURSE 

Will  welcome  any  opportunity  to  maintain 
or  increase  the  comfort    of   her   patient. 

C-S-Z  (Compound  Stearate  of  Zinc) 

The  "light  as  thistledown,  sticks  like  a  leech,"  dusting  powder. 

ALBOLENE  SOLID  or  ALBOLENE  COLD  CREAM 

A  clean  and  bland  application. 

EMOLEO — to  protect  the  naso-pharyngeal  mucous  membrane  during 

anaesthesia  or  fevers. 

CALOX — the    Oxygen   Tooth   Powder. 

MARATHON  FOOT  POWDER 
McK.  &  R.  SOLID  TINCTURE  OF  IODINE 

McKESSON  &  ROBBINS 


Sample* 


Incorporated 

Established  1833 

NEW  YORK 
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ALCOHOL "i  Z  T'ER  CENT 

fBEEF 


-^         'PtPAHEO  ONLY  e,t 

^HE  BOVININE  ca 

Lli])   .  CHICAGO.  'j£i 


BOVININE 

As  a  Gastro-Enteric  Nutritive  Tonic 
BOVININE  has  been  famous  for  years 
and  is  utilized  by  physicians  everywhere 
because  of  its  remarkable  potency  in 
adjunct  treatment  for 

Auto-intoxication  Diarrhoea 

Cholera  Infantum  Dysentery 

Cholera  Morbus  Enteric  Tuberculosis 

Typhoid  Fever,  etc. 

Write  today  for  a  trial  bottle  of  BOVININE.  It  will 
be  sent  with  one  of  our  useful  Sterilizable  Glass  Tongue 
Depressors  FREE  ON  REQUEST. 

THE    BOVININE  COMPANY 


75  West  Houston  Street 


New  York  City 
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Ba.by  Covered 
With  Sores 

Physician  Said  Perfumed  Pow- 
ders Caused  It.     Healed  by 


"I  am  sending  you  a  picture  of  my 
little  niece,  Edith  White.  When 
only  ten  days  old  she  was  completely 
covered  with  little  fes- 
ters or  sores  and  our 
physician  said  it  was 
caused  by  a  perfumed 
powder  they  were  using 
and  told  them  to  stop 
using  this  powder  and  use  Comfort 
Powder,  which  we  did.  It  quickly 
healed  the  sores  and  her  skin  does  not 
show  a  blemish.  I  have  been  a  nurse 
for  a  number  of  years  ar.d  can  highly 
recommend  Svkts  Comfort  Powder." 
MARGARET  E.  FARLEY, 

Lowell,  Mass. 

Not  a  plain  talcum 
powder,  but  a  highly 
medicated  prepara- 
tion unequalled  for 
nursery  and  sick- 
room uses,  to  heal 
and  prevent  chafing, 
itching,  scalding, 
eczema,  infant's 
scaldhead,  prickly 
heat,  rashes,  hives, 
bedsores  and  irrita- 
tion caused  by  erup- 
tive  diseases  and 
bandages. 

Used  after  bathing  children  it 
keeps  the  skin  healthy  and  free  from 
soreness. 

At  Drug  and  Department  Stores,  25c. 

A  Trial  Box  will  be  sent  to  any  Nurse  Free 
THE  COMFORT  POWDER  CO.,  Boston,  Mass. 

(Formerly  at  Hartford,  Conn.) 
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IXtmmts  auD  appliances 

The  Hay  Fever  Season  Is  at  Hand 

Physicians  who  have  been  using  protective 
inoculations  for  hay  fever  with  the  Ragweed 
Pollen  Protein  for  several  years  past  report 
such  satisfactory  results  that  those  who  have  not 
put  this  method  of  treatment  to  the  test  should 
be  encouraged  to  do  so  this  year. 

This  treatment  should  be  begun  early  to  pre- 
vent the  development  of  the  trouble,  although  the 
severity  of  the  disease  is  certainly  very  decidedly 
modified  when  treatment  is  begun  late,  and 
relief  can  be  secured  by  the  use  of  this  treatment 
even  after  symptoms  have  begun. 

While  there  are  several  very  good  preparations 
of  the  Ragweed  Pollen  Protein  on  the  market, 
it  gives  us  pleasure  to  recommend  particularly 
that  produced  by  The  Abbott  Laboratories  of 
Chicago.  This  is  supplied  as  prophylactic  treat- 
ment, consisting  of  four  ampules,  and  also  in 
5-cc.  bulk  containers. 

Summer  Skin  Troubles 

Skin  afflictions  such  as  mosquito  bites,  bee 
stings,  prickly  heat,  profuse  and  fetid  perspira- 
tion, ivy  poisoning  and  so  on  are  quickly  amen- 
able to  the  action  of  Dioxogen.  In  these  condi- 
tions it  should  be  applied  full  strength  or  diluted, 
according  to  the  physician's  judgment.  The 
effects  are  immediate,  with  gratifying  avoidance 
of  infection  or  inflammatory  reaction. 

The   efificacy   of   Dioxogen   is   so   pronounced 

and  in  addition  it  is  so  free  from  any  unpleasant 

or  objectionable  action   that   every  vacationist 

should  include  it  in  his  kit. 

'h 

Desserts  for  the  Invalid 

By  adding  sugar  and  flavor,  fruit,  some  harm- 
less color,  or  the  like,  with  discrimination  or 
according  to  prescription,  a  great  variety  of 
delicious  puddings  can  easily  and  quickly  be 
made  to  satisfy  the  most  fastidious  palate,  and 
beef  peptone,  wine,  brandy  and  many  other 
medicines  and  foods  can  be  readily  administered 
in  this  form  by  mixing  them  into  the  milk  before 
setting  with  the  dissolved  Junket  Tablet. 

"K-Y"  Lubricating  Jelly 

"K-Y"  Lubricating  Jelly  is  the  ideal  lubricant 
for  the  introduction  of  catheter,  rectal  and 
colon  tubes,  the  use  of  specula,  sounds,  vaginal 
and  rectal  nozzles,  etc. 

It  lubricates  perfectly,  reducing  the  pain  and 
discomfort  of  instrumentation  to  a  minimum. 
Its  antiseptic  character  assures  the  avoidance  of 
infection,  and  thus  removes  the  principal  menace 
attending  the  use  of  the  catheter.     As  a  conse- 
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Let  Them  Work  with  You 


'  I  'HE  most  useful  and  willing 
of    feet    give    out    unless 
rightly  shod  for  work. 

The  duties  of  nursing  call 
for  extra  endurance.  That 
means  the  wearing  of  shoes 
which  consume  no  energy  them- 
selves and  permit  free  and  per- 
fect functioning  of  every  part 
of  the  foot. 

The  Coward  Shoe  for  nurses 
is  based  on  that  idea.  It  is 
made  to  give  gentle  help  at 
the  arches  and  ankles  without 
rigidly  supporting  these  parts 
or  in  any  way  performing  their 
duties  for  them.    It  clings  com- 


f\  The  J 

toward 

Shoe 


fortably  at  the 

heel  and  instep 

and  allows  room 

for  the  toes  to 

flex   easily   and 

fully  with  each  step.      It  is  a 

graceful  shoe  because  it  follows 

natural    foot    lines.        Rubber 

heels  if  desired. 

We  are  experienced  in  fitting 
by  mail. 

JAMES  S.  COWARD 

262-274  Greenwich  St.,  N.  Y. 

(near  Warren  Street) 
Mail  Orders  Filled  Sold   Nowhere  Else 
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291  K 
$1.50  DOZEN 


293  K 
$1.00  DOZEN 


Krementz  Removable  Buttons 

FOR  NURSES 

They  are  of  mother-of-pearl  with  thefamous 
Krementz  bodkin  back,  which  "  goes  in 
like  a  needle  and  holds  like  an  anchor," 
and  positively  will  not  rust.  It's  a  mat- 
ter of  seconds  to  change  them  from  a  soiled 
^—r^  uniform  to  a  clean  one 
"^^  and  all  sewing  is  elim- 
inated. 

Ask  your  dealer  to  gel  them 
for  you  or  order  direct  from 

CO. 


NEWARK,  N.J. 


Luxury  and  Economy  Combined 

Mattresses  last  longer — are  sweeter 
and  cleaner — sleeping  hours  are  more 
comfortable  on  beds  equipped  with 

QUILTED  MATTRESS  PROTECTORS 

Conscientiously  and  expertly  made  of  two  pieces 
of  heavy  bleached  white  muslin — both  sides 
quilted — with  dainty,  snow-white  wadding  of 
the  best  grade  between. 

SOFT— SPRINGY—SANITARY 

They  can  be  washed  easily  without  losing  their 
light,  fluffy  texture  or  their  attractive  whiteness. 

Mothers  readily  appreciate  theirusefulness — they 
keep  babies'  cribs  absolutely  dry  and  sanitary. 
They  are  made  in  all  sizes  to  fit  any  bed  or  crib. 

Examine  closely  stitching 
on  our  pads  and  see  that 
sizes  correspond  with  size 
on  ticket. 

Ix)ok  for  this  trade- 
mark and  thus  avoid  "sec 
onds,"  damaged  or  "just 
as  good"  pads,  sold  under 
other  labels. 

Sold  in  all  high-class  de- 
parlmcnl  stores 


EXCELSIOR  QUILTING  CO. 


15  Laight  Street 


New  York  City 


quence,  "K-Y"  is  one  of  the  only  lubricants 
that  can  be  used  with  impunity  during  and 
immediately  following  pregnancy. 


Synol  vs.  Germs 

For  the  trained  nurse's  convenience  in  hand- 
ling the  patient,  in  addition  to  her  own  personal 
disinfection,  attention  is  called  to  some  interest- 
ing facts  regarding  Synol,  the  liquid  antiseptic 
soap,  manufactured  by  Johnson  &  Johnson. 

Its  germ-killing  power  compared  with  pure 
carbolic  is  as  four-tenths  to  one.  Synol — Five 
per  cent,  solution  kills  typhoid  bacilli  in  fifty 
seconds.  Synol — One  half  of  one  per  cent, 
solution  kills  the  staphylococcus  aureus  (pus 
germs)  in  fifty  seconds.  Synol — Three-quarters 
of  one  per  cent,  solution  kills  the  anthrax 
bacillus  in  fifty  seconds.  For  all  forms  of  con- 
tagion and  obstetric  work  Synol  will  be  found 
extremely  helpful. 


An  All-Atnerican  Concern 

Sobering  &  Glatz  leading  chemical  and 
pharmaceutical  products,  so  long  identified  by 
the  brand  name  of  "S.  &  G.,"  are  now  manufac- 
tured in  the  U.  S.  A.,  either  by  themselves  or 
under  their  direct  supervision  and  control. 
Others,  as  yet  unavailable,  will  be  added  as  fast 
as  prevailing  conditions  permit.  Schering  & 
Glatz,  Inc.,  guarantee  for  all  of  these  products 
a  standard  of  quality  fully  the  equal  of  the 
formerly  imported. 

In  recommending  "S.  &  G."  products  the 
trained  nurse  will  henceforth  have  the  double 
satisfaction  of  advising  the  use  of  medic'nal 
agents  which  she  has  known  and  relied  upon  for 
many  years  with  a  feeling  of  assurance  that  these 
remedies  are  the  American-made  products  of  a 
wholly  American  concern. 


Mellin's  Food 

Every  element  that  enters  into  the  composition 
of  Mellin's  Food  is  subjected  to  the  closest 
inspection.  Every  detail  of  its  manufacture  is 
conducted  under  the  cleanest  of  surroundings. 
The  finished  product  in  turn,  carefully  analyzed 
to  insure  its  absolute  uniformity,  and  the  purity 
of  every  bottle  of  it  is  guaranteed  by  the  Mellin's 
Food  Company  under  the  Pure  Food  Law. 


A  Delicious  Beverage 

Acidulated  drinks  are  refreshing,  especially  in 
warm  weather,  but  the  constant  use  of  lemons  or 
limes  is  apt  to  interfere  with  the  regular  action 
of  the  bowels.  Horsford's  Acid  Phosphate,  with 
water  and  sugar  only,  makes  a  delicious  beverage, 
which  allays  the  thirst,  aids  digestion,  and 
relieves  the  lassitude  so  common  in  mid-summer. 
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ESKAYS 

Albumen  i  zed 

FOOD 

Better  than  Barley  Water  for 
Modifying  Cow's  Milk 

Barley  water  contains  unruptured  starch 
grains,  even  after  hours  of  boiling. 

Eskay's  Food  contains  710  unruptured 
starch  grains  and  in  addition  it  contains 
pure  sugar  of  milk;  when  cooked  with 
water  a?id  added  to  fresh  cow's  milk  it 
makes  a  most  digestible,  well-balanced 
infant  food. 

Eskay's  Food  prepared  with  water  only 
is  better  than  barley  water  in  diarrhoea, 
gastro-enteritis,  etc.,  as  a  temporary  diet, 
having  double  its  caloric  value. 
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Bacteriology  in  a  Nutsliell 

ENLARGED  FROM  165  TO  200  PAGES  AND 
THOROUGHLY  REVISED  ::  Ninth  Edition 
WRITTEN  BY  A   NURSE  FOR  NURSES 

Have  You  Seen  the  Book?  If  not,  why  not? 

Endorsed  by  the  Profession  and  Adopted  by 
Many  of  Ovir  Best  Training  Schools. 

Eight  Chapters  and  Supplement 

Chapter  I.    History  of  Bacteriology. 

Chapter        II.    Relation  of  Bacteria  to  Disease. 

Chapter  III.  Description  of  the  Most  Impor- 
tant Bacteria. 

Chapter      IV.    Bacterial  Invasion. 

Chapter  V.  Common  Communicable  Dis- 
eases. 

Chapter  VI.  Bacteria  in  Surgery.  Sepsis, 
Asepsis,  Antisepsis. 

Chapter     VII.    Solutions,  Fumigadons,  etc. 

Chapter  VIII.    Hygienic  Precautions. 

Supplement  {By  Request) 
Chapter  I.    Ebrlich's  H3rpothe9is. 

Chapter        II.    Serum  Therapy. 

Marginal  notes  throughout  the  book  add  greatly 
to  its  value. 

Price,  Paper  Cover,  76  eentt;  Boards,  $1M 

Order  direct  from  the  Editor  and  Compiler, 

MARY  E.  REID,  R.N. 

1226  Elmwood  Avanus.  Charlsston-on-Ksiuwha,  W.  Vs. 

Or  from  Thb  Lakksidk  Publishing  Compaky, 

88^0  West  82d  Street.  New  York  City. 
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A  War  Task  for  Convalescents 

The  hunger  of  the  men  in  the  trenches 
for  something  to  read  has  often  been  told, 
but  has  not  yet  sunk  into  the  consciousness 
of  the  people  as  it  should.  Making  book- 
lets of  short  stories  clipped  from  papers  and 
magazines  has  been  taken  up  as  a  regular 
occupation  by  groups  of  women  here  and 
there  and  the  task  is  one  that  many  con- 
valescents in  hospitals  or  semi-invalids 
would  be  glad  to  do  if  some  one  plans  the 
wherewithal  for  the  booklets. 

The  method  used  by  one  group  of  young 
women,  known  as  the  Red  Gables  War  Work- 
ers, is  somewhat  as  follows:  One  woman 
selects  the  short  stories — gathering  them 
from  magazines  and  papers  of  all  sorts. 
Continued  stories  are  excluded.  The  cover 
of  the  magazine  is  ripped  ofif  and  the  adver- 
tising pages  discarded.  Stories  clipped  from 
newspapers  need  to  be  mounted  on  some 
durable  paper.  The  magazine  pages  need  not 
be  mounted,  but  often  it  is  necessary  to  cover 
one  side  of  a  page  with  an  attractive  pic- 
ture or  paste  jokes  or  short  items  over  mat- 
ter on  one  side  of  a  page  that  does  not  be- 
long to  the  story. 

The  sheets  are  then  passed  to  another 
worker  who  fastens  them  in  a  couple  of 
places  with  transparent  adhesive  tape. 

Another  worker  pastes  on  the  sheets  of 
manila  paper  used  for  covers — gay-colored 
pictures  gathered  from  many  sources.  On 
the  inside  of  the  page  is  a  joker's  column — 
the  name  of  the  group  being  pencilled  on  the 
inside  of  the  cover  or  typed  and  pasted. 
The  last  step  in  the  process  is  to  pierce  the 
covers — fit  the  stories  into  them  and  bind 
them  together  with  a  piece  of  bright  baby 
ribbon. 

While  exerting  ourselves  to  the  ut- 
most to  provide  comforts  for  tlie  bodies 
of  our  soldiers  let  us  not  starve  their  minds. 
There  are  thousands  of  persons  with  whom 
nurses  come  in  contact  who  would  be  glad 
to  be  able  to  help  in  this  way  if  the  idea  is 
suggested.  This  sort  of  pick-up  work 
might  also  be  done  by  pupil  nurses. 
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CORRECT  UNIFORMS 

PERFECT  in  style  and 
'-  cut,  our  new  models  are 
extremely  fetchingand  be- 
coming. Fit  and  wear 
guaranteed.  For  15  years 
we  have  supplied  leading 
hospitals,  including  those 
of  the  Government  in 
Panama. 

Call,  or  write  for  Portfolio  of 
Designs.  Mail  orders  Filled 
So  I'JIT.  (Illustratedi-Hall 
linen,  halt  fine  cotton.  High  or 
low  neck.  f4  75  Apron  of  same 
material,  J^.OO,  bib,  50c.  Sep- 
arate stiff  collar,  iOc;  cuffs.  30c. 
Kercliiels,  50c  to  $1.  Field 
Cape,  imported  English  mohair, 
S-4 :  imported  English  serge. 
$>S.         SOLD  OALVBi' 


ms-Unifoms 
129  EAST  34th  ST.,  NEW  YORK 
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CONTAINS  EMETINE 
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ANTIPYIC  —  ANTISEPTIC 
CLEANSING 

STRIKINGLY    HELPFUL    IN 


PY 


AND 
OTHER    MOUTH    INFECTIONS 


A  SAFEGUARD  FOR  HEALTHY 

TEETH.  GUMS  AND 

MOUTH 


WRITE  FOR  PROFESSIONAL  SAMPLE 

SULTAN    DRUG    COMPANY 

PHARMACEUTICAL    CHEMISTS 
112  N.  SECOND  STREET,    ST.  LOUIS,  MO. 


Free  to  Nurses  on  Request 

Send  your  name  and  address  and  receive  Free 
FOR  Your  Personal  Use  a  full  size  tube  of  D. 
&  R.  Perfect  Cold  Cream.  Use  it  twice  a  day 
for  a  while  and  see  how  it  cleanses  and  freshens 
up  your  skin,  especially  after  a  tiresome  day  or 
night  or  long  hours  on  duty. 

Daggett  &  RamsdelFs 
PERFECT  COLD  CREAM 

{ i    '*The  Kind  that  Keeps** 

is  of  particular  value  in  keeping 
the  hands  soft,  smooth  and  dain- 
ty. Every  nurse  knows  how  dif- 
ficult it  is  with  her  many  and 
varied  duties  to  keep  her  hands 
looking  well.  A  handy,  sanitary 
tube  of  D.  &  R.  Perfect  Cold 
Cream  will  remove  the  difficulty. 
Send  for  your  tube  today.  It's 
Free. 

Address  Department  391 

DAGGETT  &  RAMSDELL 

D  &  R  Building,  New  York 


Why  you  should  recommend 

PLUTO 

The  absence  of  griping  from  PLUTO  WATER  is  due 
to  the  fact  that  it  acts  as  an  intestinal  bath  rather 
than  by  irritating  the  mucosa  as  do  vegetable  cathar- 
tics and  calomel.  The  advantages  of  this  kind  of  an 
elimination  are  apparent,  especially  so  when  the  con- 
tinued use  of  laxatives  is  necessary. 

Samples  and  diet  lists  free  to  nurses 

FRENCH    LICK   SPRINGS  HOTEL  CO. 

FRENCH  LICK,  INDIANA 
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UNCLE  SAM'S 
WATCHWORD 
IS  ECONOMY 

Buy  direct  from  ua  and 
ecoDomlie 

PRE-SHRUNK 
UNIFORMS 

The  doth  from  which 
our  unlformi  are  made 
It  pre-thruok  Mother'! 
way  by  waahlag  and 
Iroolnx  the  gooda  in  the 
piece  before  the  gar- 
ment* are  cat  and  U 
thoroughly  ehninken. 
We  iell  direct  to  the 
hoepital  or  the  individ- 
ual nune  at  wholetale 
price*.  Every  hotpital 
Smperlntoident  thould 
write  H*  and  erenr  nur«e 
■hould  write  u*  for  our 
catalogue  and  aamplei 
of  doth.  Brentually  you 
wtll  buy  our  unlforma. 

Writ*  today  for  csMetu* 

No.  38 

Riidlas  M(|.  Ci, 

OQDENSBURQ, 
NEW  YORK 


A  Rolling  Crutch 

In  describing  the  rolling  crutch,  Dr. 
Robert  G.  Hall,  in  the  Journal  A.M. A., 
says  that  when  a  step  is  taken  with  the 
common  crutch  the  tip  remains  at  a  fixed 
point  on  the  ground  and  the  shoulder  passes 
through  an  arc,  the  radius  of  which  is  the 
crutch.  Thus  the  shoulder  rises  and  then 
falls.  He  then  describes  a  rolling  crutch  by 
which  the  shoulder  is  made  to  progress 
forward  in  an  almost  straight  and  horizontal 
line.  The  rolling  crutch  is  the  ordinary 
crutch  to  the  bottom  of  which  a  thin,  double 
flanged  iron  arc  from  fourteen  to  thirty-one 
inches  long  is  attached  and  braced  by  one 
or  two  quarter-inch  steel  rods  on  either  side. 
The  curve  of  the  metal  arc  is  that  of  a  circle 
with  a  radius  equal  to  the  length  of  the 
crutch.  The  arc  is  three-quarters  of  an 
inch  in  width  and  is  covered  with  a  piece  of 
non-skid  bicycle  tire.  The  advantages  of 
this  form  of  crutch  are  many:  the  motion 
at  the  shoulder  is  in  the  direction  of  progress 


pgyNO[D| 
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Functional  Inactivity  of  Lower  Bowel 


Do  not  occasion  Gastric  Disturbance, 
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and  not  up  and  down;  a  longer  step  is 
possible  with  the  same  length  of  crutch;  a 
more  direct  support  is  given  at  all  stages  of 
the  step,  the  arms  participate  directly  in  the 
whole  of  the  forward  step;  a  better  angle 
with  the  ground  is  secured;  the  crutch  is 
more  secure;  reaching  is  largely  eliminated, 
and  there  is  less  sinking  in  soft  earth  or 
snow.  By  means  of  an  extra  metal  handle 
projecting  at  the  level  of  the  regular  handle 
the  patient  can  make  the  crutch  either 
retard  his  progress  down-hill  or  aid  going 
up-hill,  .\mong  the  disadvantages  are  its 
somewhat  greater  weight;  greater  expense; 
more  complicated  construction,  and  its 
tendency  to  be  in  the  way  in  crowded  places. 
This  last  has  been  somewhat  overcome  in 
the  crutches  with  a  long  metal  arc  by  making 
the  two  ends  so  that  they  can  be  folded  up. 
The  same  principle  has  been  applied  to 
perineal  crutches,  foot  extensions,  leg  braces, 
artificial  legs,  and  even  canes  with  ad- 
vantage in  all. 
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Appendicitis    Following    Tonsilitis 

In  the  Rhode  Island  Medical  Journal, 
Dr.  Anthony  Corvese  calls  attention  to  the 
frequency  with  which  appendicitis  develops 
as  a  condition  secondary  to  tonsilitis  and 
also  to  influenza  infections.  He  suggests 
that  in  many  cases  the  appendicular  involve- 
ment may  be  only  part  of  a  generalized 
infection,  hence  the  gravity  of  such  cases 
out  of  proportion  to  the  local  symptoms. 
Chronic  tonsilar  infections  should  be  kept 
in  mind  as  the  possible  cause  of  similar 
infections  of  the  appendi.x. 

To   Keep   Ants  Out  of   Cupboards 

A  strip  of  ordinary  tape  or  other  fabric, 
an  inch  wide,  smeared  with  castor  oil,  tied 
neatly  two  or  three  inches  from  the  floor, 
around  the  legs  of  safes,  tables,  etc.,  where 
ants  are  troublesome,  will  prevent,  it  is 
said,  any  ant  from  crossing  the  tape.  The 
oil  must  be  renewed  e\"ery  month  or  so,  and 
care  taken  to  prevent  the  tape  becoming 
dusty. — Bulletin  of  Phar. 
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iWeeting  tfje  ^vmfi  i^ursing  J^eebs 

S.    S.    GOLDWATER,  M.  D. 
Chairman  War  Service  Committee  American  Hospital  Association 


A  NUMBER  of  local  hospitals  have 
recently  appealed  to  me  to  try  to 
persuade  The  New  York  State  Education 
Department  to  cease  opposing  the  training 
of  nurses'  aides  in  the  hospitals  of  this  city 
and  State.  Recent  developments  justify 
such  an  appeal.  What  are  some  of  these 
developments? 

The  Army  has  started  its  Training  School. 
Has  this  met  the  Army's  needs?  Hardly, 
for  on  July  12th  the  Director  of  the  Bureau 
of  the  Field  Nursing  Service  of  the  American 
Red  Cross  stated  that  the  Surgeon-General 
had  asked  for  2,500  additional  graduate 
nurses  immediately,  and  appealed  to  super- 
intendents of  nurses  in  New  York  City  to 
release  nurses  now  on  duty  in  civil  hospitals. 
If  the  Army  Training  School  plan  had  suf- 
ficed, there  would  be  no  need  for  further 
appeals  to  the  Red  Cross  for  graduate  nurses 
If  the  splendid  effort  of  the  American  Red 
Cross  to  enroll  graduate  nurses  had  met 
with  the  anticipated  response  (it  is  no  re- 
flection on  the  Red  Cross  or  on  the  nurses 
of  the  country  that  it  has  not  done  so,  for 
the  unencumbered  graduate  nurses  required 
are  simply  not  available)  there  would  be  no 
need  to  ask  the  hard-pressed  civil  hospitals 
to  make  further  sacrifices  at  this  time.  If 
further  evidence  of  the  serious  shortage  of 
nursing  hands  were  needed,  it  would  on!)- 


be  necessary  to  turn  to  the  Army's  appeal 
of  August  7th  for  "one  thousand  nurses  per 
week  for  eight  weeks  in  order  to  provide 
with  sufficient  staffs  of  nurses  the  American 
Army  in  France."  The  demands  are  in- 
creasing daily,  almost  hourly;  not  so  the 
supply. 

On  July  19  th  the  chief  of  the  Army  Nurse 
Corps,  in  response  to  an  inquiry  made  by 
the  secretary  of  the  Nursing  Committee  of 
the  Council  of  National  Defense,  acknowl- 
edged that  Army  base  hospitals  were  being 
sent  abroad  in  the  following  order:  "The 
male  personnel  is  sent  ahead  of  the  female 
nurses  in  some  instances,  due  to  transporta- 
tion conditions  and  to  the  required  time  for  the 
equipment  of  nurses.^^  This  statement  in- 
terpreted in  the  light  of  all  of  the  available 
facts  shows  clearly  that  the  Army  lacks 
nurses,  for  if  the  needed  nurses  were  avail- 
able, they  certainly  could  be  equipped. 
There  are  Army  hospital  units  now  ready 
to  embark  to  which  no  nurses  have  yet  been 
assigned.  I  have  this  information  directly 
from  officers  of  such  units.  Show  me  the 
nurses  that  are  available  for  service  with 
these  units,  and  I  will  undertake  to  equip 
them  in  short  order.  So  could  the  Army. 
So  could  the  Red  Cross.  So  could  any  num- 
ber of  pubHc  or  i)rivate  patriotic  agencies. 
Does  the  Armv  really  wish  us  to  believe 
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that  nurses  needed  abroad  are  being  kept 
in  this  country  owing  to  the  difficulty  of 
equipping  them?  The  Secretary  of  War 
will  never  make  or  sanction  such  a  confes- 
sion of  military  incompetence! 

On  July  2d  Mrs.  Henry  Fairfield  Osborn, 
an  officer  of  the  American  Military  Hospital, 
Neuilly,  published  a  letter,  based  upon  a 
communication  from  Paris,  which  showed 
"how  very  urgently  nurses  are  needed  by 
our  troops  in  France,"  and  which  concluded 
with  the  statement  that  "this  picture  of 
actual  conditions  as  late  as  June  15th  will 
certainly  be  a  great  surprise  to  those  who 
believe  that  through  the  Red  Cross  and  the 
Army  Hospital  Service  adequate  provision 
has  already  been  made  for  the  care  of  our 
wounded  heroes." 

In  the  Red  Cross  Bulletin  of  June  24th, 
1918,  announcement  is  made  that  "the  War 
Council  has  decided  that  the  Red  Cross 
shall  train  aides  to  meet  the  needs  of  the 
organization."  This  decision  was  due  to 
the  "frequent  requests  from  Red  Cross 
Commissions  abroad  for  women  with  nurses' 
aide  training. ' '  The  medical  historian  of  the 
war  will  marvel  at  the  further  statement 
that  "the  Red  Cross  activities  in  training 
nurses'  aides  for  military  purposes  were 
curtailed  ...  at  the  request  of  the  Sur- 
geon-General's office." 

Estimates  made  two  months  ago  called  for 
a  nursing  organization  of  from  45,000  to 
50,006  women  to  supply  an  army  of  3,000,- 
000  men.  These  figures  must  now  be  re- 
vised. We  are  to  have  an  army  of  5,000,000 
men,  and  shall  need  from  75,000  to  80,000 
women  to  nurse  them.  Will  anybody  in 
his  senses  venture  to  promise  so  man\- 
graduate  nurses,  fully  trained  nurses,  to  the 
Army  this  year  or  next? 

I  have  before  me  a  letter  dated  June  21st 

in  which  Lieut.-Col. ,  one  of  the  ablest 

hospital  administrators  in  the  United  States 
and  at  present  the  commanding  officer  of  a 
Base  Hospital  in  France,  writes  as  follows: 

"For  some  time  I  have  had  in  mind  to 


write  you  in  reference  to  the  inevitable 
shortage  of  nurses  if  the  war  lasts  more  than 
six  or  eight  months  longer.  It  is  believed 
that  if  the  war  continues  beyond  that  time, 
our  nurse  personnel  will  have  to  be  aug- 
mented by  nurse-aides,  whose  training 
should  be  commenced  at  once. 

"It  is  suggested  that  the  experience  of 
the  British  in  that  connection  serve  as  a 
guide  to  us.  The  V.  A.  D.'s  have  certainly 
saved  the  day  in  the  British  nursing  field. 
Their  casualty  clearing  station  and  base 
hospital  would  have  broken  down  without 
their  assistance.  They  are  used  as  anaes- 
thetists, after  some  training,  as  nurse 
helpers,  and  even  as  ward  nurses — with 
generally  good  results. 

"It  is  noted  that  strenuous  efforts  are 
being  made  by  leaders  in  the  nursing  profes- 
sion to  obtain  additional  pupils  for  the 
standard  three-year  nurse  training  course. 
It  would  seem  to  me  that  this  is  ill-advised, 
as  the  necessity  for  additional  nurses  be- 
yond the  available  supply  will  be  extremely 
urgent  eight  months  or  a  year  hence.  It 
would  seem  to  be  better  foresight  to  devote 
a  part  of  the  equipment  and  opportunity  in 
existing  training  schools  to  training  nurse- 
aides  intensively  for  a  period  of  six  months. 
If  aides  thus  trained  were  available,  we 
would  then  be  able  to  use  graduate  nurses 
as  charge-nurses  of  groups  of  two  or  more 
wards,  with  one  or  two  nurse-aides  on  each 
ward.  In  thus  dividing  the  work,  the 
quality  of  the  nursing  care  would  be  kept 
up  to  a  very  good  standard. 

"It  is  believed  that  a  sLx  months'  course, 
properly  planned  and  carried  out  in  our 
large  civil  hospitals  in  the  States,  would,  in 
the  emergency,  adequately  fit  young  women 
of  the  proper  calibre  for  nurse-aide  work. 
Candidates  for  this  short  period  of  training 
should  be  most  carefully  selected,  prefer- 
ably over  twenty-one  years  of  age,  and  the 
selection  should  be  in  the  hands  of  com- 
petent training  school  superintendents.  It 
is  my  opinion  that  if  the  opportunity  for 
such  training  and  service  received  public 
announcement  throughout  the  States  there 
would  be  plenty  of  desirable  applicants  for 
this  work." 

The  note  of  warning  which  this  Army 
officer  sounds  is  fully  warranted.  He  says 
that  the  V.  A.  D.'s  have  saved  the  day  in 
the  British  nursing  field.     They  have  helped 
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enormously,  but  not  enough.  The  British 
War  Ofl&ce  only  a  few  weeks  ago  brought  to 
public  notice  "the  serious  deficiency  of 
nursing  members  for  the  Naval  and  MiLtary 
Hospitals";  and  yet,  in  the  principal  mili- 
tary hospital  in  London  there  are  to-day 
as  many  aides  as  nurses. 

It  is  understood  that  the  New  York  State 
Education  Department  hesitates  to  encour- 
age hospitals  to  train  nurses'  aides  because 
the  Medical  Department  of  the  Army  has 
made  no  request  for  such  training.  Yet  it 
appears  that  the  Army  is  actually  using  a 
few  aides  in  its  reconstruction  work  to-day. 
In  the  Suroey  of  July  27  th  the  following 
(presumably  official)  announcement  is  made: 
"A  second  unit  of  reconstruction  aides  has 
been  selected  by  the  Surgeon-General  to  go 
to  France  where  the  first  unit  has  been 
working  since  early  in  May.  .  .  .  The 
aides  are  joined  to  base  and  general  hospitals 
as  civilian  employees  of  the  Medical  De- 
partment of  the  Army,  and  help  in  the 
physical  and  mental  reconstruction  of  dis- 
abled soldiers  before  these  are  discharged." 
If  it  is  legitimate  to  use  some  aides,  why  not 
more?  Why  not  train  and  use  as  many  as 
are  needed? 

The  President  of  the  Board  of  Trustees 
of  one  of  the  leading  hospitals  in  this  city, 
in  a  letter  addressed  to  General  Gorgas  a 
few  days  ago,  says  that  "in  view  of  the 


urgency  of  the  situation  we  have  decided  to 
ask  the  head  of  our  Training  School  to  pro- 
vide as  soon  as  practicable  for  a  course  for 
aides  in  the  hospital."  Almost  every  mail 
brings  a  letter  from  some  hospital  aimounc- 
ing  its  readiness  to  start  a  course  of  training 
for  aides.  On  page  208  of  the  Journal  of 
the  American  Medical  Association  of  July 
20th,  191 8,  there  appears  an  announcement 
of  an  "intensive  coiirse  of  nursing,"  which 
refers  to  three  hospitals  in  Baltimore  which 
are  training  nurses'  aides.  This  movement 
is  an  inevitable  response  to  an  existing  need 
which  cannot  be  or  which  has  not  been 
othenvise  met;  and  it  is  the  clear  duty  of  the 
New  York  State  Education  Department,  in 
my  humble  opinion,  to  fall  in  fine  wdth  the 
War  Service  Committee  of  the  American 
Hospital  Association  and  with  the  Hospital 
Conference  of  the  City  of  New  York  in  an 
effort  to  put  the  training  of  nurses'  aides  on 
a  sound  educational  basis,  under  suitable 
administrative  control. 

We  shall  have  these  courses  anyway. 
Why  not  begin  the  work  in  time?  Why 
not  standardize  the  courses  and  regulate 
them?  Will  somebody  with  a  voice  more 
far-reaching  and  potent  than  mine  please 
appeal  to  those  in  authority  to  open  their 
eyes  and  see  what  lies  before  our  sick  and 
wounded  soldiers  if  ample  nursing  forces  are 
not  recruited  in  time? 


"  Gone  West  "* 

"Gone   west,"    we   say   with   tender   reverence, 

speaking 

Of  those  for  whom  thus  early  sets  life's  sun. 

Whose  souls,   released  from  strife,  at  last  are 

seeking 

A  quiet  surcease  from  their  work  well  done. 

Death  is  an  ugly  word,  and  so  we  name  them 

.As  those  who  venture  forth  on  some  far  quest. 

Knowing  full  well   our  hearts  again  will  claim 

them. 

Not  lost,  hut  for  a  little  while  "gone  west." 

— Helen  Combes  in  N.  Y.  Herald. 

*  The  English  no  longer  speak  of  their  soldiers  fallen  on 
the  field  of  battle  as  dead.  Instead  they  refer  to  them 
tenderly  as  having  "gone  west." 


Zi)t  i^urge'si  ^art  in  tfje  ^olbier'g  Eeebucation 


MINNIE   GOODNOW,   R.N. 


EVERY  month's  events  make  it  appear 
that  there  is  a  long  war  still  ahead  of 
us  and  that  we  must  prepare  ourselves  to 
meet  war  conditions  and  after-war  condi- 
tions. Every  week  we  hear  talk  or  read 
discussion  concerning  "the  rehabilitation  of 
the  returning  soldier.  What  has  the  nurse 
to  do  with  this  work? 

The  nurse's  part  in  war  has  ever  been  the 
care  of  its  wreckage.  To  her,  as  an  ex- 
emplification of  the  great  mother  spirit, 
comes  the  care  of  the  wounded,  the  sick, 
the  disabled. 

In  other  wars,  the  nurse's  work  ended 
when  the  sick  were  well,  the  wounded 
healed,  and  the  men  discharged  from  hos- 
pital. In  fact,  everyone's  duty  to  the 
soldier  ceased  at  that  point,  except  that 
governments  made  a  meager  provision  in 
pensions,  which  were  not  intended  to  be 
and  never  proved  enough  to  live  decently 
upon. 

In  this  war,  coming  as  it  has  in  the 
"century  of  social  consciousness,"  govern- 
ments are  concluding  that  they  owe  their 
crippled  soldiers  more  than  a  pittance  of 
soulless  money.  They  owe,  at  the  very 
least,  to  men  who  have  oflfered  their  lives 
for  their  country,  the  chance  to  continue 
that  life  in  decency  and  physical  comfort, 
and  in  manly  independence.  Our  executives 
are  coming  to  feel  that  to  a  man  who  has 
lived  the  strenuous  life  of  war  service  and 
sacrifice  there  is  done  a  bitter  wrong  if  he 
be  deprived  of  the  chance  to  continue  his 
life  in  full  use  of  his  powers.  No  man  of 
the  caliber  to  face  the  enemy's  cannon 
wants  to  be  a  dependent  for  the  rest  of  his 
days. 

Economically,  also,  there  is  a  great  pres- 
sure upon  us.  Never  before  has  such  an 
enormous  number  of  men  been  engaged  in 
war,    never    before    has    the    tale    of    the 


wounded  been  so  huge.  Never  before  did 
we  face  such  a  burden  as  the  permanent 
withdrawal  from  industry  of  these  millions 
of  men  would  mean.  If  to  this  is  to  be 
added  the  problem  of  their  permanent 
support,  the  problem  becomes  one  too 
stupendous  for  even  America  to  attempt  to 
solve.  It  is  an  economic  necessity  that  our 
returning  soldiers  reenter  normal  produc- 
tive life. 

Our  Goverrmient  has  already  formulated 
and  announced  a  program  for  the  rehabilita- 
tion, reeducation  and  replacement  in  in- 
dustry of  the  disabled,  crippled  or  otherwise 
handicapped  soldier.  It  has  already  pro- 
claimed its  pressing  need  of  persons  who 
can  help  in  this  work,  and  has  admitted 
frankly  that  it  does  not  know  where  to 
find  them. 

Let  us  examine  the  Govermnent's  pro- 
gram and  see  how  nurses  fit  into  it. 

It  has  been  found,  in  the  experience  of 
the  other  nations  who  have  been  longer  in 
the  war,  that  eighty  per  cent,  of  the  men 
disabled  by  wounds  or  disease  will,  upon 
their  discharge,  be  able  under  favorable 
conditions  to  return  to  their  former  occupa- 
tions. Of  the  remaining  twenty  per  cent., 
ten  per  cent,  need  partial  vocational  re- 
education and  ten  per  cent,  need  complete 
vocational  reeducation. 

In  addition,  there  will  be  a  small  group 
able  to  but  partially  support  themselves, 
and  a  second  group,  also  small,  so  utterly 
disabled  as  to  be  unable  to  take  their  place 
in  normal  life  at  all.  All  governments  are 
now  recognizing  that  this  latter  group  need 
be  no  more  than  a  negligible  quantity. 
Reeducation  has  been  demonstrated  to  have 
such  possibilities  that  one  authority  has 
exclaimed,  "There  are  no  longer  any 
cripples!" 

For  aU  four  groups  of  disabled  men,  voca- 
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tional  or  occupational  teachers  are  needed. 
Even  among  the  eighty  per  cent,  who  return 
to  their  former  trades  many  must  be  re- 
adapted  if  they  are  to  retain  their  former 
productive  power.  It  is  estimated  that  for 
the  coming  year  the  number  of  teachers  re- 
quired for  the  four  groups  will  be  about  i ,  200. 
Not  half  the  number  are  in  existence. 

The  Government  suggests  the  following 
personnel: 

1.  Teachers  for  the  men  who  are  per- 
manently invalided  shall  be  "nurses,  art 
and  craft  teachers,  and  trained  women 
with  experience  in  hospitals  and  institu- 
tions." We  know  that  a  few  such  women 
are  available,  probably  less  than  a  hundred 
in  all. 

2.  For  the  men  able  to  work,  but  unable 
to  compete  in  general  industry,  it  is  pro- 
posed to  establish  special  workshops — 
along  the  general  lines  of  the  Red  Cross 
Institute  in  New  York  and  of  the  one  under 
the  New  York  Society  for  Improving  the 
Condition  of  the  Poor.  For  them,  the 
Government  asks  "trained  and  selected 
women  of  education,  with  previous  experi- 
ence in  art,  craft  and  the  semi-trades," 
coupled  with  hospital  or  institutional  ex- 
perience. But  for  the  latter  requirement, 
there  might  be  a  considerable  number  of 
these  women  available;  with  it,  there  are 
few. 

3.  For  the  men  who  must  learn  new 
occupations — the  twenty  per  cent. — there 
are  required,  "educated  men  and  women 
instructors  in  manual  training,  commercial 
subjects,  mechanical  drawing,  etc.,  and 
vocation  teachers  (preferably  men),"  with 
experience  in  hospitals  and  institutions. 

4.  For  the  men  who  can  be  returned  to 
their  former  occupations  after  a  compara- 
tively small  amount  of  reeducation — the 
great  eighty  per  cent. — instructors  similar 
to  those  for  group  3  are  required.  The 
Government  frankly  admits  that  there  are 
at  present  no  facilities  for  training  teachers 
for  either  the  third  or  fourth  group. 


The  work  lies  before  us.  The  Govern- 
ment has  decided  that  it  must  be  done. 
There  are  but  a  handful  of  people  prepared 
to  do  it,  and  most  of  these  are  already  en- 
gaged in  important  work  with  civilians. 
What  then  is  to  be  done?  Who  is  to  take 
up  this  work?  Bulletin  No.  5,  issued  by 
the  Federal  Board  for  Vocational  Educa- 
tion, says:  "Instructors  of  disabled  men 
must  have  a  certain  amount  of  manual, 
trade,  industrial  or  technical  skill  and 
knowledge,  hospital  experience  and  observa- 
tion, or  practical  experience  in  invalid 
occupations  or  curative  workshop;  or  else 
experience  in  the  vocational  education  of 
disabled  men,  together  with  an  elementary 
knowledge  of  the  medical,  mental,  economic 
and  sociological  problems  involved."  A 
rather  appalling  list  of  qualifications! 

It  is  obvious  that  to  attempt  to  give 
hospital  experience  to  any  number  of 
teachers  or  handicraft  workers  is  quite 
impracticable,  if  not  impossible.  Reeduca- 
tion of  the  handicapped  demands  knowledge 
of  the  sick  man  and  his  physical  capacity, 
knowledge  of  his  mental  processes  and 
mental  attitudes.  Also,  it  is  experience 
which  counts  most  in  dealing  with  the  sick, 
not  the  mere  theory  of  sickness.  These  are 
things  which  it  takes  years  to  acquire. 

Primarily,  then,  the  task  of  the  reeduca- 
tion of  the  handicapped  is  a  nurse's  job. 
Nurses,  especially  those  possessed  of  some 
teaching  abiUty  (whether  already  exercised 
or  not),  are  better  able  to  add  technical 
instruction  to  their  equipment  than  are 
teachers  to  add  hospital  experience  to  theirs. 
We  are  driven  therefore  to  begin  at  the 
opposite  end  of  the  problem — that  of  giving 
to  nurses  the  necessary  handicraft  or  voca- 
tional training. 

The  work  of  reeducation  is  one  which 
belongs  to  the  mature  woman.  It  is  not  a 
young  nurse's  job.  It  is  for  the  woman  of 
long  experience  in  dealing  with  the  sick  and 
disabled,  with  their  domestic,  social  and 
economic    problems.     Women    with    .some 
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years  of  private  nursing  behind  them,  those 
who  have  done  pubHc  health  work,  who 
have  been  instructors  of  nurses,  superin- 
tendents of  training  schools,  etc.,  are  excel- 
lent material.  Those  with  some  war 
experience  have  the  additional  advantage 
of  being  able  to  understand  the  soldier's 
mental  state,  a  very  important  considera- 
tion in  the  readaptation  to  civilian  life. 

One  must  distinguish  sharply  between 
the  so-called  bedside  occupations  and  slightly 
remunerative  handicrafts,  and  the  commer- 
cial and  trade  training  which  enables  a 
handicapped  man  to  take  his  place  in  the 
world  of  competition  and  support  his  family. 
One  must  also  understand  what  is  meant  by 
occupational  therapy,  the  science  of  making 
occupation  definitely  assist  in  the  cure  of 
the  sick  or  crippled  man.  The  Govern- 
ment Bulletin  No.  6  says:  "A  confusion 
exists  between  invalid  and  bedside  occupa- 


tions and  occupational  therapy.  Institu- 
tions offering  instruction  to  teachers  in 
occupational  therapy  are  giving  identical 
courses  with  those  offering  instruction  in 
invalid  occupations.  It  has  been  found 
expedient  to  draw  the  distinction  between 
invalid  occupations  and  occupational  ther- 
apy, reserving  for  the  latter  work  of  a  serious 
and  educative  type." 

A  knowledge  of  bedside  occupations  is 
useful  and  necessary  in  deaUng  \vith  people, 
either  soldiers  or  civilians,  so  permanently 
disabled  that  there  is  no  chance  of  their 
being  able  to  become  self-sustaining.  These 
occupations  may  be  and  have  been  de- 
veloped so  as  to  produce  articles  for  which 
there  is  a  limited  sale,  thus  stimulating  and 
encouraging  these  otherwise  almost  hope- 
less people.  Among  such  occupations  are 
stencilling,  knitting,  leather  work,  fancy 
basketry,  embroidery,  block  printing,  etc. 
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Closely  allied  to  these  are  the  semi-trades 
at  which  one  may  work  part  of  the  time  and 
earn  a  comparatively  sure,  though  insuf- 
ficient wage.  Such  are  toy-making,  wea\'- 
ing,  potter\',  some  forms  of  light  metal 
work,  etc. 

On  the  other  hand,  the  serious  task  of 
preparing  a  man  to  reenter  normal  business 
or  industrial  life  must  include  such  varied 
occupations  as  bookkeeping,  stenographv. 


should  then  be  directed  or  watched  by  one 
skilled  in  this  particular  practise,  trained 
to  follow  directions  intelligently,  able  to 
understand  and  correct  mental  attitudes, 
trained  to  note  fatigue,  and  competent  to 
exercise  certain  muscles  and  joints."  Much 
is  now  being  denominated  "occupational 
therapy"  which  involves  no  knowledge  of 
curative  values  at  all. 

The  nurse  has  an  excellent  backcrround 
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shoemaking,  woodwork,  sign-painting,  elec- 
trical work,  agriculture,  horticulture,  poul- 
try-raising, and  so  on  ad  infinitum. 

It  is  obvious  that  in  all  dealing  with  the 
sick  and  disabled  the  therapeutics  of  occupa- 
tion is  important,  "The  value  of  proper 
activity  is  so  great  and  the  danger  of  over- 
doing or  doing  the  wrong  kind  of  thing  is 
so  serious  that  no  patient  should  undertake 
any  kind  of  exercise  or  occupation  without 
the  order  of  the  physician.     The  exercise 


for  learning  occupational  therapy.  Occupa- 
tions resemble  drugs,  in  that  they  may  be 
stimulants,  sedatives,  alteratives,  laxatives, 
tonics,  etc.  They  must  be  used  as  carefully 
as  drugs  are,  for  an  overdose  or  a  wrong 
dose  may  be  injurious  or  even  fatal.  A 
tubercular  or  cardiac  patient  may  work,  but 
his  dose  of  occupation  must  be  carefully 
measured  and  discreetly  given. 

To  carry  the  parallel  still  further,  one 
may  learn  to  prescribe  occupations.     The 
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Government  bulletin  says:  "While  the 
doctor  may  recommend  a  sedative,  or  a 
stimulating  occupation,  or  active  exercise 
for  certain  stiffened  joints,  it  is  left  to  the 
skilled  occupational  therapeutist  to  decide 
whether  the  desired  results  will  be  best 
accomplished  or  best  suited  to  the  voca- 
tional needs  of  the  patient  by  typewriting, 
motor  mechanics,  drafting,  planning,  or 
agriculture." 

There  are  at  the  present  moment  several 
courses  in  occupation  available,  all  of  them 
limited  in  their  scope. 

A  not-to-be-neglected  consideration  is 
the  benefit  of  such  a  course  to  the  nurse 
herself.  Not  only  does  it  equip  her  for  a 
new  department  of  nursing,  but  it  affords 
her  technical  knowledge  which  she  may 
some  day  find  of  personal  value. 

Another  point  of  some  importance  is 
that  the  taking  of  such  a  course,  if  properly 
managed,  results  in  as  much  physical  im- 
provement to  the  nurse  as  it  is  designed  to 
for  her  future  patients.  Certain  nurses 
have  found  their  courses  in  occupation  of 
great  physical  benefit.  Manual  exercise, 
carefully  graded,  combined  with  the  study 
of  practical  human  problems,  presents  a 
balance  between  the  physical  and  mental 
which  approaches  the  ideal.  One  nurse, 
worn  out  with  years  of  private  duty,  worked 
nine  or  ten  hours  a  day  in  her  occupational 
classes,  yet  insisted,  "It  is  such  a  restful 
life."  Another  in  her  first  few  months 
developed  such  a  physique  as  she  had 
never  before  possessed. 

It  may  be  pointed  out  that  the  work  of 
rehabiUtation  of  our  soldiery,  though  both 
necessary  and  worth  while,  is  only  a 
temporary  task,  and  will  be  over  in  a  com- 
paratively few  years.  God  grant  that  this 
be  true.  But  what  of  the  vast  army  of 
disabled,  crippled  and  handicapped  civilians 
whose  claims  we  are  just  beginning  to 
recognize?    They  will  he  with  us  for  several 


lifetimes  to  come.  They  have  long  needed 
and  wanted  reeducation  and  rehabilitation, 
and  we  have  been  very  long  in  responding 
to  their  cry. 

It  is  estimated  by  Government  authori- 
ties that  we  may  have  in  all  about  400,000 
crippled  or  disabled  soldiers.  The  number 
seems  a  terrible  one.  Yet  each  year  there 
are  in  America  700,000  industrial  disable- 
ments who  need  some  help.  Besides  them 
are  the  vast  numbers  already  existing  in 
institutions  or  in  their  own  homes  who  are 
permanently  crippled  by  accident  or  dis- 
abled by  disease,  who  are  daily  becoming  a 
greater  burden  to  themselves  and  to  others. 
The  problem  of  the  handicapped  is  growing 
to  tremendous  proportions,  and  we  have 
but  just  begun  to  try  to  solve  it.  The  nurse 
who  finds  her  field  of  labor  here  will  be  a 
busy  woman  for  a  long  time  to  come. 

Nurses  everywhere  are  rising  to  the  call 
to  serve  their  country.  Some,  for  home 
reasons,  cannot  go  into  foreign  service. 
Some,  for  physical  reasons,  will  not  be 
■  accepted  for  war  duty.  Many  of  these 
women  are  of  exactly  the  material  which  the 
Government  is  seeking  for  the  work  of 
rehabilitation  of  returning  soldiers. 

Social  workers  all  over  the  country'  are 
alive  to  this  work  of  reeducation  and  are 
planning  how  they  may  best  equip  them- 
selves to  enter  it.  If  nurses,  who  are  the 
logical  teachers  for  the  handicapped,  neglect 
the  present  opportunity,  they  may  find  it 
passing  from  them  into  other  hands.  Miss 
Cameron's  recent  article  on  "Occupational 
Therapy,  by  Amateurs  or  Trained  Teachers 
— ^Which?"  is  very  much  to  the  point  at 
the  present  moment  and  presents  the 
matter  with  great  force. 

Is  occupational  therapy  to  l)e  included 
in  the  nursing  of  the  future? 

Who  of  us  will  this  year  decide  that  our 
duty  to  our  country  lies  in  this  new  and 
vital  work? 


^ome  Aspects!  of  BeafnesfS 

ANNE   E.   PERKINS,   M.D. 
Gowanda  State  Hospital,  New  York 


DEAFNESS  is  coniined  to  no  race,  sex, 
class,  or  age.  Indeed,  it  is  far  more 
common  than  is  realized,  and  an  aurist 
may  be  able  to  demonstrate  deafness  in  one 
who  has  not  suspected  it — that  is  to  say, 
relative  deafness,  for  we  have  normally 
more  than  twice  the  hearing  capacity 
actually  needed  in  ordinary'  life,  so  that,  as 
a  rule,  we  have  lost  more  than  half  our 
hearing  before  we  are  conscious  of  having 
lost  any.  It  has  often  been  stated  that  less 
than  half  of  mankind  possess  the  full 
capacity  of  hearing  when  tested  by  the 
speciahst. 

Deafness  is  one  of  the  most  important 
things  in  life,  and  it  may  be  profitable  to 
consider  somewhat  its  different  aspects, 
such  as  causes,  prevention,  treatment,  sub- 
jective symptoms,  effect  on  the  person 
socially,  financially  and  mentally,  and  the 
help  that  can  be  rendered  those  already 
deaf.  Deafness  begins  in  the  majority  of 
cases  in  the  nose  or  nasopharynx,  either 
from  a  hj'pertrophied  or  atrophied  condi- 
tion, from  enlarged  turbinates,  congested 
mucous  membranes  from  frequent  colds  or 
nasal  obstructions  due  to  deflected  septum 
or  enlarged  tissue.  Diseased  tonsils,  ade- 
noids, tonsillitis,  and  any  inflammation 
extending  through  the  Eustachian  tubes  to 
the  middle  ear  are  potent  causes.  "The 
time  to  cure  deafness  is  before  it  begins," 
that  is  to  say,  the  prevention  of  deafness  is 
a  tremendously  important  subject  to  which 
at  last  general  practitioners  as  well  as 
otologists  are  giving  attention. 

Deafness  is  not  in  itself  a  disease,  but 
the  result  of  certain  physical  conditions. 
The  acquired  form  is  more  rarely  due  to 
primary  disease  of  the  ear  than  to  secondary 
disease  through  the  nose  and  throat.     Be- 


sides injuries  from  actual  trauma  to  the  ear, 
there  are  few  primar}'  causes,  but  the 
exanthemata,  such  as  measles,  scarlatina 
and  other  infectious  fevers  often  result  in 
infection  of  the  middle  ear.  S}'philis  is  a 
common  cause.  When  w^e  consider  the 
anatomy  of  the  nasophar}Tix  in  relation  to 
the  ear,  it  is  plain  that  the  danger  of 
repeated  colds  and  sore  throats  cannot  be 
overestimated  and  that  we  should  take  all 
possible  pains  to  prevent  extension  of 
inflammation  from  the  nose  and  throat 
through  the  Eustachian  tubes  to  the  middle 
ear  by  carefully  cleansing  the  mouth  and 
throat  in  colds,  diphtheria,  measles  and 
scarlatina.  We  would  urge  removal  of 
adenoids  in  children  when  advised  by 
specialists.  A  neglected  running  ear  fol- 
lowing a  suppurative  condition  of  earache 
is  a  menace  to  the  future  hearing.  Adult 
deafness  very  often  had  its  inception  in 
childhood. 

The  posterior  nares  connect  the  nose  with 
the  throat  behind  the  soft  palate.  Within 
•  the  nasopharjTix  are  the  openings  of  the 
Eustachian  tubes  which  supply  air  to  the 
middle  ear,  equalizing  the  pressure  of  air 
on  the  inner  and  outer  sides  of  the  drum. 
If  the  tissue  at  their  entrance  or  along  the 
length  of  the  tube  is  swollen  and  inflamed 
it  prevents  proper  entrance  of  air  and  when 
the  nose  is  blown,  a  noticeable  cracking  or 
roaring  in  the  ear  shows  that  for  the  moment 
air  has  been  forced  into  the  middle  ear. 
The  result  of  many  colds  is  a  more  or  less 
permanent  occlusion  of  the  tubes  with 
resultant  head  noises,  known  as  tinnitus 
aurium,  and  an  impairment  of  hearing, 
worse  in  winter  or  during  a  cold  and  gradu- 
ally becoming  worse.  The  causative  factors 
of  suppurative  conditions  are  more  virulent 
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and  quickly  fulminating,  but  in  the  end 
probably  cause  less  actual  permanent  deaf- 
ness and  injury  to  the  middle  ear  than  these 
repeated  colds.  The  name  "  catarrhal  deaf- 
■  ness "  has  been  applied  to  the  latter  and  is 
often  misunderstood,  as  actual  catarrh  may 
not  be  present  except  as  a  discharge  during 
an  acute  coryza  or  head  cold.  The  term 
"catarrh"  is  also  a  misnomer  as  ordinarily 
used,  for  it  should  never  be  forgotten  that 
catarrh  is  not  a  disease  but  a  symptom  of  a 
disease,  either  local  or  constitutional  or 
both.  The  overwhelming  majority  of  cases 
of  deafness  result  from  infections  in  the 
nose  and  throat,  extending  to  the  ear. 

There  are  two  great  classes  of  deafness: 
difficulty  with  sound  perception,  or  nerve 
deafness,  and  difficulty  with  the  sound- 
conducting  apparatus,  or  middle-ear  deaf- 
ness. The  sound-perceivmg  apparatus  is 
the  internal  ear,  or  labyrinth,  with  its  com- 
plex system  of  special  nerve-endings,  audi- 
tory nervx  proper,  and  center  of  hearing  in 
the  medulla.  These  are  so  deeply  seated 
that  they  are  not  easily  affected  by  outside 
influences.  On  the  other  hand,  the  sound- 
conducting  apparatus  is  made  up  of  the 
external  and  middle  ear,  the  latter  including 
the  tympanic  cavity,  the  chain  of  three 
small  bones,  drum  membrane,  mastoid  cells 
and  Eustachian  tubes.  These  are  more  • 
superficial  and  directly  exposed  to  infection 
from  extension  along  the  mucous  membrane 
which  lines  the  nasopharynx,  Eustachian 
tubes,  middle  ear  and  mastoid  cells.  There- 
fore, eighty  to  ninety  per  cent,  of  all  deaf- 
ness is  middle  ear-deafness. 

The  cavity  of  the  middle  ear  is  so  small 
that  five  or  sLx  drops  would  probably  fill 
it  and  accordingly  suppuration  and  swelling 
are  painful  from  lack  of  room  and  pressure 
of  tissues  against  bony  structures  surround- 
ing. There  must  be  some  outlet  for  pus 
and  after  severe  pain  and  excruciating  ear- 
ache the  drum  ruptures  unless  some  physi- 
cian has  been  called  in  time  to  lance  it.  It 
is  of  the  utmost  importance  to  have  this 


paracentesis  of  the  ear-drum  done  as  soon 
as  pus  is  known  to  be  present. 

Let  us  take  as  an  example  the  ordinary 
bass  drum:  if  we  should  put  our  fist  through 
it  we  would  leave  a  large  ragged  opening 
which  practically  destroys  the  drum;  if, 
on  the  other  hand,  we  make  a  small  narrow 
incision  with  a  knife,  not  much  damage  has 
been  done.  On  this  principle,  instead  of 
letting  the  pus  accumulate,  burrow  into 
the  mastoid  cells  or  cause  permanent  deaf- 
ness by  rupturing  the  ear-drum  and  leaving 
a  ragged  irregular  opening,  we  can  make  a 
tiny,  narrow  slit  whose  edges  will  readily 
unite  leaving  a  drum  as  good  as  new  and 
no  deafness. 

The  external  ear  is  composed  of  the  pinna, 
or  auricle,  which  helps  to  collect  the  sounds 
and  the  auditor}^  canal  which  conveys  them 
to  the  drum.  This  canal  is  only  about  an 
inch  long,  its  walls  partly  cartilaginous  and 
partly  bony,  and  extends  from  the  pinna 
to  the  membrana  t5anpani,  or  drum  of  the 
ear.  It  is  narrower  in  the  middle  than  at 
either  end,  lined  by  very  thin  modified 
cuticle  which  secretes  ear-wax,  or  cerumen. 

The  membrana  tympani  is  a  thin  oval- 
shaped  membrane  three-eighths  of  an  inch 
in  diameter  near  the  end  of  the  canal, 
placed  obliquely  across  it,  hollowed  or  con- 
cave towards  the  external  canal  and  convex 
toward  the  tympanic  cavity.  The  tym- 
panum, or  tympanic  cavity,  which  is  on  the 
inner  side  of  the  tympanic  membrane  is 
traversed  by  a  chain  of  three  small  bones, 
called  ossicles,  known  as  the  malleus 
(hammer),  incus  (anvil)  and  stapes  (stir- 
rup). Along  these  bones  sound  waves  are 
conveyed  from  the  tympanic  membrane. 
Any  process,  therefore,  which  prevents 
their  mobility  tends  to  deafness,  depending 
on  the  degree  of  thickening  of  the  tympanic 
membrane  and  fixation  of  the  ossicles.  The 
mastoid  cells  are  within  the  mastoid  process 
directly  back  of  the  ear  and,  with  all  the 
foregoing  structures,  are  situated  within 
the  temporal  bone.     These  cells  communi- 
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cate  with  the  upper  and  back  parts  of  the 
tympanic  cavity  by  a  large  opening,  hence 
the  necessity  of  immediate  drainage  in  case 
of  pus  in  the  t}-mpanum  to  prevent  its 
being  forced  into  the  mastoid  cells. 

The  Eustachian  tube  runs  obhquely  up- 
wards and  backwards  from  the  naso- 
pharynx to  the  anterior  part  of  the  t}Tn- 
panum,  being  much  wider  at  the 
pharyngeal  end  than  at  its  entrance  to  the 
tympanum.  In  children  this  tube  is  more 
horizontal,  nearly  straight,  with  a  vnder 
mouth  and  is  often  obstructed  by  the  swell- 
ings and  irregularities  of  adenoids  and  more 
easily  infected  than  in  adults. 

Leland,  the  well-known  Boston  aurist, 
says  that  it  is  witjiout  doubt  that  the 
occupation  of  the  aurist  would  be  gone, 
except  for  the  effects  of  traumatism  and 
infections,  if  the  nose  and  nasopharynx 
could  be  kept  in  proper  condition.  The 
common  cold,  then,  our  most  intimate 
enemy,  by  each  fresh  attack,  may  dull  our 
hearing  gradually.  We  do  not  often  lose 
it  all  at  once,  at  least  not  permanently,  and 
a  severe  attack  of  acute  deafness  may  be 
entirely  overcome. 

The  only  way  to  cure  deafness  is  to  treat 
it  in  the  nose  and  throat  before  it  has 
involved  the  ear!  To  this  end  we  should 
advocate  the  removal  of  tonsils  and  ade- 
noids when  indicated,  prevent  the  spread  of 
the  exanthemata,  remove  nasal  obstruc- 
tions and  have  a  periodic  examination  of 
the  ears  as  well  as  of  the  eyes  and  teeth. 
We  should  educate  parents  to  appreciate 
the  enormous  importance  of  earache  and 


colds.  We  spend  large  sums  m  isolating 
and  treating  scarlatina  and  measles  but 
often  dismiss  children  from  the  hospitals 
with  discharging  ears  and  pay  too  Httle 
attention  to  ear  comphcations.  There 
should  be  aural  clinics  in  schools,  for  we  all 
know  how  unsatisfactory-  the  average  dis- 
pensary ear  clinic  is.  The  visits  are 
irregular  because  the  mother  can  not  afford 
to  waste  so  much  time  awaiting  her  turn, 
and  few  realize  the  importance  to  the  child. 
Congenital  and  hereditary  deafness  don  ot, 
perhaps,  fall  within  the  scope  of  this  paper. 
It  may  be  said,  however,  that  the  U.  S. 
census  of  the  deaf  (for  1900)  shows  166  per 
million  of  population  of  the  same  age 
reported  as  deaf  from  birth.  As  it  is  not 
always  easy  to  establish  that  a  child  com- 
monly said  to  be  "born  deaf"  did  not 
become  so  after  birth,  these  figures  are  hkel\- 
to  be  too  high.  It  is  perhaps  not  noticed 
at  first  that  the  child  does  not  hear — at 
least  not  for  the  first  few  months  of  infancv. 
Meantime  he  may  have  had  an  illness  that 
resulted  in  deafness,  but  was  not  recognized 
as  the  cause. 

Consangumity  of  parents  is  found  to  be 
strikingly  common  among  the  congenitalh- 
deaf.  The  same  census  shows  the  percent- 
age of  congenital  deafness  to  be  nearly  three 
times  as  great  among  those  whose  parents 
were  cousins  as  among  those  whose  parents 
were  not. 

We  often  see  cases  which  seem  to  show 
a  marked  hereditary  history  of  deafness. 
This  would  lead  to  the  conclusion  that  it 
would  be  betterf  or  such  persons  not  to  marry. 


(To  be  continued) 
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IN  her  daily  round  of  work  the  nurse 
subjects  her  feet  to  a  tremendous  strain. 
This  is  true  especially  during  the  proba- 
tionary period  among  those  who,  in  the 
past,  have  led  sedentary  lives  and  are, 
therefore,  quite  unaccustomed  to  support 
the  weight  of  the  body  during  long,  weary 
hours  of  service. 

Of  all  human  ills,  weak  foot  and  flat  foot 
are  among  the  commonest,  although  it  is 
only  during  the  past  few  years  that  we  have 
heard  much  about  them  owing  chiefly  to 
the  great  strides  made  in  that  important 
specialty,  orthopedics.  Why  is  it  that  so 
many  people  find  the  feet  apparently  in- 
capable of  sustaining  the  weight  of  the 
body?  There  have  been  many  attempts  to 
answer  this  question.  A  Texas  physician 
writing  whimsically  in  a  prominent  medical 
journal  a  short  time  ago  sought  to  prove 
that  acquired  deformities  of  the  feet  are  in 
reality  of  evolutionary  origin;  that,  conse- 
quently, we  are  now  suffering  the  results  of 
the  blunders  made  by  dear  old  Mother 
Nature.  One  reason  why  flat  foot  is  so 
common,  states  this  author,  is  because  the 
foot  is  not  attached  at  right  angles  to  the 
leg,  so  that  the  center  of  gravity  may  fall 
in  the  center  of  the  foot  where  it  belongs. 
He  further  declares  that  the  ligaments  and 
tendons  attached  to  the  sole  of  the  foot  are 
improperly  placed,  and  are  altogether  too 
weak  to  maintain  the  weight  imposed 
upon  them. 

This  gentleman  would  have  us  believe 
that  man  assumed  the  upright  position 
some  thousands  of  years  before  he  was 
ready  for  it,  but  whatever  the  true  cx}ilana- 
tion  may  be,  certain  it  is  that  the  condition 
is  to  a  great  degree  occupational.  It  has 
been  found  over  and  over  again  that 
washerwomen,  policemen,  footmen,  waiters, 
and  dentists  are  especially  prone  to  become 


affected,  and  a  good  strong  arch  among 
them  is  apt  to  be  an  exception  rather  than 
the  rule.  An  enormous  number  of  recruits 
who  are  sound  in  all  other  essentials  fail 
to  gain  admission  to  the  U.  S.  army  because 
of  weak  feet;  and  of  those  already  in  service, 
many  are  put  on  the  retired  list  each  year 
because  they  are  unable  to  do  sentr}-  duty 
or  to  withstand  long  marches  over  rough 
uneven  ground. 

Admitting  the  occupational  cause  of  weak 
foot  in  adults,  one  is  scarcely  prepared  to 
explain  the  apparently  increasing  frequency 
of  the  condition  in  children.  It  is  said  to 
be  one  of  the  commonest  disorders  among 
growing  boys  and  girls. 

Of  two  thousand  boys  examined  at  the 
De  Witt  Clinton  High  School,  New  York 
City,  thirty-two  per  cent,  had  weak  feet 
and  twelve  per  cent,  broken  arches.  At  the 
High  School  of  Commerce  in  1908  flat  feet 
were  found  in  eighteen  and  eight-tenths  per 
cent,  of  all  boys  examined;  while  at  the 
Hospital  for  the  Ruptured  and  Crippled,  an 
institution  which  exists  solely  for  the  correc- 
tion of  deformities  in  children,  more  than 
twenty-five  per  cent,  of  all  deformities  and 
disabilities  were  classified  as  weak  or  flat 
feet,  during  the  year  1911.  Among  the 
school  children  in  New  York  City,  where 
physical  examination  of  all  pupils  is  system- 
atically and  frequently  made,  many  more 
cases  are  found  than  would  be  accidentalh' 
discovered  in  institutions  not  having  ex- 
haustive routine  inspections  by  physicians 
accustomed  to  this  work. 

Many  cases  of  weak  foot,  which  become 
flat  foot  later  in  life,  have  existed  from  early 
childhood.  Children  who  are  physically 
weak,  who  suffer  from  malnutrition  due  to 
prolonged  illness,  or  whose  body  weight  is 
out  of  jiroportion  to  their  strength  are  prone 
to  weak  foot.  Bow-legs,  knock-knees,  round 
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shoulders,  or  any  other  deformity  of  Hmb 
or  trunk,  which  throws  the  bod}'  out  of 
aHgnment  may  produce  a  stress  upon  the 
arch  of  the  foot  which  ultimately  gives  way. 
One  must  not  forget  that  imitation  is  also 
a  strong  factor.  If  one  child  in  the  circle 
of  the  playground  walks  with  the  toes 
sharply  turned  in,  many  other  children 
will  soon  be  found  who  quite  unconsciously 
do  the  same  thing.  "Toeing  in"  is  often 
due  to  bad  shoes,  but  sometimes  exists  as 
a  sort  of  family  complaint.  Not  infre- 
quently, one  finds  families  all  the  members 
of  which  show  a  tendency  to  walk  in  the 
same  awkward,  ungainly  fashion. 

It  is  perhaps  a  conservative  effort  to  take 
the  strain  off  of  those  parts  least  fitted  to 
bear  it. 

Any  nurse,  who  is  a  good  observer,  can 
make  a  diagnosis  of  weak  foot,  although  in 
very  young  children  just  beginning  to  walk 
it  is  not  always  easy,  since  the  muscles  of 
the  feet  and  legs  are  not  yet  educated  and 
the  foot  rests  quite  flat  upon  the  floor 
throughout  its  entire  length.  Nevertheless, 
if  the  child  falls  easily,  is  unsteady  in  gait, 
is  awkward,  or  shows  signs  of  weakness  and 
fatigue  in  the  legs  and  back,  it  is  well  to 
suspect  that  the  cause  may  be  in  the  feet. 
So-called  "weak  ankles"  are  simply  an 
expression  of  unsustained  arch  in  many 
cases.  There  is  seldom  any  evidence  of 
pain.  The  "growing  pains"  from  which 
some  children  suffer  in  a  rather  severe 
degree  are  in  the  bones  and  muscles  of 
the  leg,  and  are  not  thought  by  author- 
ities to  bear  any  relation  to  an  insufficient 
arch. 

Faulty  training  by  governesses,  and  in 
some  schools,  is  responsible  for  symptoms 
of  weak  foot.  Children  should  not  be 
taught  to  toe  in  or  toe  out,  but  to  toe 
straight  ahead.  If  they  are  doing  this 
already,  there  is  no  need  to  call  attention 
to  the  matter  and  to  run  the  risk  of  doing 
the  wrong  thing  through  that  perversity  to 
which  all  of  us  humans  seem  subject.    Care- 


ful observation  of  the  walking  gait  of  all 
children  will  afford  an  opportunity  to 
correct  any  error  in  the  very  beginning. 

The  sins  of  the  shoemaker  are  probably 
visited  upon  the  fathers  unto  the  third  and 
fourth  generation.  A  proper  selection  of  a 
good  serviceable  hygienic  shoe  at  a  reason- 
able price  is  becoming  almost  impossible. 
Apparently  everything  is  sacrificed  to  style, 
and  the  reason  is  that  in  these  proud  latter 
dajs  no  one  will  buy  a  shoe  that  is  merely 
comfortable,  it  must  "make  the  foot  look 
small."  The  high  heel  and  thin  sole  are 
incompatible  with  comfort  and  durability, 
for  no  material  exists  which  is  strong  enough 
to  bear  over  one  hundred  pounds  weight 
when  it  is  shaved  down  to  such  a  relatively 
infinitesimal  thickness  as  the  modern  shoe 
exhibits.  A  fairy  might  find  such  foot 
support  quite  sufficient,  but  not  the  human 
being  who  is  incapable  of  flying  in  the  air 
minus  the  airplane.  One  is  often  surprised 
to  see  nurses  wearing  the  most  impossible 
shoes  while  on  duty  in  the  wards.  The 
tango  slipper  is  dainty  and  attractive,  but 
it  was  never  meant  to  be  worn  by  those  who 
have  serious  work  in  the  world  to  do.  It  is 
just  so  with  the  "sneaker,"  which  feels 
comfortable  because  it  does  not  bind  the 
feet,  but  it  affords  no  arch  support,  and  the 
tendency  is  for  the  entire  foot  to  come  into 
contact  with  the  ground  throughout  its 
whole  length,  a  condition  which  is  tanta- 
mount to  permanent  flat  foot  at  the  start. 
A  low  flat  heel  and,  especially,  a  good  strong 
arch  are  essential  to  the  well-constructed 
shoe  that  is  to  do  heavy  service.  Not 
stiffness,  but  firmness  and  resiliency  are 
needed.  Prevention  of  flat  foot  is  thorough- 
ly possible,  and  the  supervising  nurse  would 
do  well  to  keep  herself  informed  as  to  the 
kind  of  footwear  her  charges  are  affecting, 
and  compel  the  wrong  kind  to  "keep  out." 
Sandals  and  no-heel  shoes  are  not  to  be 
tolerated.  None  of  us  are  Indians,  and  the 
sooner  we  understand  that  we  cannot  li\'e 
the  life  of  the  Indian  with  impunity  the 
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better.     There  will  always  be  some  penalty 
to  pay  if  we  keep  on  trying  it. 

Not  very  much  can  be  said  in  favor  of  the 
heavy  metal  arch  support  worn  inside  the 
shoe  after  flat  foot  is  thoroughly  established. 
The  resilient  steel  span  should  be  built  in- 
side the  shoe  arch  by  a  shoemaker  who 
understands  the  anatomic  underlying  prin- 
ciples, and  not  shoved  into  the  shoe  like  an 
insole.  Such  insole  plates  are  very  heavy 
and  fatiguing  even  to  the  most  stolid  of 
humankind.  It  is  perfectly  possible  to 
build  a  shoe  to  fit  the  foot,  and  it  is  perfectly 
impossible  to  reform  the  foot  to  fit  any 
kind  of  shoe  that  happens  to  strike  one's 
fancy  regardless  of  whether  it  is  adaptable 
or  not.     Long  years  of  hard  service  need 


to  be  met  with  the  proper  kind  of  material 
in  every  important  detail.  An  ounce  of 
prevention  is  worth  great  tons  of  cure,  and 
the  nurse  just  beginning  her  hospital  train- 
ing must  prepare  for  the  enormous  number 
of  foot-pounds  she  will  be  required  to  lift 
during  the  coming  years  of  service  by  mak- 
ing sure  that  all  the  physical  conditions 
commensurate  with  heavy  responsibilities 
are  as  nearly  right  as  they  can  possibly  be 
rendered. 

Most  of  us,  seeing  a  great  mass  of 
work  to  be  taken  care  of,  forget  ourselves 
and  plunge  in  poorly  equipped  for  the 
struggle.  That  course  is  sure  to  bring  dis- 
appointment and  sorrow  within  a  relatively 
short  space  of  time. 
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BOTTLES 

DOUGLAS  H.    STEWART,   M.D. 

Eighth  Paper 


A  FEW  minutes'  consideration  of  the 
abuse  and  accident  to  which  a  kit  is 
subjected  will  suffice  to  show  that  bottles 
and  glassware  are  constant  menaces.  Nor 
is  this  menace  so  much  removed  by  the 
fact  that  those  bottles  do  not  contain  liquid. 
A  few  small  pieces  of  glass  within  a  trunk 
that  travels  for  a  few  hours  over  a  rough  or 
crooked  railway  track  or  in  a  baggage-car 
with  a  flat  wheel  will  produce  much  the 
same  effect  as  though  a  few  hungry  mice 
had  got  into  a  basket  of  soiled  table-linen 
and  had  eaten  out  the  food  spots. 

There  was  once  a  nurse  who  was  going 
into  the  backwoods  of  Maine.  She  put  her 
scissors,  forceps,  etc.,  into  a  neat  wooden 
box,  also  she  put  in  a  sealed  envelope  con- 
taining bichloride  tablets,  for  even  if  those 
tablets  should  possibly  work  out  of  or 
escape  from  their  envelope  they  were 
tablets  and  could  not  do  any  harm.  She 
said  the  same  thing  again  when  she  opened 
the  box,  that  it  could  not  have  been  the 
tablets,  but  the  tablets  did  not  understand 
or  at  any  rate  everything  in  the  box  was 
ruined.  And  so  curious  is  the  human  mind 
that  the  author  had  to  take  some  needles 
and  put  them  in  contact  with  a  bichloride 
tablet  for  twenty-four  hours  when  it  became 
quite  clear  that  a  chloride  tablet  can  obtain 
quite  enough  moisture  from  the  atmosphere 
to  make  a  very  distinct  attack.  A  cook  is 
pretty  apt  to  keep  her  table  salt  (a  neutral 
salt  at  that)  in  glass,  china  or  pasteboard 
containers  and  get  it  as  far  away  from  both 
metal  and  moisture  as  she  can.  Yet  that 
cook  may  have  no  conception  of  the  great 
corrosive  power  that  gave  the  bichloride  the 
name  of  "corrosive  sublimate." 


If  a  nurse  thinks  that  she  must  have 
bottles  to  hold  her  tablets,  let  her  go  to  the 
wholesale  drug  house  of  Fougera  and  ask 
to  be  showTi  one  of  the  mailing  cases  there 
used  to  contain  three  bottles  of  capsules. 
Let  her  open  that  case  and  she  will  see  an 
expedient  for  the  packing  and  mailing  of 
bottles  that  ought  to  fill  her  with  admira- 
tion for  its  safety  and  simplicity.  Or  she 
might  ask  some  doctor  to  write  for  samples 
and  to  let  her  open  the  box  when  he  receives 
it,  or  even  to  give  her  the  box  and  its  bottles 
after  he  has  used  the  capsules.  Nurses 
have  been  known  to  become  enthusiastic 
over  plain  ordinary  mailing  cases  as  con- 
tainers;'these  may  be  obtained  of  any  size, 
small  enough  for  tablets,  large  enough  for 
absorbent  cotton,  with  sizes  in  between  for 
instruments,  for  gauze  or  for  bandages. 
Their  cost  is  trifling.  Their  dust-proof  and 
unbreakable  utility  great. 

It  is  true  that  a  nurse  may  obtain  wooden 
or  even  rubber  bottles  at  a  druggist  sundry 
dealer's  and  such  bottles  may  have  an 
advantage  over  glassware.  But  why  bother? 
With  a  small  mailing  case  and  some  paste- 
board pill-boxes  that  just  fit  the  case,  it 
would  seem  to  be  a  very  simple  matter  to 
contrive  an  excellent  carrier  for  tablets  or 
for  that  matter  for  powders  as  well,  were 
those  powders  wrapped  in  paraffine  paper. 
Furthermore,  each  inside  box  could  be 
properly  labeled.  If  dosage  or  amount  of 
such  powders  were  a  matter  of  importance 
the  medicines  could  be  put  up  in  capsules; 
even  veterinary  capsules  holding  an  ounce 
could  be  utilized  to  dissolve  in  warm  water 
and  free  their  contents  in  a  solution. 

One  thing  a  nurse  often  has  use  for,  yet 
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she  never  has  any.  That  is  a  book  of 
gummed  labels  with  a  sheet  of  oiled  paper 
between  the  labels  to  prevent  sticking 
together.  A  half-dozen  such  labels  in  the 
nurse's  kit,  sealed  in  an  envelope  with  the 
oiled  paper  carefully  placed  will  take  up 
little  room  and  may  be  stuck  upon  a  medi- 
cine bottle  or  any  sort  of  thing  even  to  an 
address  upon  the  outside  of  the  kit  itself 
to  guide  the  expressman.  There  are  many 
occasions  when  a  nurse  would  use  a  label 
and  only  the  absence  of  mucilage  prevents 
her  doing  so.  The  expedient  suggested 
does  away  with  the  need  of  any  bottle  or 
jar  of  adhesive  paste,  because  mere  wetting 
makes  the  label  adhere. 

A  few  plain  cards  may  be  used  in  a  very 
nice  way  by  a  nurse  or  perhaps  a  single 
sheet  of  fine  cardboard  may  be  better, 
though  either  will  answer.  Suppose  a 
patient  has  a  small  painful  wound,  boil  or 
anything  else  that  causes  a  complaint  of 
bandage  weight  or  pressure.  Suppose  again 
that  one  cuts  a  card  exactly  half  way  across 
with  scissors  and  then  laps  the  extreme 
outside  ends.  Then  it  will  be  evident  that 
the  card  is  being  converted  into  a  shelter- 
tent  form,  the  height  of  which  depends  upon 
the  amount  of  the  lap.  When  the  height 
is  deemed  sufficient  the  lap  may  be  fastened 
with  a  little  piece  of  adhesive  plaster  and 
then  the  tent  will  maintain  its  shape.  The 
bottom  of  the  tent  may  be  trimmed  to  any 
desired  size  or  shape  and  the  whole  may  be 
used  over  the  wound  as  a  protector.  A  few 
cards,  a  pair  of  scissors,  a  little  adhesive 
plaster  plus  a  little  practise  are  all  that 
arc  required. 

A  nurse  is  very  apt  to  purchase  a  sviall 
package  of  absorbent  cotton  and  tear  off  a 
lump  of  what  amount  she  needs  at  the 
moment.  If  a  nurse  purchases  a  pound 
I)ackage  there  is  a  saving  in  the  first  outlay. 
If  she  uses  a  fluted  cake-knife  she  can  cut 
that  roll,  wrapping  and  all,  into  four  three- 
inch  lengths.  Finally  she  can  unroll  that 
length   and   can   cut  paper  and   all   clear 


across,  thus  making  a  little  soft  mat  with  a 
paper  back  shaped  like  a  wipe  only  three 
inches  square  instead  of  four  inches.  She 
may  lay  this  mat  upon  her  dressing  accord- 
ing to  the  rule  that  cotton  should  never 
come  into  direct  contact  with  a  wound  and 
she  may  have  the  paper  in  place  as  a  backing 
for  the  whole  dressing  in  the  manner 
previously  described. 

The  question  at  once  arises: "  Is  it  sterile?" 
The  answer  of  the  writer  is  that  if  it  is  he 
would  be  astounded.  No  cotton  is  sterile 
unless  it  has  just  been  sterilized.  It  is  the 
dressing,  between  the  wound  and  the  super- 
laid  cotton,  that  carries  the  antiseptic 
protection.  To  wet  the  cotton  is  only  to 
destroy  its  absorbent  qualities.  The  little 
cotton  mats  may  be  removed  from  their 
paper,  may  be  wrapped  in  gauze  and  may 
then  be  shaped  as  wipes,  after  which  they 
may  be  put  in  the  sterilizer  as  usual. 

A  nurse  can  sterilize  very  well  indeed 
with  an  asparagus  boiler,  a  rice  boiler,  a 
potato  steamer  or  a  double  kettle.  She  has 
but  to  turn  the  tray  of  the  asparagus  boiler 
upside  down  and  put  the  dressings  on  that 
high  above  the  water.  With  any  double 
kettle  apparatus  she  has  but  to  put  the 
instruments  and  solution  in  the  lower 
kettle  and  the  dressings  in  the  upper  one. 
With  a  little  ingenuity  the  double  kettle 
may  be  used  after  the  manner  of  a  fireless 
cooker. 

The  nurse  may  pack  the  upper  ket- 
tle, put  cold  water  in  the  lower  kettle, 
bring  that  to  a  boil,  keep  it  there  for  twenty 
minutes  and  turn  the  flame  off,  all  without 
uncovering.  When  the  kettle  has  cooled 
the  top  may  be  opened,  the  nurse  ma}' 
remove  what  she  chooses,  may  cover  again, 
turn  the  flame  on  and  off  as  before,  letting 
the  kettle  stand  covered.  Though  this 
takes  a  good  deal  of  time,  it  requires  a  small 
flame,  no  watching  and  not  enough  atten- 
tion to  interfere  with  the  nurse's  other 
duties,  that  may  be  perfectly  well  carried 
on  in  the  meantime. 
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cefeing  Snstitutional  ^osiltionsi — Craps  for 
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EVA    G.    BEECROFT 


IT  is  a  fundamental  truth  in  the  manage- 
ment of  small  hospitals  that  a  transient 
personnel  deals  a  death-blow  to  efficiency. 
Few  suggestions  are  made  to  nurses  as  they 
graduate  on  the  methods  by  which  to 
judge  themselves  and  the  positions  they 
seek  when  they  emerge  from  the  ranks  of 
the  private  nurses  to  become  officers  of 
institutions.  They  are  simply  left  to  "dree 
their  o^\^l  weird."  One  must  be  of  heroic 
stuff  and  infinite  tact  to  endure  the  certain 
vexations  and  surmount  the  certain  diffi- 
culties that  present  themselves.  But  these 
occur  more  or  less  everywhere,  therefore, 
the  only  remedy  for  the  constant  "hiring 
and  firing"  hes  in  selection  on  some  other 
basis  than  personal  influence,  and  in  very 
thorough  in\-estigation  by  the  nurse  of  the 
hospital  organization,  and  by  the  directors 
of  her  ah)ility  and  accomplishments. 

To  interview  only  the  president  of  the 
board  and  be  appointed  solely  on  his  recom- 
mendation makes  one  his  creature,  depend- 
ent on  his  good  graces,  and  affronts  the 
medical  staff.  The  hospital  exists  for 
patients,  whose  first  need  is  a  doctor.  The 
chief  work  of  a  superintendent  or  any  other 
nurse  is  with  doctors.  They  know  by 
reputation,  at  least,  the  physicians  under 
whom  the  applicant  was  trained,  and  are 
supplied  with  annual  reports  of  the  institu- 
tions where  she  held  office.  They,  there- 
fore, should  be  the  first  judges  to  sit  upon 
her  case,  and  should  take  time  to  write  or 
telegraph  to  the  doctors  whom  she  names. 
The  big  factor  in  the  success  of  a  hospital 
is  the  professional  status  of  its  medical 
staff,  with  their  number,  power  and  organ- 
ization. Any  town  may  now  have  its 
F.A.C.S.  A  woman  of  great  skill  will  be 
much  better  off  in  a  minor  position  in  a 


metropolitan  school  than  at  the  head  of  a 
small  hospital  where  there  is  a  bickering 
staff,  a  lack  of  X-ray  and  laborator}'  facili- 
ties for  up-to-date  methods  in  diagnosis,  a 
medical  board  with  no  administrative 
mouthpiece  or,  worst  of  all,  the  ascendancy 
of  one  doctor  through  cheap  intrigue,  to 
the  chagrin  and  professional  retardation  of 
the  others.  When  the  president  of  the 
board  of  governors  usurps  all  powers  (un- 
less he  is  a  Christian  Scientist,  so,  therefore, 
this  may  be  frequent)  it  is  always  possible 
and  more  than  probable  that  the  '"man 
behind  the  gun  "  is  his  own  family  physician. 
Closely  tied  up  with  this  is  the  condition 
of  being  an  "open"  or  "closed"  hospital, 
that  is,  whether  the  young  men  of  modern 
training  are  given  the  right  to  treat  their 
own  ward  patients  or  are  permanently 
divorced  from  them  by  a  small  clique  of 
older  men  shutting  their  eyes  to  the  various 
instances  when  the  young  men  "made 
good." 

Reflecting  faithfully  the  skill  of  the 
medical  staff  comes  the  training  school.  A 
capable  physician  is  not  associated  with  a 
second  or  third  rate  school.  One  must 
inquire:  (i)  the  ratio  of  beds  or  patients  to 
nurses  (three  to  one);  (2)  the  characteriza- 
tion of  the  nursing  staff,  principal,  dietitian, 
etc.;  (3)  the  ranking  given  by  the  State 
inspector  of  schools;  (4)  the  number  who 
yearly  obtain  the  degree  of  R.X.;  (5)  the 
affiliations  and  indisputable  proof  that 
one's  pupils  would  get  what  they  went  after; 
(6)  evidence  that  the  pupils  are  in  no  way 
exploited:  (a)  specialing  in  hospital,  (b) 
in  private  homes;  (7)  evidence  that  the 
governors  personally  and  strongly  regard 
the  efficiency  of  the  nurses  as  their  chief 
tool  in  the  cure  of  patients — acquired  by 
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(a)  good  food,  (b)  separate  rooms,  (c)  high 
grade  instruction,  (d)  long  vacations  at 
proper  intervals,  (e)  service  by  men  for  men 
patients — so  that  they  may  then  justly 
demand  first-class  work.  A  carefully  out- 
lined talk  with  the  head  nurses,  especially 
the  operating  room  nurse  and  the  night 
supervisor,  will  give  clear  Hght  on  the  actual 
working  of  the  hospital,  since  the  arrange- 
ments for  admission,  operation,  adequate 
night  nursing  and  protection  at  night  are 
vastly  more  serious  than  by  day. 

The  hospital  report  shows  to  what  extent 
the  institution  is  modern.  It  must  come 
to  be  the  municipal  focus  for  all  true 
Christian  charity,  in  acute  iUness,  in  district 
nursing  for  tuberculosis,  contagion,  and  the 
usual  chronic  diseases,  in  prophylaxis  by 
clinics,  in  Red  Cross  activities,  and  now  in 
expansion  for  the  care  of  our  shattered 
soldier  boys.  Unfortunately,  hospital  staffs 
have  been  regarded  by  the  ordinary  citizen 
as  cloistered  nuns.  The  women's  clubs  have 
never  reached  out  to  number  in  their  ranks 
the  types  of  scholars,  authors,  musicians 
and,  in  general,  women  of  broad  training 
and  interesting  cosmopolitan,  nay,  mundane 
experience  who  would  prove  valuable  ad- 
juncts to  their  civic  efforts. 

The  domestic  situation,  if  bad,  is  the  one 
that  hurts  the  patient  where  he  can  see. 
One  must  study  it  at  close  range,  to  get  the 
ratio  of  maids  and  men  to  patients,  the 
wages,  the  competition  with  near-by  fac- 
tories, their  adequate  housing  and  equip- 
ment, the  sources  of  labor,  and  the  State 
hospital  inspector's  ranking  for  the  whole 
plant. 

The  organization  of  the  board  into  com- 
mittees: (a)  executive  for  only  big  things; 

(b)  house  and  grounds;  (c)  linen  and  other 
supplies;  (d)  finance;  (e)  training  school,  and 
the  activity  of  each,  equally  distributing  the 


interest  and  funds  of  the  town,  makes  for 
success.  The  tremendous  enthusiasm 
evoked  by  a  women's  auxiliary  is  a  source  of 
strong  profit,  and  the  women  must  be 
enlisted  and  tactfully  handled.  It  saves 
annoyance  to  begin  right  by  showing  that 
they  must  confine  themselves  to  what  they 
are  charted  to  do,  for  example,  to  leave 
training  school  affairs  to  its  own  committee, 
and  not  to  deal  directly  with  the  house- 
keeper. 

The  average  board  loves  to  bite  off 
more  than  it  can  chew.  It  loves  to  see 
a  big  rostrum  of  patients  when  the  supply 
of  pupils  is  low  because  it  has  not  provided 
suitable  inducements  for  them.  A  large, 
handsome  plant  can  easily  be  designed  and 
erected  by  a  president  who  loves  power, 
to  his  own  glorification,  with  other  men's 
money.  Some  boards  like  to  sit  for  an 
hour  once  a  month  in  a  magnificent  board 
room,  giving  three  or  four  nurses  only  a 
lavatory  six  by  four  feet  to  do  all  the  work 
in  for  12  to  i8  patients.  Help  them  put 
the  horse  before  the  cart.  Put  up  a  plea, 
then  if  ineffectual,  a  fight,  for  privileges  for 
nurses,  so  that  we  can  make  it  possible  for 
them  to  compass  the  work  we  set  them, 
with  a  sound  body  and  a  clear  mind  and 
thus  without  menace  to  our  first  considera- 
tion, the  patient. 

After  a  series  of  thoughtful,  well-planned 
interviews,  when  you  have  explained  your 
ideals,  if  you  feel  that  the  board  is  seventy- 
five  per  cent,  efficient  and  the  other  twenty- 
five  per  cent,  open  to  conviction,  try  it. 
No  honorable  woman  will  accept  a  New 
York  salary  in  a  Squeedunk  hospital  where 
the  nurses  live  and  work  under  Squeedunk 
conditions.  It  would  be  blood  money.  It 
would  be  a  case  of  "dog  eat  dog."  What 
we  must  seek  is  a  sphere  where  it  is  possible 
to  work  out  our  ideals  for  nurses. 


Cf)e  Mv&tttv  of  ^i)tU  ^{jotfe— ^ome  of  tfjc 


TO  us  in  America  shell  shock  is  a  com- 
paratively new  disease  or  condition. 
We  shall  know  a  good  deal  more  about  it 
two  years  from  now  than  we  do  at  the 
present  moment.  It  is  stated  that  shell 
shock  constitutes  ten  per  cent,  of  the 
Canadian  army  casualties  and  one-seventh 
of  all  discharges  from  the  British  army  for 
disabihty  are  due  to  this  condition. 

Since  the  first  months  of  the  war  many  of 
the  foremost  speciahsts  in  the  warring 
nations  have  been  trying  to  penetrate  the 
mystery  of  shell  shock — this  malady  by 
which  soldiers,  without  a  visible  wound, 
lose  their  memories,  become  blind,  are 
paralyzed,  acquire  deformities  of  one  sort 
or  another  and  occasionally  become  deaf 
and  dimab. 

Two  principal  theories,  differing  sharply 
from  each  other,  are  given  as  the  causes  and 
nature  of  shell  shock.  One  theory  assigns 
as  the  cause  "  the  direct  action  of  air  con- 
cussion on  the  nervous  system.  Although 
no  signs  of  injury  are  externally  present 
the  advocates  of  this  theory  argue  that  the 
force  of  a  bursting  high  explosive  is  such 
that  in  the  nervous  systems  of  those  near 
whom  a  shell  bursts  there  may  readily 
result  a  physical  or  chemical  change  and  a 
break  in  the  hnks  of  the  chain  of  neurons 
which  subserve  a  particular  function. 

"In  support  of  this  view  the  fact  is  cited 
that  autopsies  show  distinct  changes  in  the 
brain  tissue  of  men  who  have  died  without 
regaining  consciousness  after  beiijg  rendered 
insensible  by  a  shell  bursting  near  them. 
To  these  physical  or  chemical  changes  are 
attributed  the  symptoms  mentioned— bhnd- 
ness,  deafness,  loss  of  speech,  mental  con- 
fusion, paralysis,  etc." 

The  soundness  of  this  theory  is  disputed 
by  specialists  who  call  attention  to  the  fact 
that  shell  shock  symptoms  identical  with 


those  mentioned  have,  over  and  over  again, 
developed  in  soldiers  before  they  have  been 
exposed  to  shell  fire  or  to  battle  conditions. 
Major  Sahnon,  who  has  made  a  careful 
investigation  of  this  condition  as  it  has 
developed  in  soldiers  of  different  countries, 
calls  attention  to  the  significant  fact  that 
"brilliant  cures  have  repeatedly  been  ob- 
tained when  treatment  is  given  on  the 
theory  that  shell  shock  is  at  bottom  not  a 
physical  malady  but  a  mental  one." 

In  the  psychological  theory  of  shell  shock 
it  is  argued  that  "the  effect  of  the  bursting 
high  explosive  which  stuns  but  does  not 
wound  is  to  create  a  hysterical  condition 
in  men  already  on  the  verge  of  hysteria, 
from  conscious  or  subconscious  fear,  from 
homesickness,  from  fatigue,  from  nerve 
strain  and  excitement  of  all  kinds.  Becom- 
ing hysterical,  they  become  ultra  suggestible, 
perhaps  even  mentally  disordered.  As  they 
return  to  semi-consciousness  after  a  shell 
has  burst  near  them,  they  are  in  a  mood  to 
suggest  to  themselves  any  symptoms  what- 
ever. "As  consciousness  returns,"  to  quote 
one  army  physician,  "the  patient's  mind 
becomes  fixed  on  some  part  of  his  body 
which  is  painful,  the  pain  being  the  first 
impression  powerful  enough  to  attract  his 
awakening  attention.  Or  the  temporary 
inability  to  see  or  hear  or  speak  which 
generally  remains  unnoticed  when  conscious- 
ness first  returns  because  of  the  absence  of 
any  desire  to  see  or  hear  or  speak  is  suddenly 
realized,  owing  to  a  special  call  being  made 
on  one  of  these  functions.  The  patient's 
dawning  intelligence  becomes  fixed  upon 
tills  single  missing  function  and  he  suggests 
to  himself  that  the  disabihty  wUl  be  per- 
manent. The  persistent  localized  loss  of 
function  is  thus  caused  by  auto-suggestion 
leading  to  the  perpetuation  of  what  would 
otherwise  be  a  very  temporary  incapacity." 
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"A  steadily  increasing  number  of  experts 
are  agreed  that  shell  shock  victims  should 
be  given  treatment  by  suggestion  and  by 
physical  reeducation.  The  physician  called 
upon  to  treat  shell  shock  cases  has  to  be 
exceptionally  persevering  and  exceptionally 
ingenious."  Treatment  by  means  of  h}^no- 
tism  has  been  successfully  applied  in  a  large 
number  of  cases.  "The  shell-shock  patient 
is  told,  while  in  the  hypnotic  state,  that 
henceforth  he  will  not  be  troubled  by  the 
blindness,  deafness,  paralysis  or  other  dis- 
ability from  which  he  has  been  suffering. 
This  assurance  of  relief  is  given  him  in  a 
most  emphatic  manner.  If  the  suggestion 
'takes,'  the  patient  comes  out  of  the  h}np- 
notic  sleep  to  find  himself  actually  a  well 
man  again." 

When  suggestion  treatment  in  the  h}^3- 
notic  state  fails,  the  ether  method  often 
succeeds.  Notable  cures  of  deaf  and  dumb 
cases  have  been  achieved  by  impressing  on 
the  patient's  mind,  in  writing,  that  the 
etherization  would  restore  the  speech.  Long 
before  complete  anesthetization  has  been 
reached  such  patients  often  begin  to  use 
their  powers  of  speech  and  before  the  effects 
have  worn  off  their  hearing  has  returned 
and  they  are  talking  normally. 

"When  hypnotism  and  the  ether 
method  fail  it  often  is  possible  quickly  or 


gradually  to  'reeducate'  him  to  the  use  of 
lost  functions.  This  is  particularly  true  of 
patients  afflicted  with  dumbness,  arm  paral- 
ysis and  shell-shock  crippling.  So,  too, 
the  mentally  confused  shell-shock  victim 
may  be  reeducated  to  normal  mentality. 
But,  it  must  regretfully  be  added,  the  pro- 
cess of  reeducation  frequently  is  slow,  and 
may  entirely  fail  unless  carried  on  by  men 
and  women  really  expert  in  handling 
nervous  cases. 

"This  being  the  case,  the  question  of 
preventing  shell  shock  becomes  of  double 
importance. 

"That  it  can  be  entirely  prevented  is 
more  than  doubtful.  That,  however,  its 
occurrence  can  be  greatly  reduced  is  certain. 
The  elimination  from  active  army  service 
of  men  having  any  history  of  nervous 
maladies  is  one  helpful  step,  for  persons  of 
neurotic  tendencies  are  notoriously  liable 
to  develop  shell-shock  sjTnptoms.  But  it 
is  not  enough  to  tr^^  to  weed  out  potential 
shell-shock  victims.  In  every  army  there 
should  also  be  carried  on  an  educational 
campaign  to  make  all  soldiers  aware  that 
bursting  shells  which  cause  no  actual 
wounds  have  no  inherent  power  to  paralyze 
or  blind  or  otherwise  disable.  To  banish 
the  soldier's  fear  of  shell  shock  is  the 
essential  thing." 


An  Account  of  Gratitude — My  Privilege 

Mine  is  the  grasp  of  a  trembling  hand, 
Sadly  in  need  of  a  loyal  friend. 
Mine  to  forget  if  my  own  heart  bleeds 
While  I  am  serving  another's  needs. 


Mine  is  to  laugh  with  those  that  are  glad, 
Mine  is  to  weep  with  those  that  are  sad. 
Mine  to  draw  near  to  "the  valley  of  Death  ' 
Wishing  God's  speed  to  the  passing  breath. 
— Olga  Neilsen,  R.N. 
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A    DIRECTRESS    OF   NLTISES 


A  SHORT  time  ago,  in  one  of  the  nursing 
journals,  I  noticed  an  article  on  the 
low  standard  of  some  of  the  smaller  nurse 
training  schools.  Since  then  I  have  often 
wondered  if  all  those  who  have  \\Titten  on 
this  subject  have  been  really  cognizant  of 
the  difficulties  that  are  to  be  met  with  in 
some  of  these  institutions. 

I  wonder  if  the  readers  of  our  valuable 
journal  would  be  interested  to  learn  of  the 
difficulties  I  have  had  to  contend  with  since 
I  came  to  the  hospital,  of  which  I  am 
directress  of  nurses,  two  months  ago? 

This  institution  is  the  only  hospital — 
with  the  exception  of  a  tuberculosis  sana- 
torium— in  a  city  of  about  thirty  thousand 
inhabitants,  not  many  miles  from  New  York 
City.  Such  being  the  case,  one  would 
naturally  expect  to  find  an  up-to-date 
building,  well  equipped,  well  patronized, 
well  managed,  and  an  A-i  training  school. 

I  do  not  presume  to  criticize  the  manage- 
ment in  as  far  as  the  superintendent  of  the 
hospital  is  concerned.  That  is  not  my 
business.  It  is  the  training  school  as  I 
found  it  and  some  of  the  reasons  for  present 
conditions  of  which  I  would  speak. 

The  first  morning  I  came  on  duty  and 
while  I  was  waiting  for  the  superintendent 
to  appear,  the  interne  came  into  my  office, 
introduced  himself  and  asked  if  I  were  the 
new  directress  of  nurses.  I  replied  that  I  was, 
and  he  at  once  proceeded  to  give  me  s  me 
advice  wliich,  simmered  down,  amounted 
to  this: 

The  position  I  was  about  to  fill  would  be 
a  difficult  one  to  say  the  least,  as  my  pre- 
decessor was  a  great  favorite  with  all  the 
staff  doctors;  that  I  must  stand  well  with  the 
staff  men  rather  than  with  the  superin- 
tendent; that  there  was  one  man  on  the 
staff  who  had  the  whole  hospital,  nurses, 


help,  office  force,  doctors,  etc.,  at  his  feet, 
and  if  he  took  a  fancy  to  me  things  would  be 
made  ver\'  easy  for  me,  but  if  he  didn't 
I  might  just  as  well  resign  at  once.  This 
man  actually  thought  he  was  doing  me  a 
favor.  \Miat  reply  I  made  him  need  not  be 
put  dowTi  here. 

Here  are  a  few  of  the  things  I  foimd,  and 
what  I  have  done  to  adjust  them  may  prove 
of  help  to  some  one  else  similarly  situated. 

To  begin  ■tNith,  the  place  was  dirty,  the 
pantries  disgracefully  so,  and  they  were 
swarming  with  cockroaches;  the  cupboards 
contained  everything  and  anything,  a 
hiding  place  for  odds  and  ends;  the  break- 
fast trays  were  still  in  the  wards  at  ten 
o'clock.  The  senior  nurse  in  charge  of  the 
floor — no  graduates  are  employed  except 
an  operating  room  supervisor  and  a  night 
supervisor— did  not  know  that  she  was 
responsible  for  the  work  of  the  nurse  in  the 
serving  room,  and  this  nurse  was  a  junior, 
three  or  four  months  in  the  training  school. 
I  had  the  pantries  cleaned,  that  is  scrubbed 
with  soap  and  water,  walls  and  ceiling 
washed  down  (and  ha\e  the  promise  of 
ha\ing  them  painted  in  a  few  weeks),  cup- 
boards cleaned  out,  steam  tables  polished 
and  kept  so  and  vermin  mostly  destroyed. 
The  breakfast  trays  are  all  out  of  the  ward 
by  half  past  eight  in  the  morning  and  this 
on  a  ward  of  forty  patients. 

There  was  no  division  of  work  on  the 
floors.  The  head  nurse  could  not  tell  me 
which  of  her  juniors  was  responsible  for 
any  special  room  or  ward,  in  fact  I  could  not 
pin  any  one  dovm  to  anything,  except  the 
nurses  taking  their  training  in  the  operating 
and  delivery  rooms.  I  spent  hours  on  each 
floor  with  the  respective  senior  nurses 
planning  and  arranging  the  work  so  that 
each  nurse  is  responsible  to  her  head  nurse 
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for  a  certain  number  of  patients  and  a 
definite  amount  of  cleaning,  while  the  senior 
nurse  is  responsible  to  me  for  the  whole. 

On  examining  the  bedside  charts  I  could 
not  find  one  with  a  diagnosis,  although  at 
the  top  of  each  chart-sheet  was  a  space  ruled 
and  marked  "diagnosis,"  and  some  of  the 
patients  had  been  in  the  hospital  weeks  and 
even  months.  I  spoke  to  the  nurses  about 
this  matter  and  they  told  me  that  the 
doctors  never  wrote  a  diagnosis  while  the 
patients  were  in  the  wards.  This  was  done 
after  the  chart  was  taken  downstairs  to  the 
office.  When  the  nurses  were  notified  by 
the  office  that  a  patient  was  to  be  admitted 
to  the  floors  it  was  with  the  understanding 
that  "an  arm  case,  an  eye  case,  a  leg  case, 
or  an  abdominal  case,"  as  it  happened  to  be, 
was  going  upstairs.  I  spoke  to  the  super- 
intendent of  the  hospital  about  this,  as  I 
consider  that  it  is  a  part  of  a  nurse's  training 
to  know  the  nature  of  the  disease  of  her 
patients;  besides  a  nurse  should  know  with- 
out being  told  each  time  when  a  certain  case 
will  need  extra  attention,  abdominal  cases, 
for  instance;  some  cases  as  we  all  know 
require  special  care.  The  superintendent 
told  me  that  this  had  been  the  custom  here 
for  years  and  that  I  would  find  it  a  very 
difficult  matter  to  make  some  of  the  doctors 
change  their  habits.  This,  I  am  sorry  to 
say,  has  proven  only  too  true;  still,  I  can 
say  that  while  the  diagnoses  are  as  yet 
not  signed  on  the  wards,  except  in  rare 
cases,  tihe  nurses  are  at  least  told  when  they 
ask  the  doctors,  and  this  is  a  rule  I  hold 
them  (the  nurses)  strictly  to. 

Then  the  surgical  cases.  The  charts 
read  something  like  tliis:  "Region  of 
operation  prepared  for  operation,"  etc.,  and 
later,  "Pt.  taken  to  Op.  Room  (time  given), 
Pt.  returned  to  Ward."  As  there  was  no 
operating  room  chart,  there  was  absolutely 
no  way  of  knowing  what  was  the  matter 
with  the  patient  by  reading  the  record  for 
the  report  of  the  dressings  usually  read 
"Wound  dressed  by  Dr.  So  and  So,"  or 


irrigated,  as  the  case  might  be.  I  told  the 
nurses  to  leave  at  least  two  lines  in  the 
remarks  column,  between  the  going  up  to 
the  operating  room  and  the  return  of  the 
patient,  and  to  send  the  chart  to  the  operat- 
ing room,  so  that  the  nurse  in  charge  of  the 
operating  room  could  write  in  the  name  of 
the  operation  until  we  could  have  some 
operating  room  charts  printed. 

Here  my  troubles  began  in  earnest.  For 
a  few  days  this  plan  worked  well.  Then  I 
found  that  the  charts  were  being  returned 
with  nothing  written  on  them  by  the 
operating  supervisor.  On  a  little  investiga- 
tion I  was  given  to  understand  that  I  had 
not  consulted  the  man  who  thought  he 
managed  the  hospital,  and  as  a  result  of  his 
displeasure  the  operating  supervisor  refused 
to  write  up  the  charts.  (Her  resignation 
was  promptly  accepted.)  In  this  she  was 
backed  up  by  the  interne,  who  thought  I 
was  making  too  many  changes.  However, 
I  persisted  and  when  in  a  week's  time  the 
new  operating  room  blanks  arrived,  a  letter 
from  the  College  of  Physicians  and  Surgeons 
was  also  received  saying  that  an  inspector 
from  that  society  was  coming  to  inspect 
our  work,  these  blanks  were  hailed  by  the 
doctors  as  a  way  out  of  what  might  have 
been  a  serious  drawback  to  their  rating 
as  a  staff. 

Another  difficulty  I  had  to  overcome  was 
the  writing  of  the  doctors'  orders.  On  a 
floor  of  forty  patients  I  found  eight  order 
books,  all  of  which  were  supposed  to  be  in 
use.  Even  had  they  all  been  used  con- 
scientiously, this  system  would  have  been 
bad  enough,  but  they  were  not.  I  can  truth- 
fully say  that  not  more  than  one  in  ten 
orders  was  written  down.  Verbal  orders 
were  given,  even  for  morphine.  I  spoke  to 
some  of  the  doctors  regarding  this  matter 
and  found  some  willing  to  write  their  orders, 
some  indifferent,  and  others  absolutely 
refused.  This  one  doctor  who  had  caused 
trouble  all  along  was  the  first  man  to  refuse, 
the  second  took  the  order  book  to  write  his 
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order,  then  asked  the  nurse  what  Dr. 

was  doing,  and  when  he  found  out  the 
stand  the  other  took  did  the  same,  saying 
that  the  order  book  made  their  veracity 
appear  doubtful.  The  idea  was,  of  course, 
absurd.  Again  I  persisted,  forbidding  the 
pupils  to  carry  out  orders  that  were  not 
written  in  the  book,  and  those  two  men 
compromised  with  the  nurses  by  having 
them  write  the  order,  and  they  signing  their 
name.  In  this  I  had  no  one  to  back  me, 
and  I  felt  that  I  must  resign,  as  the  constant 
interference  seemed  more  than  I  could  stand. 

Again,  quite  a  large  number  of  graduates 
are  employed  as  specials,  and  heretofore 
all  preparatory  treatments  were  given  by 
the  pupil  nurses  instead  of  the  graduate  on 
the  case.  This  not  only  included  the  actual 
preparatory  treatment  but  the  preliminary 
enemas,  douches  and  catheterization.  This 
I  wished  to  change,  at  least  to  have  the 
graduate  give  the  enema,  douche  and  cathe- 
terize.  Again  this  man  interfered  and  told 
me  that  I  had  no  right  to  make  changes 
without  consulting  authorities.  When  I 
said  that  I  had  already  consulted  the  super- 
intendent, he  said  the  staff,  that  was  too 
much.  I  asked  him  how  much  the  board  of 
managers  was  paying  him  to  run  the  training 
school,  and  since  then  he  has  not  interfered 
with  me  in  any  way. 

The  class  work  and  lectures  are  so  far 
behind,  and  in  the  lecture  room  one  doctor 
actually  made  the  remark  in  my  presence 
that  he  did  not  believe  in  nurses  knowing 
too  much.  I  would  be  afraid  to  put  down 
on  paper  how  little  anatomy  and  physiology 
and  materia  medica  these  pupils  have  had, 
yet  this  is  an  accredited  school.    In  the^fall, 


if  I  am  here,  I  hope  to  reorganize  the  class 
work  as  nearly  in  accordance  with  the  curric- 
ulum as  possible,  but  even  in  this  I  know 
there  wiU  be  trouble.  I  find  it  everywhere, 
so  why  not  in  this  also?  I  have  known  the 
nurses  to  ask  the  staff  men  to  intercede  for 
them  when  they  could  not  gain  a  point  in 
any  other  way. 

Some  time  before  I  came  a  special  nurse 
was  discharged  from  a  case  for  a  bad  breach 
of  hospital  ethics  by  the  superintendent  of 
the  hospital,  and  within  a  few  days  she  was 
brought  back  on  another  case  by  a  doctor 
who  was  aware  of  what  had  transpired 
before,  and  the  superintendent  did  not 
refuse  her  admittance  because  of  the  row 
that  would  follow. 

But  if  it  is  discouraging,  it  is  interesting 
to  say  the  least,  perhaps  because  I  am  some- 
thing of  a  builder  and  have  enough  of  the 
old  Scotch  stubbornness  to  try  and  win  out 
in  spite  of  everything. 

As  you  will  see,  one  of  the  hardest  things 
here  to  contend  with  is  the  "one-man" 
influence.  It  affects  the  student  nurses, 
graduates,  internes,  help,  and  even  the 
staff  itself.  For  while  the  staff  doctors  may 
grumble  and  complain,  as  they  often  do, 
they  usually  lack  the  nerve  to  come  out  in 
the  open  and  take  a  stand  against  such 
tyranny. 

I  suppose  others  have  had  to  contend  with 
just  such  things,  with  not  any  more  chance 
of  redress  than  a  constant  struggle.  It 
seems  a  pity  that  any  hospital  could  ever 
allow  itself  to  come  under  the  influence  of 
one  such  man,  but  it  is  so,  and  every  time 
it  is  so  it  means  that  the  training  school 
must,  of  necessity,  suffer. 
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Teaching  the  Blind  Soldiers  and  Sailors 

WOMEN  trained  in  the  teaching  of  the 
blind  who  are  quaUfied  to  give  voca- 
tional instruction  will  eventually  be  eligible 
to  appointments  under  the  Army  Medical 
Department  for  service  in  institutions  for 
blinded  soldiers.  General  Hospital  No.  7, 
the  Hospital  Training  School,  is  now  receiv- 
ing soldiers,  sailors  and  marines.  It  is 
being  conducted  in  the  former  home  of 
Mrs.  T.  Harrison  Garrett  at  Baltimore, 
Md.  The  appointment  of  0.  H.  Burritt 
of  the  Pennsylvania  Institute  for  the 
Instruction  of  the  Blind  as  the  educational 
director  is  confirmed  by  Colonel  James 
Bordley  of  the  Surgeon  General's  ofiice  in 
charge  of  the  reeducation  of  the  bUnd.  The 
institution  is  outfitted  to  accommodate  250 
men  at  present.  The  large  grounds,  which 
include  a  recreation  field  and  an  extensive 
acreage  in  gardens,  make  possible  the 
addition  of  new  buildings  according  to 
necessity. 

The  blinded  soldiers  from  overseas  will  be 
"graduated"  from  the  hospital  after  they 
have  been  taught  a  practical  trade;  after 
they  have  been  taught  to  read  raised  type, 
of  which  there  is  now  a  standard  printing; 
and  after  they  have  been  restored  to  excel- 
lent physical  condition.  Cooperating  with 
the  Army  Medical  Department,  the  Red 
Cross  Institute  for  the  Blind  is  now  making 
a  national  survey  of  industries  open  to 
blinded  soldiers.  The  instruction  will  be 
changed  to  conform  with  preparation  for 
these  industries. 

A  plan  for  the  economic  and  social  super- 
vision of  those  discharged  from  the  military 
service  is  being  arranged  by  the  Federal 
Board  for  Vocational  Education  and  the 
Red  Cross  Institute  for  the  Blind. 

The  men  when  trained  will  be  sent  to  their 


own  home  communities.  They  will  be 
placed  in  the  trades  for  which  they  have 
been  trained.  A  corps  of  Red  Cross  workers 
will  keep  in  touch  with  the  blinded  man 
until  they  are  justified  in  believing  that 
his  future  is  secure. 

The  first  woman  to  be  accepted  at  this 
hospital  by  the  Army  Medical  Department 
is  Miss  Jenny  A.  Turner,  a  reconstruction 
aide.  She  has  been  in  service  at  the  Walter 
Reed  Hospital  working  with  the  returned 
wounded.  In  addition  to  her  education  in 
arts  and  crafts,  ISIiss  Turner  has  been  in 
charge  of  the  weaving  for  the  Massachusetts 
Association  for  Promoting  the  Interests  of 
the  Adult  Blind.  She  was  for  three  years 
the  designer  for  the  Massachusetts  Commis- 
sion for  the  Blind. 

Deafness  of  Soldiers 

Reports  from  war  hospitals  show  that 
many  soldiers  suffer  from  deafness  fol- 
lo\\ang  the  shock  from  high  explosives,  as 
well  as  from  direct  injuries  of  the  head  and 
the  ear  and  from  diseases  of  the  ear  due  to 
exposure;  and  though  no  enormous  number 
lose  all  hearing,  yet  there  are  many  whose 
hearing  in  one  or  both  ears  is  seriously  and 
perhaps  permanently  impaired.  These  lat- 
ter are  classified  as  hard  of  hearing  and  dis- 
charged or  relieved  from  active  duty.  Be- 
cause of  the  entire  absence  of  external  in- 
dications of  defective  hearing  the  deaf  sol- 
dier rarely  receives  the  consideration  ex- 
tended to  those  whose  depri\ation  may  ac- 
tually be  far  less,  yet  appears  the  greater. 

Experience  proves  that  the  surest  and 
the  quickest  way  to  restore  these  hard-of- 
hcaring  persons  to  their  normal  place  in  any 
line  of  human  endeavor  is  to  aid  them  to 
learn  to  read  the  lips  as  rapidly  as  possible. 
The  teaching  of  lip  reading  to  the  adult 
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hard  of  hearing  who  has  a  good  command  of 
language  is  a  profession  promising  beneficial 
results  that  justify  educated  hard-of-hearing 
women  who  possess  the  faculty  of  impart- 
ing information  to  others  in  taking  the  nor- 
mal training  course  that  will  enable  them  to 
become  proficient  teachers  of  lip  reading. 
This  may  be  a  way  in  which  cultured  hard- 
of-hearing  women  may  be  able  to  serve  their 
country  to  good  purpose.  The  Volta  Bu- 
reau, 1601  Thirty-fifth  Street,  Washington, 
D.  C,  will  send  free  literature  to  all  who  are 
inclined  to  engage  in  this  patriotic  service. 


The  reeducation  of  soldiers  suffering  from 
deafness  caused  by  shell  shock  is  the 
purpose  of  new  classes  in  Up  reading  and 
work  for  the  deaf,  now  being  given  in  the 
reconstruction  courses  by  the  W^oman's 
Naval  Service,  Inc.,  at  Mason  House, 
Washington,  D.  C.    Volunteers  from  Gal- 


laudet  College,  Washington,  have  offered 
to  instruct  the  women  attending  the  recon- 
struction course  in  preparation  for  this  work. 

>i> 
Books  for  Soldiers 

The  book  tastes  and  reading  habits  of  the 
invalided  and  convalescent  soldiers  in  the 
hospitals  of  the  country  were  reviewed  by 
Miss  Miriam  E.  Carey,  at  the  fortieth  an- 
nual conference  of  the  American  Library 
Association  at  Saratoga  Springs,  N.  Y. 
Miss  Carey,  who,  as  field  representative  in 
hospital  hbraries  for  the  Library  War  Ser- 
vice of  the  Association  has  worked  in  many 
cantonment  hospitals,  called  her  talk  "  From 
Camp  to  Camp." 

"The  hospital  wards  are  visited  b)^  the 
hospital  librarians  once  a  week  to  learn  the 
book  wants  of  the  men  and  to  talk  over  with 
them  the  books  they  have  read.  They  want 
everything  in  the  line  of  reading  matter. 
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Books  on  military  matters,  fiction,  and 
much  travel  are  greatly  in  demand.  The 
scrap-books  so  liberally  contributed  are  use- 
ful for  bed  patients  and  for  illiterates.  It 
is  most  essential  that  books  for  hospital  use 
shall  not  be  depressing  in  tone." 

Other  women  speakers  at  the  conference 
were  Miss  Caroline  Webster,  of  the  New 
York  State  Library,  who  organized  library 


Women's  Motor  Corps 

Seventy  Motor  Corps  of  the  National 
League  for  Woman's  Service  have  been 
accepted  for  service  during  the  war  by  the 
Surgeon  General.  The  drivers  who  have 
all  received  training  in  the  mechanical  up- 
keep of  their  cars  in  addition  to  courses 
in  first  aid  will  be  called  upon  to  cooperate 
with  the  Army  Medical  Department  in  all 


rOOD  ADMINISTRATION 


WOMEN  OF  ENGLAND  ENGAGED  IN  FORESTRY 


hospital  service,  and  Miss  Kathleen  Jones, 
librarian  at  MacLean  Hospital,  Waverley, 
Mass.,  who  discussed  "What  a  hospital  li- 
brarian ought  to  know."  Miss  L.  Lucile 
Davis,  librarian  of  the  Red  Cross  Institute, 
told  of  the  use  of  books  in  teaching  disabled 
soldiers  and  aiding  in  reconstruction  work. 
Miss  Gertrude  Thiebaud,  hospital  librarian 
at  Walter  Reed  Hospital,  Washington,  D.  C, 
one  of  the  Government's  military  hospitals, 
discussed  the  need  for  more  books  and  the 
kinds  most  frequently  asked  for  by  the  men. 


parts  of  the  United  States.  They  received 
recognition  by  the  Government  at  the  same 
time  as  it  was  given  to  the  other  similar 
organizations.  Their  services  will  consist 
of  meeting  emergency  calls  for  the  trans- 
portation of  officials,  and  especially  the 
transportation  of  wounded  soldiers  return- 
ing to  this  country.  In  many  districts  the 
N.  L.  W.  S.  Motor  Corps  sends  drivers 
daily  to  the  nearest  base  hospital  to 
take  convalescent  soldiers  for  recreational 
trips. 


1 


Wi)t  f^ospital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Making   Surgery   Safe   for   Democracy 

Under  the  above  title,  Dr.  Charles  vS.  Elder 
of  Denver,  in  a  paper*  presented  before 
the  Medical  Society  of  the  City  and  County 
of  Denver,  discusses  the  question:  "How 
may  the  practise  of  surgery-  be  restricted 
in  any  considerable  community  to  those 
qualified  to  judge  of  its  fitness  in  any  case 
and  to  csLvry  out  its  processes  without  at 
the  same  time  instituting  any  measure 
incompatible  with  the  spirit  of  our  social 
institutions  or  with  our  social  aspirations; 
without  in  other  words  imposing  new  and 
unnecessary^  restraints  on  individual  liberty? 

"Any  American  audience  will  probably 
agree  with  the  statement  that  in  this  coun- 
try surgery  has  reached  its  most  sublime 
height  and  its  most  profound  degradation. 
Either  extreme  is  attributable  to  freedom  of 
individual  action.  The  door  has  been  open 
to  ever\'  one  without  distinction  as  to  talent 
or  training.  The  entrants  have  brought 
with  them  both  the  glor>-  and  the  shame  of 
our  profession. 

"The  evils  of  American  surger\'  are  not 
newly  discovered.  They  are  old  enough  to 
have  grown  to  great  height.  They  have 
been  so  frequently  enumerated  and  de- 
nounced that  it  is  not  now  necessary  to  seek 
invectives  appropriate  to  them.  Arthur 
Dean  Bevan,  president-elect  of  the  American 
Medical  Association,  asks:  '  What  shall  be 
done  by  the  medical  profession  about  the 
unnecessary  and  unwarranted  surgical  op- 
erations done  as  a  result  of  ignorance  in 
unattached  and  uncontrolled  hospitals  by 
poorly  trained  men?  What  shall  be  done 
about  the  unnecessary  operations  done  by 

•Published  in  Colorado  Medicine, 


dishonest  men  for  a  fee;  the  unnecessary 
appendix  operations  done  for  imaginary 
appendicitis;  the  unnecessary^  fixations  of 
the  kidney;  the  unnecessary  amputations 
of  the  breast  done  for  benign  or  imaginary 
breast  tumors;  the  unnecessary  operations 
on  the  female  genitals,  on  the  tonsils,  on 
the  gall-bladder,  etc.?  \\'hat  shall  be  done 
about  the  operations  that  are  due  to  a  lack 
of  good  judgment  or  to  misguided  en- 
thusiasm; the  unnecessary-  operations  on 
fractures;  the  fantastic  operations  for  in- 
testinal stasis  without  gross  pathology; 
operations  for  supposed  insufficiency  of  the 
ileocecal  valve  based  on  misinterpreted 
Roentgen  e\idence,  intestinal  anastomoses 
or  resections  of  the  large  intestine  for  the 
cure  of  epilepsy?' 

"It  requires  no  clairvoyant  vision  to 
foresee  that  active  steps  will  soon  be  taken 
to  relieve  our  surgery  of  its  opprobrium  and 
it  is  particularly  necessary'  that  the  attempt 
to  suppress  the  \icious  and  the  ignorant 
shall  not  also  smother  aspiring  talent.  The 
opportunity  for  the  commission  of  these 
offences  against  learning  and  morals  is 
furnished  by  what  Dr.  Bevan  calls  the 
'unattached,  uncontrolled  hospital.'" 

Discussing  the  proposal  of  a  general 
medical  board  of  control  for  all  hospitals 
in  every  community,  with  full  authority 
to  say  who  may  and  who  may  not  operate 
in  such  hospitals,  the  w^riter  suggests  the 
difficulty  which  such  a  board  would  meet 
because  of  the  lack  of  definite  criteria.  If 
it  is  claimed  that  aside  from  being  a  gradu- 
ate in  medicine  a  surgeon  should  have  been 
an  interne  for  a  specified  period  in  a  hos- 
pital and  should  have  attended  an  active 
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surgeon  for  a  designated  time  as  his  as- 
sistant, the  writer  asks  for  a  definition  of  a 
hospital  which  should  be  accepted  as  a 
training  post  for  surgeons,  the  nature  and 
extent  of  the  opportunities  which  a  hospital 
should  offer  its  internes,  what  constitutes 
a  surgeon  and  an  assistant,  etc.? 

In  conclusion  the  writer  offers  the  fol- 
lowing constructive  plan:  Through  the 
agency  of  the  county  medical  society  or  the 
staffs  of  various  hospitals,  "committees  of 
men,  just  and  informed,  should  be  named  to 
attend  operations. 

"The  presence  of  such  a  committee  would 
be  a  stimulus  to  a  surgeon  who  is  sure  of  his 
moral  and  scientific  ground,  but  to  one  who 
undertakes  work  for  which  he  is  unqualified 
or  which  he  could  not  justify  such  a  body 
would  seem  an  intrusive,  inauspicious  ap- 
parition. But  more  could  be  done  than  to 
watch  in  silence.  Some  record  of  the 
impressions  received  should  be  left  behind. 
We  already  have  the  operating-room  report 
giving  such  details  as  the  name  of  the 
operator,  the  anesthetic  used,  the  operation 
done,  time  consumed,  etc.  To  these  might 
be  added  the  diagnosis,  preoperative  and 
postoperative;  the  apparent  need  of  opera- 
tion, showing  whether  the  work  was  done 
to  correct  some  evident  lesion  or  for  some 
pathologic  phantom  such  as  chronic 
appendicitis  or  intestinal  stasis.  Certain 
Cjualifications  exhibited  by  the  operator, 
might  be  graded  by  c,  h  and  c,  such  as 
technical  skill  and  judgment. 

"The  evidence  is  now  accumulating  upon 
which  opinion  may  rest.  It  is  not  unlikely 
that,  after  a  time,  hospital  authorities  may 
become  so  burdened  with  what  lawyers  call 
'guilty  knowledge'  that  they  will  ask  cer- 
tain men  to  take  their  work  elsewhere  if  any 
other  place  is  open  to  them.  But  it  is  the 
principle  alone  which  is  brought  to  atten- 
tion. The  principle  of  keeping  our  hos- 
pitals open  to  all  licentiates  in  medicine, 
watching,  meanwhile,  the  performances  of 
those    who    avail    themselves    of   hospital 


facilities  and  keeping  a  just  record  of  the 
judgment,  talent  and  virtue  which  their 
work  exhibits. 

"The  suggestions  made  are  not  so  much 
applications  as  specimens  of  applications. 

"It  should  be  said,  finally,  that  the  plan 
would  build  rather  than  destroy.  It  would 
show  each  surgeon  his  frailties  and  defects 
that  he  might  mend  them.  It  would  incite 
men  to  study  to  avert  the  shame  of  open 
failure  and  to  travel  in  search  of  fresh 
devices.  Here  would  be  exhibited,  rather 
than  concealed,  the  result  of  that  study  and 
of  that  travel,  not  to  the  clinics  of  America 
alone  but,  in  more  propitious  times,  to 
every  clinic,  no  matter  how  remote,  where 
work  is  done  worthy  of  imitation." 

The  Cafeteria  Plan  in  a  Nurses'  Dining- 
Room 

As  a  means  of  conservation  of  both  food 
and  labor,  the  cafeteria  plan  in  the  Roches- 
ter General  Hospital  has  abundantly  justi- 
fied the  experiment.  For  some  years  the 
cafeteria  plan  had  been  used  in  the  servants' 
dining-room  with  excellent  results.  The 
difficulty  that  was  experienced  in  securing 
competent  waitresses,  the  frequent  changes, 
poor  service  in  the  nurses"  dining-rooms,  and 
the  resulting  waste  of  food  when  food  con- 
servation was  so  vitally  necessary  made  a 
change  of  some  kind  imperative  in  regard 
to  the  service  in  the  nurses'  dining-room. 
Including  the  special  nurses,  the  hospital  has 
a  family  of  about  150  nurses  to  feed  daily. 
After  much  thought  over  the  varying  prob- 
lems involved,  it  was  decided  to  make  the 
change  to  the  cafeteria  plan  in  the  nurses' 
dining-room,  if  the  change  could  be  brought 
about  without  great  cost  or  difldculty.  Pre- 
vious to  the  inauguration  of  the  experiment, 
a  number  of  talks  on  the  necessity  for  food 
conservation  were  given,  and  the  reasons 
for  conservation  were  thoroughly  explained. 
The  cafeteria  plan  was  suggested  as  a  war 
measure,  and  the  co-operation  of  the  nurses 
was  asked  in  giving  the  experiment  a  fair 
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trial,  and  without  a  dissenting  voice  the  ex- 
periment was  launched.  Inasmuch  as  the 
plan  was  an  experiment  that  might  or  might 
not  be  a  success,  and  as  much  of  the  success 
hinged  on  the  intdligent  co-operation  of  the 
nurses,  it  was  not  thought  wise  to  invest  in 
any  special  equipment  for  the  cafeteria. 
With  the  exception  of  the  purchase  of  the 
necessary  trays,  no  expense  was  incurred  in 
launching  the  experiment.  Fortunately  the 
serving-room  had  two  doors,  one  on  each 
side  of  the  steam  table — one  leading  from 
the  hall  and  the  other  into  the  dining-room. 
Three  ordinary-  kitchen  tables  were  arranged 
which  formed  three  sides  of  a  hollow  square, 
and  the  steam  table  the  fourth  side. 
Nurses  entered  from  the  hall,  taking  their 
tray  from  a  pile  just  outside  the  door  into 
the  hall.  The  menu  hung  in  the  hall,  so 
that  before  entering  the  nurse  knew  what 
was  to  be  served,  and  had  made  her  choice. 
Hot  food  was  dispensed  by  the  waitresses 
from  the  steam  table — cold  food  from  one 
table,  and  tea,  coffee,  or  water  from  a  third. 
Three  waitresses  did  the  serving.  The  aver- 
age time  required  to  serve  a  nurse  from  the 
time  she  enters  one  door  till  she  goes  through 
the  other  door  is  twenty-five  seconds.  Each 
nurse  has  her  own  table  and  her  own  special 
place.  On  each  table  are  the  silver,  the  in- 
dividual napkin,  the  cream,  sugar,  condi- 
ments and  relishes  only.  It  is  left  to  the 
nurse's  choice  to  eat  from  the  tray  or  to  re- 
move the  food  from  the  tray  to  the  table. 
When  the  meal  is  finished  each  nurse  picks 
up  the  soiled  dishes,  and  leaves  the  tray  on 
the  opposite  side  of  the  hall  from  the  clean 
trays.  One  or  two  of  the  waitresses,  when 
the  first  rush  of  serving  the  meal  is  over, 
take  charge  of  the  clearing  up  of  the  dishes. 
The  waste  of  food  has  been  reduced  to 
almost  nothing.  A  two-quart  basin  is 
sufficient  to  hold  all  the  garbage  that  comes 
from  a  meal  in  the  nurses'  dining-room 
after  150  persons  have  been  served.  As 
compared  with  the  old  plan,  about  two  hun- 
dred dollars  a  month  has  been  saved — one 


hundred  dollars  in  wages  and  the  same 
amount  in  food.  Three  waitresses  only  are 
needed  w^here  seven  were  required  before  for 
service  that  was  often  very  inefl&cient. 
Four  women  have  been  released  for  work 
in  munition  factories. 

The  experiment  was  tried  first  for  one 
meal  only — the  evening  meal.  It  was  ex- 
plained that  if  the  measure  was  not  satisfac- 
tory it  would  be  abandoned ;  if  it  succeeded 
it  would,  in  time,  be  extended  to  the  other 
meals.  The  nurses  from  the  beginning  gave 
their  heartiest  co-operation,  and  soon  were 
enthusiastic  over  the  change.  The  food 
was  always  hot,  no  time  was  lost  in  waiting 
for  service,  and  there  was  time  for  leisurely 
eating.  No  one  seems  to  have  any  desire 
to  return  to  the  old  way.  In  course  of  time 
a  full  cafeteria  equipment  will  probably  be 
installed,  but  meanwhile  very  excellent  re- 
sults are  being  secured  with  the  improvised 
equipment. 

Twentieth  Annual  Convention  Ameri- 
can Hospital  Association 

As  has  previously  been  announced  in  these 
columns,  the  Convention  of  the  American 
Hospital  Association  will  this  year  be  held 
at  Atlantic  City,  New  Jersey,  September 
24-28.  Dr.  Ancker,  as  president,  makes 
the  following  earnest  appeal  for  a  good  at- 
tendance: 

''Hospitals  are  facing  more  vital  prob- 
lems to-day  than  ever  before,  problems 
which  can  be  settled,  adjusted,  or  met  only 
by  unified,  concerted  action;  problems  far- 
reaching  and  many-sided,  resulting  directly 
from  the  war,  which  can  be  understood  only 
through  extended  discussion  and  by  aid  of 
those  in  authority  who  can  give  funda- 
mental facts  and  reasons. 

"It  is  the  public  duty  of  the  hospitals  of 
America  to  take  part  in  this  meeting  and 
thereby  contribute  to  its  success.  No  hos- 
pital can  afford  to  be  without  representa- 
tion. It  is  the  obvious  duty  of  the  trustees 
of  every  hospital  to  arrange  for  the  attend- 
ance of  a  representative." 

The    tentative    program    recently    com- 


164 


THE  TRAINED   NURSE  AND   HOSPITAL  REVIEW 


BAIN  NEWS  SERVICE 


AGNES  S.  WARD,  PRINCIPAL  OF  METROPOLITAN  TRAINING  SCHOOL,  NEW  YORK,  UNDER 

WHOSE  ABLE  ADMINISTRATION  THE  SCHOOL  HAS  BEEN  BROUGHT 

TO  A  HIGH  DEGREE  OF  EFFICIENCY 


pleted  shows  that  hospital  war  problems 
will  form  the  keynote  of  the  Convention. 
The  general  session  on  Hospital  Problems 
Resulting  from  the  War  will  be  held  on 
Wednesday,  September  25.  Representa- 
tives from  the  Army,  Navy,  and  Red  Cross 
will  present  papers. 

There  will  also  be  sections  on  Hospital 
Administration,  Hospital  Construction, 
Social  Service,  Out-Patients,  Nursing,  Di- 
etetics, etc.  Dr.  Joseph  B.  Howland,  of 
Massachusetts  General  Hospital,  Boston,  is 
chairman  of  the  Section  on  Hospital  Ad- 
ministration. Dr.  George  O'Hanlon,  super- 
intendent of  Bellevue  Hospital,  New  York, 
is  chairman  of  the  Section  on  Hospital  Con- 
struction, and  Mr.  John  E.  Ransom,  of  the 
Central  Free  Dispensary,  Chicago,  is  chair- 
man of  the  Section  on  Social  Service.  Mr. 
Michael  M.  Davis,  Jr.,  of  Boston,  is  chair- 
man of  the  Section  on  Out-patient  Work. 
Miss  Lulu  Graves,  of  Lakeside  Hospital, 
Cleveland,  is  chairman  of  that  on  Dietetics. 


The  Duties  of  a  Nurse  Instructor  at 
St.  Luke's  Hospital,  New  York 

Fannie  R.  Howe,  instructor  of  nurses  at 
St.  Luke's  Hospital  Training  School,  a 
graduate  of  the  New  England  Baptist  Hos- 
pital, Boston,  has  written  to  the  AlnmncB 
News  an  interesting  account  of  her  duties 
and  methods,  from  which  the  following 
items  are  taken: 

"My  work,"  she  writes,  "averages  from 
12  to  15  classes  a  week.  Thirty-nine  pro- 
bationers entered  last  September,  and  we 
formed  them  into  four  sections  for  dietetics, 
bandaging,  and  practical  nursing  classes. 
One  other  instructor  gives  the  probationers 
their  practical  instruction,  except  bandaging, 
while  the  advanced  practical  classes  are 
taught  by  other  assistants. 

"Most  of  the  theoretical  class  work  falls 
to  my  share.  For  my  classes  in  anatomy 
and  physiology,  I  manage  to  get  specimens 
of  intestines,  stomach,  kidney,  heart,  lungs, 
trachea,  etc.    Have  acquired  a  real  human 
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TEACHING   ANATOMY   AT    THE    METROPOLITAN    TRAINING    SCHOOL 


brain  and  several  human  embryos,  through 
the  pathological  lal.)oratory,  to  use  in  teach- 
ing. We  have  also  a  beef's  eye  mounted  in 
gelatine,  cut  anterior-posteriorly  in  the  ver- 
tical plane,  and  a  large  plaster  model  of  the 
ear  which  shows  the  cochlea  and  semi- 
lunar canals  very  well.  I  tell  the  pupils 
about  some  of  the  common  diseases  con- 
nected with  the  various  organs,  and  expect 
them  to  tell  me  about  the  cases  on  their 
wards  illustrating  these  disorders. 

"In  materia  medica  I  teach  about  the 
action  of  certain  drugs  by  experiments  on 
frogs.  I  give  six  lessons  in  bacteriology  to 
probationers  in  their  preliminary  course. 
The  juniors  or  intermediates  have  ten  les- 
sons more.  The  outline  of  this  course  I 
have  worked  out  very  carefully,  showing 
slides  of  diphtheria,  tuberculosis,  hanging 
drop  of  living  typhoid,  slides  of  strepto- 
coccus, gonococcus,  spirochete,  and  malarial 
Plasmodium  at  the  pathological  laboratory. 

"The  hygiene  course  of  eight  lessons  I 


enjoy  giving  very  much.  It  is  for  proba- 
tioners only,  and  we  begin  with  the  care  of 
the  skin  and  bathing.  We  speak  of  men- 
strual function  and  of  the  arches  of  the  feet 
— going  on  to  the  muscular  system,  exer- 
cises, etc.,  and  teach  how  to  lift  and  turn  a 
patient.  Continuing  we  consider  the  diges- 
tive system,  then  the  nervous  system,  in- 
cluding night  duty  and  mental  hygiene, 
colds,  headaches.  Then  discuss  the  hygiene 
of  a  hospital  building,  and  lastly  take  up, 
in  a  very  limited  way,  the  big  field  of  public 
health. 

"Am  now  teaching  my  first  course  on  the 
history  of  nursing.  It  gives  a  good  back- 
ground and  stimulates  them  to  aim  for  high 
standards.  The  nurses  here  are  unusually 
attractive,  high  school  graduates  most  of 
them,  and  some  have  had  a  college  or 
normal  school  course. 

"In  my  present  bandaging  classes  I  have 
eight  society  women,  sent  to  us  by  the  Red 
Cross  for  special  instruction." 
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Clinics   and    Visiting    Nursing 

Mary  Elizabeth  Haag,  R.  N. 

In  cities  where  the  chnics  and  visiting 
nursing  are  organized  on  a  pay  basis,  and 
with  the  idea  of  teaching  preventive  meas- 
ures, much  good  is  accompHshed.  Through 
these  a  class  of  people,  whose  incomes  are 
$2,000  a  year  and  less  may  be  reached. 
This  might  not  be  possible  otherwise,  as  in 
this  day  of  specialized  medical  work  these 
people  are  not  able  to  avail  themselves  of 
early  diagnoses,  continued  treatment,  and 
operations.  Nor  do  we  find  among  this 
group  of  self-respecting,  self-supporting 
families  many  who  will  borrow  or  accept 
charity.  They  are  able  to  meet  the  general 
expenses  of  daily  life,  but  when  illness  brings 
its  often  heavy  demands  there  is  no  margin 
for  medical  aid. 

One  of  the  aims  of  such  service  is  to  reach 
the  deserving  class.  A  follow-up  system  of 
trained  visiting  nursing  in  the  homes,  when 
the  clinic  patient  needs  care,  is  a  source  of 
information  for  the  doctor's  history  sheet 
and  the  investigation  necessary  to  bar  abuse 
of  the  service.  Patients  are  given  to  under- 
stand in  the  first  visit  to  the  clinic  or  in  the 
home  their  eligibility  for  the  service.  The 
nurse  or  social  worker  on  duty  at  the  clinic 
gets  a  definite  history  of  the  social,  as  well 
as  the  medical,  side  of  the  needs  of  the 
family.  She  learns  what  the  income  is,  the 
items  it  must  carry,  number  of  dependents  in 
family,  health  of  members.  The  supervisor 
of  the  chnic  knows  how  the  budget  of  a 
family  with  a  given  income  is  expended. 

The  clinic  should  have  a  staff  of  physicians 
with  regular  days  and  hours  of  service 
scheduled;  usually  daily  hours  for  surgical 
work,  medical  three  hours  per  week,  "two 
clinics  for  babies  and  children,  two  clinics 


for  prenatal  and  post-natal  service.  With 
a  sufficiently  large  staff  and  assistant  staff 
men,  they  can  be  depended  on  to  seldom 
miss  their  clinics.  Patients  are  requested 
to  report  before  the  doctor's  arrival  in  order 
that  the  nurse  may  prepare  history  sheets, 
have  dressings  ready,  and  eliminate  those 
who  do  not  need  the  doctor's  attention,  such 
as  minor  dressings  and  where  directions  for 
the  nurses  enable  patients  to  be  cared  for 
between  their  report  days. 

Patients  are  directed  to  the  physician  in 
whose  care  they  are,  for  continued  service, 
unless  treatment  or  advice  is  needed  be- 
tween clinics.  In  this  way,  the  interest  of 
doctor  and  patient  is  estabHshed.  The  pa- 
tient naturally  feels  the  doctor  is  interested, 
and  especially  if  prolonged  and  painful 
treatment  or  serious  surgical  work  is  neces- 
sary, the  doctor  has  the  satisfaction  of  see- 
ing the  patient  throughout  the  time  neces- 
sary for  cure. 

Throughout  all  the  plans  for  the  clinic  and 
nursing  service  is  the  preventive  idea,  en- 
abling the  people  to  come  to  the  clinic  when 
early  symptoms  of  disease  manifest  them- 
selves, securing  prompt  advice  and  treat- 
ment, and  we  know  that  a  great  deal  is 
accomplished. 

As  to  fees,  they  are  arranged  on  a  scale 
of  from  ten  to  fifty  cents  per  visit.  Some- 
times the  patient  is  able  and  willing  to  pay 
part  of  a  fee  for  the  doctor's  service  as  well 
as  the  dressing  or  treatment  needed.  The 
fees  are  used  toward  the  expense  of  the 
clinic.  The  arrangement  for  the  nurses' 
service  in  the  homes  is  the  same.  Some 
months  the  expenses  of  the  clinic  are  fairly 
well  covered.  The  plan  is  not  by  any 
means  a  money-making  scheme,  or  to  re- 
place the  family  physician,  or  the  visit  to  the 


KiS 


THE  TRAINED   NURSE  AND   HOSPITAL  REVIEW 


doctor's  office,  but  a  very  necessary  medium 
for  a  service  found  wise,  time-  and  health- 
saving. 

There  is,  of  course,  a  group  who  cannot 
pay,  and  often  have  no  funds.  A  very 
necessary  work  is  included  in  the  service  for 
them,  helping  them  to  a  recovery,  which 
means  self-support,  and  thus  lessening  the 
relief  burden  to  the  community. 

When  people  with  means  can  be  made  to 
realize  what  a  clinic  and  visiting  nurses' 
service  means  for  their  city  or  town,  the 
funds  are  usually  available.  We  know  that 
the  United  States  spends  millions  a  year  in 
the  campaign  against  physical  degeneracy, 
disability,  and  preventable  disease.  Hos- 
pitals, schools,  visiting  nurse  organizations 
or  groups  of  interested  people  of  means  can 
establish  clinics  of  this  kind.  As  a  start,  a 
waiting-room,  a  consultation-treatment 
room,  and  another  room  for  recovery  or 
private  treatment,  are  all  that  is  necessary. 
Two  separate  entrances,  so  the  room  the 
patient  enters  need  not  be  the  let-out 
passage,  are  desirable. 

Child  Measuring 

According  to  the  Children's  Bureau,  New 
Orleans  is  the  first  large  city  to  report  the 
completion  of  its  child  measuring  and 
weighing  tests,  the  initial  movement  of  the 
Children's  Year  Campaign.  Of  the  40,000 
babies  in  New  Orleans,  32,730  have  been 
weighed  and  measured,  147  stations  having 
been  used  in  the  work. 

Here  the  close  local  organization  of  the 
Woman's  Committee  of  the  Council  of 
National  Defense  was  used  to  good  advan- 
tage, with  division  of  the  city  into  wards, 
precincts,  and  blocks,  ward  captains,  lieu- 
tenants and  sergeants  in  charge.  The  child 
welfare  workers  had  100  automobiles  at 
their  disposal,  and  calls  from  stations  that 
were  temporarily  swamped  by  the  number 
of  babies  were  promptly  answered.  Keen 
rivalry  was  reported  among  the  different 
wards,   each   ward   eager   to   complete   its 


baby  tests  first.  There  were  many  stations 
for  colored  children,  and  the  colored  parents 
were  intensely  interested  in  the  success  of 
the  work. 

"But  if  this  weighing  and  measuring  is 
to  count  in  saving  children's  lives,  it  must 
be  closely  followed  up  by  intensive  work 
with  those  children  of  the  community 
whom  the  tests  have  shown  to  be  under- 
nourished and  by  the  employment  of  public 
health  nurses  to  keep  all  the  children  well," 
said  Miss  Julia  Lathrop,  director  of  the 
Children's  Bureau.  "The  weighing  and 
measuring  is  only  the  beginning." 

From  the  card  records  that  are  being  re- 
ceived, a  new  standard  series  of  weights  and 
heights  for  children  of  different  ages  will 
be  compiled,  and  for  this  purpose  the  cards 
are  being  returned  to  the  Chicago  office  of 
the  Children's  Bureau.  Up  to  date  5,000,- 
000  cards  have  been  distributed  throughout 
the  country. 

Feeble-mindedness  in  Michigan 

The  following  is  an  extract  from  the  re- 
port of  the  commission  to  investigate  the 
extent  of  feeble-mindedness,  etc.,  in  Mich- 
igan: 

In  Michigan,  as  elsewhere,  it  has  been 
found  that  dependency  and  mental  defec- 
tiveness are  closely  interrelated. 

In  the  County  Infirmaries  of  this  State 
one-fourth  of  all  the  inmates  have  been 
found  to  be  either  feeble-minded  or  epileptic, 
two-fifths  were  either  insane  or  mentally 
defective. 

It  has  been  found  that  each  of  the  feeble- 
minded individuals  has  been  maintained  at 
public  expense  in  the  County  Infirmaries  for 
a  period  three  times  as  long  as  has  each 
normal  individual. 

It  has  been  found  that  the  feeble-minded 
women,  both  married  and  unmarried,  at 
present  resident  in  our  County  Infirmaries, 
have  added  large  numbers  to  our  dependent 
defective  class. 

It  has  been  found  that  the  children  of 
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these  women  have  been  cared  for^  not  only 
in  the  County  Infirmaries  at  county  expense, 
but  that  they  have  also  been  cared  for  in 
various  State  institutions  at  the  expense  of 
the  State  as  a  whole. 

While  this  Commission,  because  of  the 
limits  of  time,  has  been  unable  to  determine 
the  number  of  feeble-minded  living  at  large 
in  the  community,  yet  it  is  confident  that 
this  number  is  large.  One  of  the  Commis- 
sion's investigators  found,  in  one  family, 
living  in  a  rural  community,  five  feeble- 
minded women  of  child-bearing  age. 

Until  we  make  adequate  provision  for  the 
care  of  the  feeble-minded,  especially  of  the 
feeble-minded  women  of  child-bearing  age, 
we  are  going  to  continue  producing  feeble- 
minded children. 

And  this  continued  production  means  not 
only  an  increase  of  the  number  of  defectives 
to  be  supported  at  public  expense.  It 
means,  also,  the  increase  of  an  unsocial 
class,  an  increase  in  crime  and  in  sexual 
immorality. — Public  Health. 

The  Double  Effect  of  Economy 

When  an  American  citizen,  instead  of 
spending  $ioo  for  something  he  wants, 
denies  himseH  and  lends  the  money  to  the 
Government  he  performs  a  double  service: 

First,  he  furnishes  the  Government 
with  $ioo  to  use  in  the  prosecution  of  the 
war. 

Second,  he  has  relieved  to  the  extent  of 
$ioo  the  drain  on  our  "goods  and  services"; 
that  is,  materials  and  labor.  To  make  the 
article  or  articles  he  would  have  bought,  or 
to  manufacture  others  to  take  their  place 
in  the  market,  would  require  materials  and 
labor.  In  addition,  to  get  the  article  to  him 
labor  and  freight  space  would  be  required. 
By  doing  without  the  article  he  has  left  free 
a  certain  amount  of  material  to  be  used  for 
war  purposes,  a  certain  amount  of  labor  to 
be  used  in  the  same  way,  and  he  has  also 
relieved  to  a  certain  extent  the  transporta- 
tion facilities  of  the.  country. 


This  may  not  be  much  in  the  individual 
case,  but  when  hundreds  of  thousands  and 
milhons  of  Americans  pursue  this  course  it 
means  milUons  and  miUions  of  dollars  loaned 
the  Government,  tremendous  quantities  of 
materials  left  for  uses  of  the  nation  in  this 
war,  millions  of  hours  of  labor  free  to  do  war 
work,  and  a  vast  amount  of  freight  space 
free  for  national  uses. 

These  sacrifices  are  easy  to  make;  are 
small  and  trivial  compared  to  the  sacrifices 
that  our  soldiers  and  sailors  make  daily 
while  they  offer  constantly  their  lives  for 
their  country,  the  greatest  sacrifice  of  all. 
— Int.  Jour,  of  Surgery. 

A  Wheatless  Loaf  Has  Been  Found 

According  to  the  United  States  Depart- 
ment of  Agriculture  a  recipe  has  been  devel- 
oped in  the  experimental  kitchen  of  the 
United  States  Department  of  Agriculture 
and  the  United  States  Food  Administration 
that  may  mean  the  saving  of  thousands  of 
pounds  of  wheat  flour  before  the  next  wheat 
harvest  is  available. 

The  recipe  is  soon  to  be  published  by  the 
Office  of  Home  Economics,  United  States 
Department  of  Agriculture,  on  a  new  food 
card,  which  carries  directions  for  making 
three  new  wheat-substitute  breads — the  half 
wheat  loaf,  the  one-fourth  wheat  loaf,  and 
the  wheatless  loaf. 

The  Use  of  Ice 

According  to  the  United  States  Food  Ad- 
ministration there  is  to  be  no  curtailment 
of  ice  as  a  necessity,  but  it  should  not  be 
used  as  a  luxury  in  localities  where  any 
shortage  is  indicated.  It  is  considered  a 
necessity  when  used  to  preserve  food  and 
in  administering  comfort,  and  every  reason- 
able effort  will  be  made  to  see  that  families 
are  supplied  with  their  legitimate  needs. 
But  its  use  as  a  luxury  to  serve  with  salads, 
fruit,  and  sea  food,  and  to  put  more  than  is 
necessary  in  glasses  of  water,  tea,  and  other 
drinks,  should  be  discouraged. 


etiitoriallj  g>pea]^tng 


Nursing  in  Civil  Hospitals 

No  thinking  person  will  question  the 
necessity  of  civil  hospitals  maintaining  a 
sufficient  working  force  equal  to,  if  not 
greater  than  in  peace  times.  The  difficulty 
of  securing  doctors  which  is  already  felt 
keenly  in  many  places,  the  long  hours  and 
unusual  strain  due  to  speeding  up  of  produc- 
tion of  war  materials,  the  breaking  up  of 
many  homes  because  of  the  bread-winner's 
call  to  the  colors,  all  have  a  tendency  to 
increase  the  need  for  hospital  care  rather 
than  to  lessen  it. 

A  number  of  hospitals  have  found 
it  possible  to  increase  the  number  of 
probationers,  but  owing  to  local  conditions 
and  lack  of  housing  for  any  great  increase 
in  the  nursing  staff  this  has  not  been  gener- 
ally possible.  At  the  same  time,  the  gradu- 
ate nurses  employed  in  hospitals  have 
responded  nobly  to  the  call  to  meet  army 
needs  and  in  many  cases  great  difficulty 
has  been  experienced  in  filling  their  places. 
While  the  measures  that  have  been  under- 
taken to  meet  the  pressing  needs  of  civil 
hospitals  have  been  good  they  are  by  no 
means  adequate,  and  some  other  way  must 
be  found. 

Nearly  a  year  ago  we  called  attention  to 
this  approaching  crisis  and  emphasized  the 
plan  proposed  by  a  group  of  hospital  workers 
in  an  eastern  city.  This  plan  was  to  call 
for  volunteers  from  each  community  who 
would  sign  up  for  at  least  six  months' 
service  or  who  would  be  willing  to  serve  for 
the  duration  of  the  war.  These  workers 
were  to  live  at  home  to  report  for  service  at 
the  hospital  at  8  or  8:30  a.m.,  be  given  their 
mid-day  meal  and  be  released  at  5  or  5:30 
P.M.     In  England  large  numbers  of  women. 


young  and  middle-aged,  are  serving  the 
hospitals  in  this  way — doing  their  bit  of 
war  service  cheerfully,  and  we  have  no 
doubt  that  if  our  own  hospitals  showed  that 
such  service  was  imperatively  needed,  a 
similar  response  would  be  obtained  in  this 
country. 

Certainly  no  more  feasible  plan  has  been 
presented.  After  having  admitted  for  full 
training  all  the  probationers  possible,  after 
having  accepted  all  the  college  graduates 
possible,  we  are  still  of  the  opinion  that  to 
provide  good  nursing  service  in  civil  hos- 
pitals this  plan  is  certain  to  become  a  neces- 
sity. There  are  thousands  of  wives  of 
soldiers  left  at  home  with  little  to  do;  there 
are  thousands  of  women  who  have  both 
money  and  leisure  who  are  making  pajamas 
and  knitting  and  helping  in  various  small 
ways  who  could  be  spared  for  a  definite 
number  of  hours  daily  to  serve  as  so  many 
of  England's  women  are  doing  in  the  hos- 
pitals. Such  women  are  not  likely  to 
enroll  for  training  for  a  two-  or  three-year 
course.  They  do  not  expect  to  follow  the 
occupation  of  a  nurse,  but  their  work  in 
such  war  service  as  they  have  been  called 
to  is  sufficient  to  warrant  the  belief  that 
American  women  can  be  depended  on  for 
real  war  service  when  the  needs  are  plainly 
brought  home  to  them. 

Nursing  Problems  as  Seen  from  a  Base 
Hospital  in  France 

Considering  the  gra\ity  of  the  problem 
of  securing  an  adequate  supply  of  nurses, 
both  for  civil  hosjiitals  and  for  war  work, 
there  has  been,  singularly,  little  discussion 
of  the  subject  in  this  country.  Perplexed 
hospital  executives  facing  daily  the  rows  of 
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occupied  beds  and  the  dwindling  of  their 
working  forces,  have  waited  and  hoped  for 
some  workable  suggestion  that  would  relieve 
their  embarrassed  condition  of  shortage  of 
nurses,  some  plan  that  would  render  un- 
necessary the  closing  of  wards  or  depart- 
ments because  of  inability  to  secure  workers. 
The  War  Service  Committee  of  the  Ameri- 
can Hospital  Association  has  voiced  the 
problems  and  suggested  as  a  remedy  the 
enlistment  of  a  large  number  of  non-profes- 
sional or  war  nursing  aides  for  the  period  of 
the  war  only,  or  for  at  least  sLx  months'  ser- 
vice. 

That  this  view  of  the  problem  would  find 
favor  among  many  of  the  experienced  hos- 
pital workers  from  this  country,  who  know 
the  problems  of  war  service  by  months  of 
actual  experience  in  France,  is  indicated  by 
numerous  letters  received  at  this  office. 
The  clear  statement  of  conditions  made 
by  a  well-known  American  hospital  sup- 
erintendent, now  in  charge  of  a  base 
hospital  in  France,  which  is  embodied  in 
Dr.  Goldwater's  article  in  tliis  issue,  gives 
force  to  the  arguments  that  have  aheady 
been  put  forth  for  the  wider  use  and  exten- 
sion of  the  training  of  nurse  aides. 

We  commend  this  letter  from  a  medical 
superintendent  who,  for  more  than  a  year, 
has  been  face  to  face  with  actual  war  needs, 
to  the  careful  consideration  of  hospital 
executives.  It  should  certainly  be  fully 
discussed  at  the  coming  convention  of  the 
American  Hospital  Association  in  Atlantic 
City. 

The   Army   Training   School 

Undoubtedly  those  who  planned  and  ad- 
vocated the  establishment  of  the  Army 
Training  School  for  Nurses  were  sincere  in 
their  behef  that  this  was  the  best  means  of 
solving  the  nursing  problem.  That  the  plan 
has  not  been  received  with  general  approval 
is  indicated  by  the  protests  which  have 
come  to  us  from  many  sources.  "It  is  the 
hardest  blow  that  has  ever  been  dealt  the 


civil  hospitals,"  writes  one.  "We  were  ex- 
periencing a  good  deal  of  difficulty  in  getting 
suitable  applicants  for  our  schools  before 
this  happened,  and  we  simply  do  not  know 
what  to  do  now  for  workers,  both  graduate 
and  pupils,"  writes  another. 

Still  another  writes:  "We  would  all  have 
been  glad  to  release  our  third-year  pupils 
six  months,  or  even  nine  months,  ahead  of 
the  usual  time  on  condition  that  they  at 
once  went  into  army  service.  I  do  not  be- 
lieve there  is  a  school  in  our  State  that 
would  not  have  gladly  responded  to  a  call 
to  give  the  senior  class  for  war  work,  and  I 
cannot  but  feel  had  this  been  done  enough 
nurses  would  have  been  secured  to  meet  the 
needs  of  the  present  emergency.  Such  a 
plan  would  have  created  no  serious  em- 
barrassment for  general  hospitals,  such  as 
the  present  plan  undoubtedly  will.  I  can- 
not believe  that  an  army  camp  is  a  desira- 
ble place  to  lay  the  foundations  for  a  nurs- 
ing education."  And  we  could  continue 
quoting  protest  after  protest  would  space 
permit. 

From  all  we  can  gather,  it  would  seem 
that  so  far  as  meeting  the  needs  of  general 
hospitals,  no  systematic  plan  seems  to  have 
been  worked  out,  and  in  many  places  hos- 
pitals are  facing  the  necessity  of  closing 
wards  or  departments  owing  to  the  diffi- 
culty of  securing  workers. 

The  Vacation  Problem 

To  take  or  not  to  take  a  vacation  is  a 
question  that  a  great  many  hospital  work- 
ers and  nurses  have  studied  more  seriously 
this  year  than  ever  before.  They  do  not 
hesitate  to  admit  that  they  are  fagged  and 
weary,  that  they  need  change  and  rest,  but 
they  seem  to  have  a  lurking  feeling  that  in 
these  war-burdened  days  they  ought  not 
to  take  time  for  rest  and  recreation.  The 
pressure  of  the  times,  felt  by  most  of  us, 
brings  sharply  into  review  the  real  purpose 
and  mission  of  a  vacation.  It  is  neither  a 
fad  nor  a  custom.     Its  purpose  in  life  is 
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very  real,  though  the  methods  chosen  may 
easily  defeat  the  purpose.  To  provide  for 
change  and  rest  that  body  and  mind  may 
be  better  fit  for  life's  work  is  the  only 
■  legitimate  reason  for  a  vacation  this  year, 
or  any  other  year.  When  one  looks  squarely 
at  the  purpose  of  a  vacation  there  should 
be  no  trouble  about  deciding  whether  one 
should  take  one  this  year.  Every  man  and 
woman  is  under  obligation  to  keep  as  near 
the  maximum  in  physical  vigor  as  possible 
in  these  days  of  unusual  strain. 

"Vigor  of  mind  and  body  is  most  essen- 
tial. Fagged  brains  and  weary  nerves  are 
a  poor  asset  to  the  morale  of  the  nation." 

The  war  cannot  be  won  in  a  week.  It 
cannot  be  won  by  a  reckless,  frantic  expendi- 
ture of  nervous  energ}''.  It  wUl  be  won  by 
the  steady,  relentless  pressure  of  the  moral, 
intellectual  and  physical  strength  of  the 
entire  nation.  If  you  are  becoming  weary 
and  fagged,  by  all  means  take  a  vacation. 
Whether  that  vacation  be  a  rest  or  a  change, 
a  sane  vacation  is  a  thoroughly  religious  and 
patriotic  institution. 

>i< 
The  Nurse  in  Mission  Lands 

In  our  Letter-box  in  this  issue  appears  a 
letter  from  the  ofhce  of  the  Student  Volun- 
teer Movement,  calling  attention  to  a  num- 
ber of  vacancies  in  mission  lands  for  which 
recruits  are  urgently  needed.  It  need 
hardly  be  stated  that  the  calling  of  so  many 
nurses  for  war  work  has  seriously  handi- 
capped the  various  mission  boards  in  se- 
curing nurses  for  vacancies.  The  need  for 
nurses  in  mission  lands  does  not  grow  less, 
and  many  nurses  already  in  foreign  lands 
are  working  far  beyond  their  strength,  try- 
ing to  do  work  for  which  several  additional 
nurses  in  a  station  are  needed. 

We  earnestly  urge  any  nurses  who  have 
seriously  considered  the  call  to  serve  in 
mission  lands  to  communicate  with  the 
Student  Volunteer  office  in  New  York  or 
with  the  mission  board  of  the  church  of 


their  choice  with  a  view  to  filling  some  of 
the  vacancies  mentioned. 

Respect  for  Authority 

One  of  the  first  lessons  which  the  new 
army  recruit  has  to  learn  is  to  salute  his 
superiors  proper!}'  and  punctiliously.  He 
is  taught  that  this  salute  stands  for  un- 
questioning obedience  and  respect  for  the 
authority  of  the  army  as  represented  in  this 
officer,  rather  than  for  the  officer  himself. 
He  is  told  the  reason  why  this  unquestion- 
ing obedience  is  necessary  to  the  soldier's 
own  welfare  when  the  final  test  comes.  He 
is  reminded  of  many  privates  who  have  been 
carried  away  by  their  ovvn  enthusiasm  when 
in  the  heat  of  battle  they  did  not  do  exactly 
as  they  were  told,  advanced  too  far  and 
died  because  of  their  recklessness  when  had 
they  strictly  obeyed  orders  they  would 
probably  have  come  through  safely. 

A  good  deal  more  emphasis  could  be 
placed  on  respect  for  authority  in  most 
schools  without  overdoing  it.  The  lack  of 
it  is  being  felt  to-day  as  never  before  when 
graduates  of  many  different  schools  are  on 
cantonment  duty.  A  AVTiter  in  the  Literary 
Digest,  discussing  the  effects  of  military 
training  on  the  men  themselves,  says  that 
if  peace  were  declared  to-morrow  ever}- 
dollar  spent  would  have  been  well  spent  in 
the  general  upbuilding  of  millions  of  men 
physically,  mentally  and  morally. 

From  the  Adjutant  General's  office  comes 
the  statement  that  "failures  among  the 
officers  of  the  Reserve  School  were  due  in 
large  part  to  slouchiness,  to  the  inability 
to  articulate  clearly,  to  think  accurately,  to 
stick  it  out  when  difficulties  were  thick- 
est, and  to  lack  of  ready  response  to  author- 
ity." 

If  the  thousands  of  nurses  now  on  military 
duty  come  back  to  institutional  work  and 
to  civil  fife  with  a  clearer  conception  of 
the  necessity  of  respect  for  authority,  the 
nurses  of  the  future  will  reap  the  benefit. 


(Cleanings 


The     Lambert-Patterson     Method     in 
Bichloride  Poisoning 

Immediately  upon  being  called,  the  pa- 
tient is  to  be  lavaged  with  at  least  a  gallon 
of  water.  If  cream  tartar  is  available  it 
should  be  added  in  the  strength  of  one  tea- 
spoonful  to  a  quart,  and  at  least  a  pint  of 
this  solution  should  be  left  in  the  stomach. 
Upon  arrival  at  the  hospital  a  Murphy  drip 
is  to  be  instituted  at  once,  the  material  em- 
ployed being  potassium  acetate  solution, 
one  dram  to  one  pint.  As  it  has  been  dem- 
onstrated that  mercury  is  present  in  the 
bowel,  stomach  contents  and  sweat,  as  well 
as  in  the  urine,  the  patient  is  to  receive  a 
daily  lavage  in  order  to  prevent  reabsorption 
from  the  stomach,  a  high  colonic  irrigation 
and  a  hot  pack  in  addition.  One  quart  of 
cream  tartar  lemonade  is  to  be  given  daily 
besides  full  milk  diet.  Cream  tartar  lemon- 
ade contains  one  dram  potassium  bitartrate 
dissolved  in  one  quart  of  boiling  water; 
when  cold,  add  the  juice  of  two  lemons  and 
sugar  sufficient  to  render  palatable.  It  is 
a  further  advantage  to  increase  the  caloric 
value  of  this  drink  by  adding  an  ounce  of 
lactose  to  every  quart. 

The  rationale  of  this  method  is  apparent ; 
the  object  being  to  rapidly  dilute  the  urine 
so  that  the  kidney  parenchyma  deals  with 
a  highly  diluted  solution  of  mercury,  clinical 
results  justifying  the  reasonableness  of  the 
treatment.  The  question  of  how  long  it 
should  be  continued  rests  upon  the  chemical 
examination  of  the  urine  for  traces  of  mer- 
cury, as  well  as  upon  the  amount  of  urine 
excreted.  In  the  average  case  as  much  as 
1 20  ounces  may  be  expected  within  the 
first  twenty-four  hours.  A  similar  profuse 
diuresis  should  be  maintained  for  from  a 


week  to  ten  days.  After  a  week  the  deter- 
mination of  mercury  by  the  methods  of 
Carl  Vogel  should  be  begun  and  continued 
every  three  to  four  days  for  from  three  to 
four  weeks,  as  it  has  been  found  that  mer- 
cury' continues  to  appear  in  the  urine  some- 
times as  long  as  a  month. 

The  suggestion  is  made  that  a  printed 
copy  of  these  instructions  should  be  posted 
in  a  conspicuous  place  in  the  emergency 
ward  of  every  hospital  and  that  copies  be 
placed  in  the  hands  of  each  new  interne  until 
the  method  shall  have  become  widely 
known. — H.  G.  \V.,  in  Long  Island  Medical 
Journal. 

■T' 

Treatment  of  Baldness 

E.  P.  Robinson  {Indianapolis  Medical 
Journal)  obtained  the  idea  of  treating  alo- 
pecia through  hypodermic  injections  of  arti- 
ficial serum,  calculated  to  stimulate  cell 
proliferation  and  in  that  way  rejuvenate 
the  atrophied  hair  cells,  by  the  unexpected 
growth  of  hair  on  the  temples  of  a  patient 
undergoing  treatment  instituted  to  reUeve 
unsightly  depressions  in  those  regions.  The 
hair  which  had  become  thin  and  sparse 
around  the  temples  began  to  grow  longer 
and  more  numerous.  This  discovery  led  to 
a  series  of  experiments  resulting  in  the  pro- 
duction of  a  s>Tithetic  serum  which  the 
writer  has  employed  for  more  than  a  year 
in  promoting  the  growth  of  hair.  To  dis- 
tinguish this  serum  from  others  of  a  like 
nature,  the  author  calls  it  trichogen.  Some 
of  his  experiences  with  trichogen  are  the 
following : 

A  National  Guardsman,  23,  suffered  an 
attack  of  alopecia  areata  in  the  occipital 
region.     The  bald  spot  was  three  inches  in 
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diameter.  Treatment  consisted  of  injec- 
tion of  2  drops  each  of  trichogen.  This 
treatment  was  supplemented  by  five  min- 
utes' exposure  to  an  electric  spray  furnished 
by  a  static  machine.  Six  such  electric  treat- 
ments were  given.  The  hair  has  regrown 
with  its  normal  color,  while  the  skin,  from 
which  the  pigment  had  faded,  has  assumed 
its  natural  flesh  tint. 

An  actor,  42,  had,  after  eight  years  of 
gradual  thinning  of  the  hair,  developed  a 
bald  spot  nearly  three  inches  in  diameter. 
This  spot,  in  his  stage  work,  he  had  been 
forced  to  fill  in  with  dark  grease  paint. 
After  eleven  weeks  of  treatment  the  bald 
spot  was  entirely  covered  with  hair. 

A  lieutenant  commander  in  the  Navy, 
after  ten  weeks  of  treatment  (once  a  week) 
shows  a  former  bald  spot  four  inches  in  di- 
ameter completely  covered  with  perfectly 
natural  hair,  the  patient  requiring  no  further 
treatments. 

In  all  cases  there  is  after  but  one  or  two 
treatments  with  the  lapse  of  a  few  weeks' 
time  a  gradual  disappearance  of  dandrufif, 
while  the  old  hair  improves  noticeably  to  the 
touch  in  texture  and  softness  while  becom- 
ing longer. — The  Urologic  and  Cutaneous 
Review. 

Pyelitis  in  Children 

In  an  article  in  the  Medical  Record,  Willis 
E.  Hartshorn  suggests  the  opinion  that 
pyelitis  should  be  one  of  the  first  things 
thought  of  when  the  physician  is  called  to 
see  a  sick  child  with  somewhat  obscure 
symptoms.  Its  onset  is  often  sudden  and 
insidious.  It  is  associated  with  local  pain 
over  the  affected  kidney,  chills  and  a 
marked  rise  in  temperature.  There  is  often 
present  abdominal  distention.  A  careful 
examination  of  the  urine  revealing  pus  cells 
and  the  caudate  type  characteristic  of  the 
disease  is  sufficient  to  estabhsh  the  diag- 


nosis. Acute  pyelitis  may  exhibit  exacer- 
bations and  recurrences  or  may  develop 
into  the  chronic  tv-jje  with  retention  of  pus 
in  the  pelvis  of  the  kidney  leading  to  pyo- 
nephrosis. Pains  simulating  renal  colic  of  a 
recurrent  character  with  septic  temperature 
are  often  present,  relief  being  obtained 
when  the  pus  is  discharged  into  the  bladder. 

Treatment  of  Prickly  Heat 

Aldo  Castellani  {Journal  of  Tropical 
Medicine  and  Hygiene,  October  i,  191 7) 
advises  that  in  this  condition  all  the  under- 
clothing be  changed  at  least  once  daily. 
The  affected  parts  should  be  washed  with  a 
one  in  1,000  solution  of  mercury  bichloride 
or  a  two  per  cent,  alcoholic  solution  of 
salicylic  acid,  followed  by  astringent  and 
antiseptic  powders,  such  as  a  mixture  of  ten 
grains  of  salicylic  acid  or  thirty  grains  of 
boric  acid  with  one  ounce  of  talcum. 
Greasy  applications  are  not,  as  a  rule,  well 
borne.  For  many  years  the  author  has 
used  the  following  lotion  with  good  results; 
in  the  East  it  is  known  as  Castellani's 
lotion: 
Insert 

R     Acidi  salicylici,   gr.  ii-v; 

Mentholis,   gr.  x; 

Alcoholis,  §ii; 

Glj'cerini,    3i-ii; 

Zinci  oxidi, 3vi; 

Calaminae  praparatae  (N.  F.), 3i-iii; 

Aqiue  rosae,   q.  s.  ad  |\'i. 

M.  Sig.:  To  be  well  shaken  and  daubed  on  the 
affected  parts. 

For  application  to  the  face,  or  when  used 
on  children,  the  lotion  is  diluted  with  an 
ecjual  volume  of  water.  It  should  not  be 
employed  when  a  true  eczematous  dermatitis 
has  developed  on  prickly-heat  lesions,  as  is 
occasionally  the  case.  In  such  instances, 
lead  water,  one  to  two  drams,  should  be 
substituted  for  the  menthol  in  the  lotion 
and  the  alcohol  greatly  decreased  or 
omitted  altogether. 
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The  Hospital  as  a  Social  Agent  in  the  Community. 
By  Lucy  Cornelia  Catlin,  R.  N.,  Director  of 
Social  Service  Work  and  Executive  Director 
of  the  Out-Patient  Department,  Youngstown 
Hospital,  Youngstown,  Ohio.  Cloth,  113 
pages.  W.  B.  Saunders  Co.,  Philadelphia. 
Price,  Si. 25. 

This  little  book  will  be  welcomed  by  nurses 
who  are  planning  to  enter  the  field  of  hospital 
social  ser\ice  and  by  an  ever-enlarging  group  of 
hospital  executives  whose  social  vision  extends 
beyond  the  work  done  within  the  four  walls  of 
the  hospital,  and  who  are  able  to  see  the  growing 
importance  of  the  out-patient  department  and 
the  social  ser\'ice  workers  in  caring  for  the  sick 
of  a  community.  The  author  has  had  a  wide 
and  varied  experience  in  hospital  work,  and 
shows  a  keen  insight  into  the  needs  of  different 
classes  of  patients.  She  presents  in  concise  form 
the  methods  of  organization  of  a  social  ser\-ice 
department,  and  shows  clearly  its  relation  to  the 
out-patient  department.  In  eight  chapters  she 
presents  the  reasons  for  the  existence  of  a  hos- 
pital social  service  department,  its  relation  to  and 
correlation  with  other  social  agencies,  the  prob- 
lems involved  in  the  care  of  the  tuberculous 
epileptic  insane  and  feeble-minded  patient;  the 
problem  of  the  unmarried  mother;  of  the  hos- 
pital child  patient,  and  the  place  which  a  hos- 
pital should  occupy  in  public  health  work. 

The  illustrations  which  are  used  throughout 
the  book  and  the  concisely  written  description  of 
actual  r^ses  and  the  method  used  in  dealing  with 
them  add  much  to  the  value  of  this  readable  and 
practical  volume. 

Elements  of  A  natomy  and  Physiology  for  Nurses. 
By  Percy  M.  Dawson,  M.  D.,  Assistant  Pro- 
fessor of  Physiology  at  the  University  of  Wis- 
consin, and  Instructor  in  Anatomy  and  Physi- 
ology- in  the  Training  School  of  the  Madison 
General  Hospital,  Madison,  Wisconsin.  With 
167  illustrations.  The  Macmillan  Co.,  Xew 
York.     Price,  i^i.75. 

The  author  states  in  his  preface  that  "no  nurse 
can  or  need  become  acquainted  with  the  whole 
field  of  anatomy  and  physiology,  but  she  should 


know  pretty  well  those  parts  which  border  on  her 
own  experience.  The  training  school  may  then 
with  propriety  seek  to  make  the  nurse  thoroughly 
familiar  with  a  few  fundamental  and  typical 
phenomena  such  as  may  be  presented  in  a  little 
book,  and  furthermore  it  should  encourage  her 
to  work  up  her  cases  from  the  larger  reference 
books — -just  as  the  doctor  does,  although  of  course 
in  much  less  detail  and  from  a  somewhat  different 
standpoint.  If  she  has  thoroughly  grasped  the 
rudiments  of  the  subject,  this  procedure  will  be 
an  easy  and  pleasant  one.  This  is  no  new- 
fangled notion,  for  the  "case  method"  of  teach- 
ing law  and  medical  students  is  an  old  story*. 
The  case  method  has  among  other  advantages 
this  very  obvious  one,  that  the  facts  acquired  in 
this  way  are  a  much  more  permanent  acquisition 
than  is  the  case  when  they'  are  served  cold,  so  to 
speak,  in  a  lesson  book." 

In  accordance  with  the  above  line  of  thought 
the  author  explains  with  great  care  and  in  terms 
of  chemistry^  and  physics  a  few  important  physi- 
ological processes,  and  pictures  a  few  salient 
anatomical  features.  The  book  contains  some 
introductory  suggestions  as  to  teaching  which 
will  be  found  valuable  alike  to  teacher  and  pupil. 

•!< 
Surgical  Nursing  and  After  Treatment.     A  Hand- 
book for  Nurses  and  Others.     By  H,  C.  Ruther- 
ford Darling,  M.  D.,  M.  S.  (Lond.),  F.  R.  C.  S. 
(Eng.),    F.  R.  F\  P,  S.     (Glasgow),    Assistant 
Surgeon  South  Sydney  Hospital,  Hon.  Demon- 
strator    of     Anatomy,     Sydney     University. 
Chicago  Medical  Book  Co.     Price,  $2.50. 
This    book    is    dedicated    to    the    Australian 
Trained  Nurses'  Association,  which  has  done  so 
much   toward   the  advancement   of   nursing   in 
Australia.     It   deals   with    but    one   branch    of 
nursing,  namely,  surgical  nursing,  and  is  written 
in  accordance  with  the  syllabus  laid  down  for  the 
final    examination    of    the    Australian    Trained 
Nurses'  Association.     It  is  divided  into  two  sec- 
tions.    The    first    section    is    (icneral    Surgical 
Nursing,    and    has    chapters    on    Bacteriology, 
Immunity    and    Tumors,    Sepsis,     Ulcerations, 
etc..  Tetanus,  Gonorrhix'a  and  Syphilis,  Tuber- 
{Continued  on  page  IQ4) 
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Nurse  Wanted 

Dear  Editor: 

A  letter  dated  May  23,  19 18,  from  Dr.  Levi 
B.  Salmans  in  the  Good  Samaritan  Hospital, 
Guanajuato,  Mexico,  makes  a  special  plea  for  a 
trained  nurse  who  will  give  her  life  to  the  Mexi- 
can people. 

Dr.  Salmans  needs  some  one  who  is  capable  of 
becoming  superintendent  of  nurses  in  this  Hos- 
pital and  training  the  native  Mexican  girls  to 
be  nurses.  Furthermore,  the  nurse  must  have 
an  interest  in  the  Christian  development  of  the 
nurses  as  well  as  in  their  technical  training,  and 
be  able  to  help  the  patients  spiritually  as  well  as 
physically. 

Besides  this  call  from  a  hospital  in  Mexico  we 
have  received  word,  within  the  last  few  weeks, 
from  a  number  of  Foreign  Mission  Boards  and 
Societies  that  they  are  still  in  need  of  trained 
nurses  for  appointment  to  various  hospitals  this 
summer.  Following  is  the  summary  of  the  needs 
from  the  different  Boards: 


Free  Methodist  2 

Methodist  Episcopal  G 

Reformed  Church  in  the 

United  States  1 

Woman's  Union  Mission- 
ary Society  1 


Methodist  in  Canada  2 

Presbyterian  in  Canada  2 

Baptist  4 

Brethren  1 

Congregational  1 

Protestant  Episcopal  18 

Christian  or  Disciples  5 

Even  though  the  Red  Cross  is  making  an 
urgent  appeal  for  trained  nurses,  I  am  sure  the 
Christian  nurses  of  this  country  will  be  glad  to 
know  of  these  calls  from  the  non-Christian  world, 
and  offer  themselves  to  fill  these  needs  if  possible. 
I  k'low  you  will  do  all  you  can  to  spread  abroad 
this  information. 

Further  facts  will  be  given  gladly  to  any  one 
who  is  interested. 

Burton  St.  John,  Secretary, 
Student  Volunteer  Movement, 
25  Madison  Ave.,  New  York. 

>i' 
Letters  from  Overseas 

"June  3,  'Somewhere  in  France.' 
"We  have  had  a  most  exciting  week.     Early 
Monday  morning  Paris  was  awakened  by  the 
loud  bellowing  of  '  Bertha.'     She  kept  up  terrific 


firing  all  day  long.  We  knew  that  an  offensive 
was  to  begin  at  the  front.  We  were  told  to  pack 
and  be  ready  to  start  for  the  front  at  any  time. 
On  May  28  word  came  that  a  fierce  battle  was 
raging  at  the  front.  On  the  29th  our  orders 
came.  We  were  to  start  in  the  morning  and 
were  told  to  take  only  the  necessary  things. 

"Twenty-four  nurses  started  in  a  large  motor 
truck.  We  were  given  gas-masks  and  taught 
how  to  adjust  them.  Ordinarily  we  would  have 
reached  our  destination  in  about  five  hours,  but 
we  had  to  stop  to  have  'Lizzie'  repaired.  We 
stopped  at  a  wayside  inn,  the  kind  of  place  one 
reads  about  in  books.  Here  we  had  coffee,  war 
bread  and  eggs,  and  also  bought  bread  and  cheese 
to  prepare  to  camp  in  the  woods  if  necessary. 
We  reached  our  destination  at  11:45  P.  M. 

"There  was  an  air  raid  on,  but  we  reached  the 
hospital  O.  K.  We  were  ushered  into  the  dark- 
est room  I  have  ever  been  in,  and  were  not  al- 
lowed to  use  our  flash-lights.  We  were  asked 
who  would  volunteer  to  go  on  night  duty.  Of 
course,  all  volunteered,  and  I  was  one  of  those 
chosen. 

"We  were  ushered  to  our  wards  up  flights  of 
stairs  dark  as  pitch.  Two  of  us  were  assigned 
to  two  wards,  one  officers'  and  one  prixates'. 
We  could  hear  our  patients  groaning  and  moan- 
ing. We  groped  our  way  around  in  this  utter 
darkness  until  3  A.  M.,  when  the  moon  shone  in, 
and  we  worked  with  its  aid. 

"  Meanwhile  Boche  planes  were  above.  It  was 
not  safe  to  strike  even  a  match.  Not  altogether 
a  comfortable  feeling  to  have,  with  the  enemj- 
hovering  above  and  knowing  how  treacherous 
the  Germans  are. 

"The  longest  day  I  live  I  shall  never  forget 
May  30,  1918.  Have  lived  three  years  in  the 
three  days  since,  but  I  am  so  glad  I  am  here  and 
hope  they  keep  me  here  instead  of  sending  me 
to  the  south  of  France,  where  it  is  perfectly  safe 
and  comfortable. 

"If  you  could  just  see  our  boys  here.  Many 
of  them  can  never  go  back  to  the  front,  and  yet 
they  talk  about  it  always,  ne\cr  a  murmur  of 
complaint,    content    with    food    and    whatever 
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comes.  They  certainly  are  bricks;  and  all  want 
to  get  back  to  the  trenches. 

"Last  night  was  a  terror.  They  flew  over 
early  and  kept  up  all  night.  All  day  fighting 
continued.  One  is  almost  afraid  to  go  out,  as 
shrapnel  is  flying  about. 

"It  is  nearly  2  p.m.,  and  as  I  cannot  sleep 
I  am  writing  letters.  If  you  could  see  me  now 
I  don't  know  what  you  would  say.  This  room  is 
a  large  one,  with  bare  floor,  and  army  cots 
around  the  walls  with  just  enough  space  between 
them  to  tumble  in.  No  mattresses,  only  horse 
blankets.  We  night  nurses  occupy  the  beds  in 
the  day  time,  and  the  day  nurses  at  night. 
There  are  boxes  to  lay  our  things  on,  and  only 
tin  basins  to  wash  in.  We  sleep  with  identifica- 
tion tags  on,  and  with  bags  containing  our  police 
papers  and  passports  strapped  to  our  waists. 
Real  army-like  rations  and  all,  but  every  one  of 
us  is  glad  to  be  here.  Nothing  is  too  much  when 
we  size  up  these  poor  boys  and  realize  what  they 
have  gone  through.  I  will  say  nothing  about 
the  food — the  less  said  the  better.  Do  not  try 
to  send  me  anything  as  I  do  not  need  it,  and  we 
need  space  to  get  our  men  and  ammunition  over 
and  packages  are  forbidden  now. 

"I  must  tell  you  about  last  night  when  alert 
was  given.  I  went  in  to  get  the  boys  who  were 
able  to  walk  to  go  to  the  abri  (cellar).  One 
sleepy  fellow  said,  'What's  the  use  to  go  down; 
I  can't  fight  now.  My  arms  are  bandaged,  and 
besides  I  have  no  gun.'  This  is  a  great  game — 
if  you  don't  weaken,  and  you  can't — one's 
strength  is  almost  superhuman  at  a  time  like 
this.  I  parle  vous  Francaise  almost  as  though  I 
never  talked  anything  else. 

"Well,  I  will  have  to  close  now  and  sleep. 
Don't  worry.  I  don't  want  to  be  anywhere 
else  till  the  war  is  over." 


"  'Somewhere  in  France.' 

"Summoned  in  an  emergency  to  take  care  of 
American  soldiers  in  a  hospital  near  the  front, 
twenty  Red  Cross  nurses  were  packed  in  a  large 
motor  omnibus  with  an  army  nurse  who  was 
going  up  with  her  surgical  team.  When  the 
town  was  reached  at  10  p.  M.  the  place  was  in 
such  absolute  blackness  it  was  impossible  to 
read  the  signs  in  the  streets,  and  difficult  to  keep 
in  the  road.  Soon  two  American  military  police 
stopped  the  truck  and  guided  it  to  Red  Cross 
headquarters,  where  Captain  Jackson  came  to 
direct  us  to  the  hospital. 


"By  means  of  occasional  flashes  from  a  hand 
torch  it  was  possible  to  follow  the  guide  to  the 
Ecole  Professionale,  which  had  just  that  day 
become  an  American  Red  Cross  hospital.  By 
this  time  the  siren  was  sounding  the  warning 
of  the  air  raid  and  guns  were  booming.  The 
nurses  hurried  across  a  cloister-like  corridor  into 
a  pitch-black  room  because,  it  was  explained,  it 
was  unsafe  for  them  to  stay  out  in  the  open. 

"There  were  about  200  American  patients  in 
the  building,  and  a  few  French  soldiers.  The 
severe  raids  of  the  day  before  had  completely 
demoralized  the  civilian  employees,  who  had 
left.  Gas,  electricity  and  water  mains  had  all 
been  put  out  of  business. 

"It  was  stated  that  at  least  eight  of  the  new 
nurses  would  be  needed  that  night,  and  volun- 
teers were  asked  for.  Every  one  of  the  twenty 
volunteered.  The  first  eight  women  who  could 
be  touched  in  the  darkness,  much  as  children 
pick  leaders  in  a  game,  were  put  over  on  one  side 
and  the  rest  were  conducted  to  an  empty  ward, 
which  contained  absolutely  nothing  but  bed 
frames  with  metal-slat  springs. 

"The  eight  night  nurses,  discarding  their  hats 
and  coats,  were  then  taken  to  pitch-black  wards 
full  of  wounded  men,  where  they  worked  until 
daylight." 

The  Oualifications  of  a   Nurse  Instructor 

Dear  Editor: 

I  have  had  charge  of  a  small  hospital  in  the 
South  for  three  years  but  decided  that  for  health 
reasons  it  was  best  to  change  my  location.  Have 
been  looking  for  a  position  that  would  give  me  a 
different  experience  and  have  less  responsibilit}' 
than  the  superintendent  of  a  small  hospital  has 
to  carry.  Have  had  an  offer  of  a  position  of 
nurse  instructor  but  refused  it  because  I  have 
done  little  or  no  studying  for  several  years  and 
was  rusty.  I  have  regretted  that  I  did  not  feel 
equal  to  the  work  and  some  of  my  friends  think 
I  should  have  taken  the  position  and  prepared 
myself  as  I  went  along  for  teaching. 

Will  you  kindly  state  through  your  magazine 
what  the  duties  of  an  instructor  are  and  what 
general  qualifications  are  required?  Thanking 
you  in  anticipation  of  your  reply,  I  am, 

Anna  Marion  McD. 

We  refer  our  correspondent  to  the  comment 
on  Duties  of  a  Nurse  Instructor  at  St.  Luke's 
Hospital,  New  York,  which  appears  in  The  Hos- 
pital Council  of  this  issue. — Editor. 
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Curry  Desha  Breckinridge 

A  railed  meeting  of  the  Graduate  Xurses  of 
Lexington  was  held  June  2-7  at  the  Parish  House, 
Lexington,  Ky.,  for  the  purpose  of  taking  action 
on  the  death  of  Curry  Desha  Breckinridge. 
Mary  V.  O'Brien  was  chosen  chairman  of  the 
meeting,  and  Clara  L.  Gross  was  elected  secre- 
tary. 

Miss  O'Brien,  presenting  the  service  flag  with 
gold  star,  said: 

"To  Curry  Breckinridge's  memor\'  we  place 
the  first  Gold  Star  upon  the  Service  Flag  of  the 
nurses  of  Lexington.  It  is  so  sad,  so  pathetic, 
that  just  when  Dr.  Barrow's  unit  is  ready  to  bid 
farewell  to  all  it  loves  and  start  upon  its  nohle 
mission  we  must  say  a  last  good-by  to  her. 
She  was  the  first  Lexington  girl,  and  one  of  the 
first  nurses  in  the  L'nited  States,  to  answer  the 
cry  for  help  from  stricken  France,  over  three 
years  ago.  Knowing  how  beautiful  and  complete 
her  life  was,  the  little  Gold  Star  upon  the  Red 
Cross  Flag  has  almost  a  symbolic  meaning,  for 
we  cannot  help  associating  that  star  with  her 
beautiful  si)irit,  which  I  believe  will  hover  over 
and  guide  those  of  L'nit  No.  40  who  have  gone 
to  take  up  and  continue  the  work  she  had  begun. 

"I  once  heard  a  noted  lecturer  speak  of  the 
soul  of  one  just  entering  into  eternity.  He 
wanted  to  impress  upon  us  that  every  good  or 
kind  act  we  did  was  stored  up  for  us  in  heaven. 
He  pictured  the  soul  entering  eternity  con- 
fronted with  an  exqui.sitc  mosaic  picture  made 
of  little  stones  measuring  one-millionth  part  of 
an  inch.  The  spirit  stopped  to  admire  the  mas- 
terpiece of  art  and  to  learn  its  meaning.  1  he 
angel  told  her  that  it  was  her  life,  just  closed. 
The  tiny  stones  were  the  kind  acts  she  had  done 
for  others — little  sacrifices  she  had  made — words 
of  encouragement  she  had  given  to  those  in 
distress  and  sorrow. 

"Can  any  of  us  imagine  the  wonderful  picture 
that  met  Curry  Breckinridge's  gaze  as  she 
stepped  into  eternity'" 

Upon  motion,  the  following  Committee  on 
Resolutions  was  appointed:  Josephine  F.  Rovan, 
Grace    H.    Bullock,    Mary    V.    O'Brien,    Bcttie 


Riciiardson  L>le,  Louise  Henley,  Amcliii  A. 
Mil  ward. 

The  committee  submitted  the  following  reso- 
lutions, which  were  adopted: 

"On  the  23d  day  of  June,  1918.  Curn,- 
Desha  Breckinridge  sank  to  rest;  and  we  who 
labored  in  the  cause  she  sanctified  by  unselfish 
.service,  and  who  would  do  her  now  the  meagre 
honor  of  paying  tribute  to  her. worth,  find  words 
are  poor  indeed. 

"This  Joan  of  Arc  bore  no  sword  nor  wore  the 
panoply  nor  pomp  of  hated  war,  and  yet  in  the 
truer  and  broader  sense  she  was  a  soldier,  as 
brave  as  any  who  faced  death  at  Yorktown  or 
-Shiloh  or  upon  the  bloody  Marne. 

"In  the  dread  hour  when  life  and  death  held 
equal  sway,  and  she  lingered  upon  the  narrow 
confines  of  that  other  unknown  world,  she  was 
courageous  enough  to  face  the  end  with  that 
historic  braver^'  that  has  characterized  all  who 
have  borne  her  illustrious  name.  And  even  then, 
with  failing  breath,  she  whispered  back  to  those 
of  us  who  still  seek,  in  our  feeble  way,  to  carry 
forvvard  the  work  she  honored,  words  of  cheer 
and  of  the  same  unselfish  regard  for  others  that 
had  made  her  service  a  sacred  thing  on  even 
another  continent  than  our  own. 

"This  woman's  sympathies  were  not  confined 
within  the  narrow  walls  of  any  creed,  but  rather 
sought  in  ever>'  such  the  tenderness  and  sym- 
pathy and  promise  the  Master  vouchsafes  to  all 
who  arc  faithful  unto  the  end.  Curr>'  Breckin- 
ridge gave  up  life  in  the  midst  of  labor  for  the 
welfare  of  her  kind,  at  a  moment  when  most 
she  longed  to  keep  it  and  to  struggle  on.  Her 
best  years  were  spent  in  doing  good,  in  battling 
against  the  dominion  of  human  suffering,  in 
behalf  of  the  weak,  and  the  poor,  and  the  unde- 
fended. Generous  of  her  service,  even  unto 
profligality,  cheerful,  helpful,  just,  inspired  with 
enthusiasm  for  all  that  was  courageous  and  clean- 
minded,  frienflly,  candid,  modest,  uncompro- 
mising with  wrong,  regarrling  wealth  as  dross 
and  public  preferment  as  unworthy  unless  em- 
bellished by  sincerity  am!  sacrifice,  her  passing 
l)rings  a  loss  to  us  we  cannot  measure,  but  in 
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that  passing  leaves  an  example  that  will  abide. 

"We  do  not  believe  that  the  grave  is  the  end 
of  life,  but  rather  the  open  door  unto  another 
realm  'where  night  is  not,'  and  where  every  brav-e 
and  generous  soul  finds  full  fruition  of  its  labor 
and  its  love.  We  desire  to  leave  this  thought 
with  those  to  whom  she  was  dearest  as  our  offer- 
ing of  consolation.     Therefore  be  it 

"Resolved,  That  this  utterance  be  spread  upon 
the  minutes  of  our  Association;  that  they  be 
submitted  to  the  daily  newspapers.  The  Trained 
Nurse  and  Hospital  Review  and  the  Ameri- 
can Journal  of  Nursing  for  publication,  and  that 
a  copy  be  sent  to  the  family  of  Miss  Breckinridge 
as  our  testimonial  of  esteem.  JosephineF.  Royan, 
Grace  H.  Bullock,  Mary  V.  O'Brien,  Bettie 
Richardson  Lyle,  Louise  Henley.  Amelia  A. 
Milward,  Committee." 

Upon  motion  the  meeting  then  adjourned. 

Mary  V.  O'Brien,  Chairman. 

Clara  L.  Gross,  Secretary. 


In  June,  1915,  Miss  Breckinridge  went  to 
France,  and  for  twenty-one  months  served  in  a 
British  base  hospital.  Then  the  United  States 
entered  the  war,  and  she  obtained  a  transfer  to 
the  American  Red  Cross.  Until  September, 
1917,  she  was  a  member  of  the  nursing  staff  in 
Dr.  Blake's  hoFpital  in  Paris,  where  she  served 
in  the  facial  surgery  ward. 

Her  health  was  affected,  and  she  returned  to 
assist  in  the  organization  of  a  nursing  unit  from 
Kentucky.  While  taking  a  course  in  anesthesia 
in  Cleveland  she  was  forced  to  suspend  because 
of  heart  trouble. 

She  was  taken  to  the  Presbyterian  Hospital, 
Chicago,  where  she  remained  for  eleven  weeks 
before  her  death. 

Nurses  and  Aides  Under  Fire 

Julia  C.  Stimson,  chief  nurse  of  the  American 
Red  Cross  in  France,  has  sent  to  the  organization 
here  a  report  in  which  she  tells  of  the  bravery  of 
nurses  and  nurses'  aides  under  German  fire, 
while  bombs  were  bursting  around  the  hospital. 

"Major   Moorehead,    commanding   officer   of 

Hospital ,"  says  the  report,  "said  he  could 

not  speak  too  highly  of  the  efficiency  of  the 
nurses.  He  made  special  mention  of  their 
bravery  at  the  time  of  air  raids.  He  particularly 
mentioned  the  excellent  work  of  Miss  Turnbull, 
the  nurse  in  charge,  and  felt  that  especial  praise 
should  be  given  to  Miss  Elmyra  Bears,  of  Cam- 
bridge, Mass.,  who  gave  ether  with  the  greatest 
calm  during  the  night  of  May  29.  when  bombs 
were  cracking  all  around  the  hospital.     He  spoke 


particularly,  too,  of  the  attention  to  duty  and 
bravery  of  Miss  Louise  Dildine,  of  Columbus, 
Ohio,  Miss  Constance  Cooke,  of  Berkeley,  Cal., 
nurses,  and  Miss  Stephens,  Miss  Harte,  and  Miss 
Ehret,  nurses'  aides,  all  of  whom  were  on  duty 
at  this  hospital  that  harrowing  night. 

"Major  Murphy  reported  bravery  on  the  part 
of  Miss  Natalie  Scott,  a  nurse's  aide,  on  the  night 

when  B was  so  horribly  raided.     One  wing 

of  the  hospital  was  struck  and  several  buildings 
adjacent  completely  demolished.  In  an  annex 
near  by  were  several  American  patients  who  had 
been  part  of  Miss  Scott's  responsibility.  Imme- 
diately after  the  bomb  fell  and  destroyed  the 
intervening  houses,  Miss  Scott,  in  the  pitchy 
darkness,  crawled  over  the  pile  of  bricks  and 
broken  timbers  and  made  her  way  into  the  annex 
to  see  how  her  patients  were  and  to  reassure  them. 
A  few  days  later,  during  another  raid,  Miss 
Scott,  although  worn  out,  remained  day  and 
night  at  the  side  of  a  dying  American  patient." 


Two  American  Red  Cross  nurses,  Miss  Mary 
Hoyt  Wiborg  and  Mrs.  H.  G.  Squiers,  with  the 
aid  of  two  nuns,  cared  for  600  French  wounded 
soldiers  for  twenty-four  hours  during  the  latest 
battle  of  the  Marne. 

Receives  Royal  Medal 

Miss  Nettie  Eisenhard  of  Greenspring,  Ohio, 
Red  Cross  nurse  with  Cleveland  Lakeside  Hos- 
pital Unit  4,  in  France,  in  active  service  at  the 
front,  has  been  awarded  the  Royal  Red  Cross 
medal  by  King  George  of  England. 

Miss  Eisenhard  served  a  term  of  Red  Cross 
service  as  nurse  in  Budapest  hospitals  during  the 
days  of  the  neutrality  of  the  United  States,  and 
was  among  the  first  to  return  to  Europe  after  her 
country  was  at  war  with  Germany. 

Army  Nurse  Corps 

Appointments. — Mattie  L.  Cooper;  as- 
signed to  duty  at  Attending  Surgeon's  Office, 
Atlanta,  Ga.  Lettie  Hanson,  Sarah  Brethman; 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Fort  Benjamin  Harrison,  Ind.  Stella  G.  Gearay; 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  12,  Biltmore,  N.  C.  Mattie  A.  Wier,  Edith 
T.  Carr;  assigned  to  duty  at  U.  S.  Army  Base 
Hospital  No.  2,  Fort  Bliss,  Tex.  Julia  C.  Fitz- 
henry;  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Bowie,  Fort  Worth,  Tex.  Har- 
riet Sullivan;  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  11,  Cape  Mav,  N.  J. 
Elsie  Burch,  Ada  B.  Woodard,  Ruth  G'ill,  Edith 
M.  Lowe;  assigned  to  duty  at  U.  S.  .Army  Base 
Hospital,  Camp  Cody,  Deming,  N.  Mcx.  Beu- 
lah  E.  Swisher,  Bertha  Beckner,  Karen  M. 
Swarva,  Henrietta  F.  Curtis,  Mabel  H.  Thurmau, 
Louise  Barlow;  assigned  to  duty  at  U.  S.  Army 
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Base  Hospital,  Camp  Custer,  Battle  Creek,  Alich. 
Georgian  Sorenson,  Lulu  Steadman,  Catherine 
Brogan;  assigned  to  duty  at  U.  S.  Army  Post 
Hospital,  Fort  Des  Moines,  Iowa.  Agnes  B. 
Sweeney,  JNIaud  V.  Kells,  Frances  A.  DeMarce, 
Esther  G.  Bailey,  Katherine  A.  MacPhee,  Mary 
I.  Gamage,  Amj'  O.  Johnson,  Herminie  Turcotte, 
Bridget  A.  Mullanej^  Leonora  A.  Page,  Ardis  L. 
Tilton,  Esther  R.  Forsman,  Charlotte  Mac- 
Kenzie.  Kathr^'n  M.  Prindiville,  Cornelia  E. 
Thornton,  Josephine  L.  Comes,  Gertrude  Lane, 
Irene  Wilson,  Elizabeth  N.  Gates,  Ullie  A. 
Stowe,  Hester  Barnett,  Mary  E.  Donegan, 
Mar>'  A.  Land,  Rose  Hancock,  Martha  E. 
Smith;  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Dix,  Wrightstown,  N.  J. 
Adelaide  Tuckwell,  Minnie  S.  Hodgins,  Mar>'  C. 
Novak,  Lena  Ohlendorf,  Anna  J.  Paulsen,  Emily 
Robinson,  Essie  H.  Adams;  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Camp  Dodge,  Her- 
rold,  Iowa.  Ethel  Patterson;  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Doniphan, 
Fort  Sill,  Okla.  Mary  A.  Johnson;  assigned  to 
duty  at  U.  S.  Army  Post  Hospital,  Ellington 
Field,  Houston,  Tex.  Bridget  A.  Monaghan, 
Elsie  M.  Seidel;  assigned  to  duty  at  U.  S.  Army 
General  Hospital,  Ellis  Island,  N.  Y.  Emma  M. 
Henning,  Laura  E.  Coleman,  Mary  A.  Halpin, 
Elizabeth  I.  McDermott,  Marian  Lynch,  Antoi- 
nette Walling,  Agnes  C.  Hogan;  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Fox  Hills,  Staten 
Island,  N.  Y.  Hona  E.  Underwood,  Adaline 
Fitzgerald,  Katherine  M.  Shatto;  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Fre- 
mont, Palo  Alto,  Cal.  Jessie  I.  Zimmerman; 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Gordon,  Chamblee,  Ga.  Frances  L.  Ross; 
assigned  to  duty  at  U.  S.  Arm}'  Base  Hospital, 
Camp  Grant,  Rockford,  111.  Alice  E.  Carter, 
Ruth  I.  Evans;  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Camp  Hancock,  Augusta,  Ga. 
Antonie  Jensen,  Bessie  P.  Hanson;  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Jack- 
son, Columbia,  S.  C.  Kate  L.  Yourex;  as- 
signed to  duty  at  U.  S.  Army  Post  Hospital, 
Jefferson  Barracks,  Mo.  Annie  W.  Sanderson, 
Lynettc  L.  VanderA'ort,  Mary  A.  Conwell;  as- 
signed to  duty  at  U.  S.  Army  Base  Hospital  No. 
9,  Lakewood,  N.  J.  Pearle  Phifer,  Lola  J. 
Boyd,  Jeanette  E.  Allen,  Nona  Donovan,  Ruth  L. 
Van  Campen,  Martha  Mercer,  E.  Elizabeth 
Kirby,  Ruth  C.  Lindberg,  Ethel  M.  Siple,  Janet 
R.  Jarvie,  Eva  G.  Curovish,  Josephine  E.  Thom[)- 
son,  Rose  M.  Baechle,  Anna  M.  Hey  wood;  as- 
signed to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Lee,  Petersburg,  Ya.  Elizabeth  E.  Waid, 
Florence  Miller,  Alma  E.  Wriglcy,  Matilda  E. 
Anderson,  Martha  A.  Girard;  assigned  to  duty 
at  Letterman  General  Hospital,  San  Francisco, 
Cal.  Mildred  E.  Childers,  Achsii  A.  Spaulding, 
Nelle  Coad,  Clara  Wyse;  assigned  to  duty  al 
U.  S.  Army  Base  Hospital,  Camp  Lewis,  Ameri- 
can Lake,  Wash.  Helen  E.  Young,  Mary  O. 
Raymond;  assigned  to  duty  at  I  J.  S.  Army  Base 
Hospital,  Camp  Logan,  Houston,  Tex.  Eleanor 
Dimmick,  Elizabeth  R.  Morrison;  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp 
MacArthur,  Waco,  Tex.  F"lorence  G.  House, 
Louise  A.  Rost,  Jessie  L.  Gaisford,  Louise  R. 
Wheaton,  Mars-  M.  Boyle,  Marcclla  U.  O'Connor 
Frankie    E.   Smith,    Emma   Gilliams,   Anna    B. 


Lorenzo;  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  McClellan,  Anniston,  Ala. 
Ruth  M.  Sierin,  Theresa  Manzer,  Metta  G. 
Gould,  Helen  F.  Bowie,  George  A.  Hutton;  as- 
signed to  duty  at  U.  S.  Army  Base  Hospital,  Fort 
McHenry,  Md.  Zella  W^olfe,  H.  Isabellc  Hughes, 
Ellen  E.  Connelly,  Genevieve  M.  Boyle,  Beulah 

A.  Bale,  Angeline  L.  Staples,  Margaret  C.  R. 
Camerson;  assigned  to  duty  at  U.  S.  Army  Gen- 
eral Hospital  No.  6,  Fort  McPherson,  Ga. 
Edith  Head,  Margaret  A.  Pedersen,  Sara  A. 
Carr,  Pluma  M.  Geesey;  assigned  to  duty  at 
U.  S.  Army  General  Hospital  No.  17,  Markleton, 
Pa.  Bernadine  Wolpert,  Mary  S.  Clendenin, 
Lillian  P.  Britt,  Bessie  E.  Hooten,  Miriam  S. 
Wood,  Mary  K.  Dawson,  Mabel  A.  Wallace, 
Evelj'n  Armstrong,  Sarah  E.  MacNeill,  Annie 
J.  Bell,  Margaret  Diskman,  Susan  E.  Ely,  Flora 

D.  McNaughter,  Elizabeth  F.  Nichols,  Mary  A. 
Chase,  Margaret  L.  Timberlake,  Katherine  G. 
Roche;  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Meade,  Admiral,   Md.     Sarah 

E.  Holden,  Kathleen  Curtin,  Emma  E.  Berlinsky, 
Sarah  D.  Berlinsky,  Rose  L.  Stull,  Anna  K. 
Welsh,  Bess  Sands;  assigned  to  duty  at  U.  S. 
Army  Embarkation  Hospital,  Camp  Merritt,  N. 
J.  Eleanor  M.  Keely;  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Mills,  Mineola,  Long 
Island,  N.  Y.  Elizabeth  A.  Doyle;  assigned  to 
duty  at  U.  S.  Army  General  Hospital  No.  16, 
New  Haven,  Conn.  Helena  M.  Smith,  Harrietta 
'M.  George,  Judith  A.  Bellis,  Ethel  Grimes,  Mary 
T.  Bruen,  Hildur  A.  Laconius,  Hannah  ]\L  Foran, 
Evelyn  R.  Leventon,  Bessie  Boogush,  Nellie 
Hankins,  Ethelyn  M.  Sitzer,  Marjorie  Ide, 
Claire  I.  Myers,  Isabel  F.  Williams,  Florence  M. 
Poole;  assigned  to  duty  at  U.  S.  Army  General 
Hospital  No.  I,  Williamsbridge  Station,  N.  Y. 
Kathleen  Rives,  Clara  E.  Todd,  Alice  L.  Clark; 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  14,  Fort  Oglethorpe,  Ga.  Jean  L.  Watson, 
Emma  L.  Sands,  Marie  T.  Kenny,  Edith  S.  Cox, 
Esther  S.  Brown;  assigned  to  duty  at  U.  S. 
Army  General  Hospital  No.  8,  Otisville,  N.  Y. 
Harriet  I.  Hinton,  Florence  I.  Hains,  Anna  C. 
Babin,  Minnie  L.  Dotson,  Flora  Listenfelt,  Sue 

B.  Jenkins,  Eileen  E.  Sward;  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Camp  Pike,  Little 
Rock,  Ark.  Helen  A.  Boyle,  Jane  B.  Silvester, 
Myrtle  M.  Norland;  assigned  to  duty  at  U.  S. 
.A.rmy  Post  Hospital,  Plattsburg  Barracks,  N.  Y. 
Katherine  E.  Dougherty;  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Fort  Riley,  Kan. 
\'eronica  E.  Drum;  assigned  to  duty  at  U.  S. 
Army  Post  Hospital,  Rock  Island  Arsenal,  Rock 
Island,  111.  Elizabeth  Morris,  Julia  R.  Janicek; 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Shelby,  Hatticsburg,  Miss.  Shirley  Bos- 
trand;  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Sherman,  Chillicothe,  Ohio. 
Inga  B.  Paulson,  Irene  E.  O'Connor;  assigned 
to  duty  at  U.  S.  Army  Post  Hospital,  Fort  Snell- 
ing,  Minn.  Sara  I.  Lockhart;  assigned  to  fluty 
at  U.  S.  Army  Base  Hospital  No.  I,  Fort  Sam 
Houston,  Texas.  Lucy  R.  Taylor,  Blanche 
Mawhinney,  Mildred  Parsons,  Florence  E. 
Smith,  Julia  E.  Herron,  Nellie  Furnival,  Billie 
Barker,  Ilonora  V.  Creedon,  IsiU^el  A.  Stevens, 
Rose  B.  HenchclifFc;  assigned  to  duty  at  U.  S. 
.'\rmy  Embarkation  Hospital,  Camp  Stuart, 
Newport  News,  Va.     Sara  E.  Laferty,  Ethel  M. 
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West,  Mar>'  R.  Browning,  Harriet  MAVhitney, 
Harriet  L.  Archer,  Fleta  F.  Handy,  Adelaide 
Clapp,  Annie  \V.  Flynn,  Anna  R.  Bradley,  Ida 
W.  Danielson,  Mary  J.  Gordon,  Thekla  B.  Howe, 
Regina  F.  Coleman,  Sarah  K.  Corrigan,  Emily 
S.  Tanquist,  Allienc  Schureman,  Pearl  I.  Beech- 
ner,  Ruth  Slec;  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Camp  Ttiylor,  Louisville,  Ky. 
Frances  J.  McGill;  assigned  to  duty  at  U.  S. 
Army  Post  Hospital,  Recruit  Depot,  Ft.  Thomas, 
Ky.  Anna  E.  Thorpe,  Elva  L.  Dickerson,  Mary 
E.  Beckncll,  Olinc  Anderson;  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Travis,  Fort 
Sam  Houston,  Tex.  Margaret  M.  Blackburn, 
Margaret  Seely,  Ethel  M.  Wilson;  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Upton, 
Vaphank,  Long  Island  N.  Y.  Hazel  Coquil- 
lette;  assigned  to  duty  at  U.  S.  Army  Post  Hos- 
pital, Vancouver  Barracks,  Wash.  Mathilda 
Costigan,  Bertha  Kirkpatrick,  Rachel  M.  Loman, 
Mary  L.  Krieger;  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Wadsworth,  Spartan- 
burg, S.  C.  Marguerite  H.  Wohlers,  Ethel  H. 
Wright,  Catherine  J.  Clover,  Lillian  E.  Rice, 
Mae  E.  Shepherd,  Edith  L.  Bailey,  [Anna  E.  Fer- 
rall,  Martha  F.  Stewart,  Ethel  U.  Connolly, 
Janet  P.  Wood,  Minnie  E.  Staley;  assigned  to 
duty  at  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C.  Georgianna  Rennie,  Dona  B.  Weit- 
zel,  Alice  M.  Prentiss,  Katherinc  F.  Cahalan, 
Mary  B.  Golden,  Norah  Mowat,  Maggie  Walker, 
Katherinc  Kramer,  Mary  N.  Towson;  assigned 
to  duty  at  War  Dispensary,  Ordnance  Depart- 
ment, Washington,  D.  C.  Florence  L.  Hart; 
assigned  to  duty  with  Mobile  Operating  Unit 
(service  in  Europe).  Anna  D.  Pryde;  as- 
signed to  duty  with  U.  S.  Army  Base  Hospital 
No.  42  (service  in  Europe).  Emma  C.  Cooper; 
assigned  to  duty  with  U.  S.  Army  Base  Hospital 
No.  115  (service  in  Europe). 

Transfers. — To  U.  S.  Army  Post  Hospital, 
Call  Field,  Wichita  Falls,  Tex.:  Kathleen  B. 
McCarthy  with  assignment  to  duty  as  Chief 
Nurse.  To  U.  S.  Armv  General  Hospital  No.  11, 
Cape  May,  N.  J.:  Judith  A.  Bellis,  Mary  E. 
Schumacher  with  assignment  to  duty  as  Chief 
Nurse.  To  U.  S.  Army  Base  Hospital,  Camp 
Dix,  Wrightstown,  N.  J.:  Georgene  E.  Field. 
To  U.  S.  Army  Post  Hospital,  Fort  Ethan  Allen, 
Vt.:  Helen  M.  Patterson  with  assignment  to  duty 
as  Chief  Nurse.  To  U.  S.  Army  Base  Hospital, 
Fox  Hills,  Staten  Island,  N.  Y.:  Mabel  Gray 
Munro.  To  Camp  LasCascas,  San  Juan,  Porto 
Rico:  Johanna  Eggcrs,  Doris  Nicholas  Cutler, 
Beatrice  M.  C.  Dare,  Bessie  W.  Halfyard,  Mary 
F.  Lindsley,  Agnes  C.  Tully,  Dora  E.  Warner, 
Leona  Kunde,  Marie  Kirby,  Eliza  M.  Coates, 
Pearl  Twigg,  Wilhelmina  MatKenzie,  Llewellyn 
Zoll.  To  U.  S.  Army  Base  Hos])ital,  Camp  Lee, 
Petersburg,  Va.:  Anna  L.  George  ,  Ida  LaCiasse. 
To  U.  S.  Army  Base  Hospital,  Camp  MacArthur, 
Waco,  Tex.:  Helen  M.  Wadsworth.  To  U.S. 
Army  General  Hospital  No.  2,  Fort  McHenry, 
Md.:  Callie  D.  Woodley  with  assignment  to  duty 
as  Chief  Nurse.  To  V.  S.  Army  Camj)  I  lospital, 
March  F"icl(l,  Riverside,  Cal.:  Anna  Kurtz  with 
assignment  to  duty  as  Chief  Nurse.  To  U.  S. 
Army  General  Hospital  No.  5,  F"ort  Ontario, 
N.  Y.:  Clara  Ellwanger  with  assignment  to  duty 
as  Chief  Nurse. 


To  U.  S.  Army  General  Hospital  No.  8,  Otis- 
ville,  N.  Y.:  May  F.  Petitte  with  assignment  to 
duty  as  Chief  Nurse,  Isabella  Jack,  Alice  W. 
Sanderson.  To  U.  S.  Army  Post  Hospital, 
Plattsburg  Barracks,  N.  Y.:  Reba  G.  Cameron 
with  assignment  to  duty  as  Chief  Nurse,  Mary 
A.  Conwell,  Jennie  B.  Wentworth,  Agnes  A. 
Wilson,  Julia  McAuliff.  To  I  J.  S.  Army  Post 
Hospital,  Rock  Island  Arsenal,  Rock  Island, 111.: 
Helen  Ruth  Wray  with  assignment  to  duty  as 
Chief  Nurse,  Martha  E.  Erickson.  To  IJ.  S. 
Army  Cieneral  Hospital  No.  7,  Roland  Park, 
Md.:  Hazel  M.  Baer  with  assignment  to  duty  as 
Chief  Nurse.  To  IT.  S.  Army  Base  Hospital, 
Camp  Sheridan,  Montgomery,  Ala.:  Maude 
Hutchinson.  To  U.  S.  Army  General  Hospital 
No.  20,  Whipple  Barracks,  Ariz.:  Nell  W. 
Crouch  with  assignment  to  duty  as  Chief  Nurse. 
To  Walter  Reed  General  Hospital,  Takoma  Park, 
D.  C:  Mar>'  B.  Goforth.  To  War  Emergency 
Dispensary',  Ordnance  Department,  Washington, 

D.  C:  Anna  M.  Ferrell,  Anna  M.  Spcers,  Clara 

E.  Holland.  To  U.  S.  Army  Hospital,  West- 
hampton  &  Richmond  Colleges,  Richmond,  Va.: 
Mar>'  E.  Jordan  with  assignment  to  duty  as 
Chief  Nurse,  Louisa  M.  Dehmel,  Lulu  M.  Gerd- 
ing,  N.  Franc  Hydorn,  Emma  C.  MacDermaid, 
Gladys  F.  E.  Mercer,  Estella  Pfleider,  Mazie  C. 
Sherry',  Emma  Stuart. 

To  U.  S.  Army  Base  Hospital  No.  7  (service 
in  Europe):  Emma  Nichols  with  assignment  to 
duty  as  Chief  Nurse.  To  U.  S.  Army  Base  Hos- 
pital No.  II  (service  in  Europe):  Julia  Flikke  with 
assignment  to  duty  as  Chief  Nurse,  Evelyn  M. 
Carpenter,  Ann  E.  Stansbury-,  Emma  Todd 
Dryden.  To  U.  S.  Army  Base  Hospital  No.  14 
(service  in  Europe):  Lynctte  L.  \'andevort  with 
assignment  to  duty  as  Chief  Nurse,  Margaret  M. 
Hughes,  Mary  A.  Nlurphy.  To  U.  S.  Army  Base 
Hospital  No.  25  (service  in  Europe):  Anne  L. 
Gallagher  with  assignment  to  duty  as  Chief 
Nurse.  To  U.  S.  Army  Base  Hospital  No. 
41  (service  in  Europe):  Margaret  B.  Cowling 
with  assignment  to  duty  as  Chief  Nurse,  Eva  C. 
Keyes.  To  U.  S.  Army  Base  Hospital  No.  42 
(service  in  Europe):  Annie  M.  Bartholomew.  To 
U.  S.  Army  Base  Hospital  No.  44  (service  in 
Europe):  .Alice  H.  Flash  with  assignment  to  duty 
as  Chief  Nurse,  Jane  M.  Gallagher.  To  Ameri- 
can Expeditionary  Forces  (service  in  Europe): 
Catherine  Elizabeth  Bass. 

DiscHARc.iis. — Daisv  .Atkins,  Theo  I.  Babcock, 
Maude  N.  Burks,  Mildred  A  Carr,  Ethel  M. 
Coles,  Elizabeth  H.  Carruth,  Sallie  McB.  Connor, 
Marie  Davis,  PZstelle  A.  Dcvaney,  Matilda  B. 
Duvall,  Cecelia  Humpcrl,  Deborah  Mower, 
Marj'  R.  Normandalc,  Josephine  M.  O'lMaro, 
Jane  E.  Pendergast,  Katherinc  Quinn,  Jessie 
Maude  Taylor,  Vera  F.  Thompson,  Anna  G. 
Vatcher,  Honora  I.  Vink,  Pauline  Wilson,  Luella 
Wicke,  Miriam  A.  Wilson,  Mar>-  G.  Worland, 
Verva  V.  Knepp,  Gertrude  Wessling,  Vera  M. 
Shorey. 

Reserve  Nurses,  Army  Nurse  Corps 

Assu'.NMKNTS. — To  V.  S.  Army  Post  Hospital, 
Fort  .Andrews,  Mass.:  Flora  McNair,  Mary  M. 
L.  Cantlon.  To  U.  S.  Army  Post  Hospital.  Fort 
Banks,  Mass.:  Jessie  E.  Miner,  Lulu  AI.  Rhone, 
Cirace   L.   Lewis,    Nellie    M.    Logue.     To    U.   S. 
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Use  the 

Mellin  s  Food  Method 
of  Milk  Modification 

The  modification  of  cow's  milk  is  necessary 
to  insure  proper  nourishment  and  good  devel- 
opment of  your  baby  patients. 

You  \vill  find  Mellin's  Food  a  simple,  prac- 
tical and  efficient  way  for  the  modification  of 
cow's  milk. 

Send  for  samples  and  instructive  literature 

Mellin's  Food  Company,  Boston,  Mass. 


"ASTA"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  that  they 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  lOO,  packed  flat,  @  Si.io  postpaid  in  U.S.A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  Equipment 
Electro-Therapy  Apparatus 
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Army  General  Hospital,  Fort  Bayard,  N.  Mex.: 
Myrtle  V.  Butler,  Jane  I.  Brodie,  Stella  Yount, 
Victoria  B.  Christenson,  Mariana  B.  Reid.  To 
U.  S.  Army  Base  Hospital,  Camp  Beauregard, 
Alexandria,  La.:  Imilda  B.  Vroman,  Rosalie  F. 
vander  Anwera,  Hilda  Cox,  Besse  Jones,  Rhoda 
Bradley,  Margaret  J.  Graham,  Annie  McCrea, 
Edith  C.  Johnson.  To  U.  S.  Army  Base  Hos- 
pital, Fort  Benjamin  Harrison,  Ind.:  Helen  E. 
Shearer,  Agnes  McSwiggin,  Sue  Harris.  To 
U.  S.  Army  General  Hospital  No.  12,  Biltmore, 
N.  C:  Blanche  E.  Unger,  Nana  D.  Reeves, 
Anna  R.  Plowman,  Hilda  Lucas,  Isabelle  M. 
Leininger,  Lillian  KHnkler,  Elizabeth  O'Donnell, 
Adah  H.  Barndollar,  Mary  V.  Troskuske,  Teresa 
M.  Power,  Pearl Arbogast,  Elizabeth  M.  Dobbins, 
Mar>'  E.  Duffy,  Alice  H.  Kerwin,  Anna  C.  Bau- 
man,  Anna  G.  Clements,  Elizabeth  M.  Mc- 
Sweeney.  To  U.  S.  Army  Base  Hospital  No.  2, 
Fort  Bliss,  Tex.:  Mary  C.  Nielson.  To  U.  S 
Army  Base  Hospital,  Camp  Bowie,  Fort  Worth, 
Texas:  Ethel  E.  Holmes,  Carolyn  T.  Avery, 
Lillian  M.  Boggs,  Edna  R.  Little,  Emma  J. 
LcGro,  Maud  Nicholson,  Phillippa  Nelson,  Anne 
K.  Pilegard,  Christine  Pilegard,  Esther  C.  Roach, 
Lena  Young,  Katherine  Kraft,  Anna  Nusko, 
Osa  M.  Collins,  Carrie  L.  Wennerborn,  Nellie  V. 
Wilson,  Anna  C.  Robinson,  Faye  L.  McAleer, 
Mollie  A.  Parten,  Ruth  Courtney.  To  U.  S. 
Arm}'  Base  Hospital  No.  3,  Brownsville,  Tex.: 
June  E.  Moore. 

To  U.  S.  Army  General  Hospital  No.  11,  Cape 
May,  N.  J.:  Emily  M.  NoUer,  Marie  E.  Falldine. 
To  U.  S.  Army  Base  Hospital,  Camp  Cody, 
Deming,  N.  Mex.:  Man,'  E.  Peters,  Maud  Evand, 
Florence  E.  Sexton,  Sally  Sieperda,  Martha  B. 
Tipton,  Helen  E.  Trimble,  Lida  G.  Schmidt, 
Elizabeth  S.  Lancaster,  Mar>'  L  Kals,  Nelle 
Cunningham,  Kittie  C.  Berkalew,  Mary  H. 
Williams,  Fay  Scott,  Florence  E.  Walton,  Sarah 
J.  Baker,  Barbara  Cox,  Chrystal  L.  Esstman. 
To  U.  S.  Army  General  Hospital  No.  3,  Colonia, 
N.  J.:  Isabel  Drisko,  Gertrlide  Baker,  Vera  M. 
Sohlen,  Nellie  L  Tripple,  Martha  G  La  Plante, 
Mandane  B.  Read,  Katie  De  Friez,  Helen  Man- 
ning, Frances  R.  Kimmelman.  To  U.  S.  Army 
Post  Hospital,  Camp  Colt,  Gettysburg,  Pa.: 
Margaretha  A.  Lehman,  Elizabeth  M.  Harty. 
To  U.  S.  Army  General  Hospital  No.  15,  Corpus 
Christi,  Tex.:  Willie  L.  Bailey.  To  U.  S.  Army 
Base  Hospital,  Camp  Custer,  Battle  Creek, 
Mich.:  Cecelia  Pegley,  Elizabeth  C.  Schau, 
Emma  J.  LeMieux,  Mary  L  Wessinger,  Lydia  S. 
Heilman,  Mildred  M.  Boyle,  Grace  E.  Marks, 
Margaret  P.  Little,  Frances  Bixby,  Helen  Dri- 
nane,  Louise  Kellogg,  Etta  M.  Paul,  Margaret 
F.  McGhie,  Helen  P.  Hilton,  Dagny  A.  Solheim, 
Martha  Voie,  Ingeborg  M.  Dalbotten,  Alice  V. 
Murphy.  Leslie  G.  Lcttrick,  Helen  E.  Smith, 
Estella  O'Rourke.  To  U.  S.  Army  Base  Hos- 
pital, Fort  Des  Moines,  Iowa;  Taletta  Heraldson, 
Ruth  Ans,  Anna  Gibbs,  Matilda  M.  Holmquist, 
Zilpha  M.  Kamp,  Christine  P.  Satter,  Nell  Ma- 
loncy,  Elizabeth  McBride,  Orpha  E.  Cable, 
Carrie  I.  Schrope. 

To  U.  S.  Army  Base  Hospital,  Camp  Devens, 
Ayer,  Mass.:  Janet  Keane,  Josephine  T.  Bird, 
Frances  C.  Burt,  Mary  A.  Alanning,  Anna 
Hanley,  Margaret  M.  Quinn,  PZlsie  C.  Street, 
Grace  E.  Holgate,  Alice  M.  Carr,  Mary  L.  Schap- 
port,   Anna   F.    Goss,    Christena   A.    Maclver, 


Agnes  L.  Hawthoren,  Margaret  Bee,  Lillian  A. 
Wyly,  Ethel  M.  Warren,  May  D.  Phillips, 
Loretto  MacDonald,  Vera  E.  Jacques,  Gladys 
M.  Livingston,  Jane  McElroy,  Elsie  M.  Young, 
Anna  M.  Bergstrom.  To  U.  S.  Army  Base 
Hospital,  Camp  Dix,  Wrightstown,  N.  J.:  Lulu 
Cliness,  Emily  A.  Schryer,  Kathryn  Ziliak,  Mary 
H.  McDonough,  Ruth  M.Thorpe,  Olena  Ordahl, 
Maidie  E.  Hayden,  Edith  M.  Rothgeb,  Geraldine 
H.  Masser,  Fay  Memory,  Mary  S.  Ferguson, 
Esther  A.  Denison,  Margaret  E.  Weeden,  C. 
Blanche  Asher,  Caterina  A.  Damele,  Mary  Pick- 
ard,  Julia  A.  Richter,  Azzie  R.  Messmore,  Leola 
Colquhonn,  Laura  A.  Master,  Elizabeth  W. 
Schott,  Ida  C.  Carlson,  Anna  J.  Crowley,  Mar- 
guerite R.  Cody,  Glorana  B.  Thorne,  Inez  H. 
Miller,  Nora  Fitzpatrick,  Mary  E.  Hall,  Ophelia 
Gomez.  To  U.  S.  Army  Base  Hospital,  Camp 
Dodge,  Herrold,  Iowa:  Ruth  Guilfoil,  Alpha  L. 
Johnson,  Aday  F.  Kolb,  Lilian  M.  Vaselak, 
Luella  J.  Burt,  Mary  L.  Eustace,  Anna  M. 
Kreber,  Wilhelmina  C.  Henrichson,  Irene  E. 
Robb,  Minnie  K.  Braun,  H.  Martha  Erdman, 
Kathr\'n  H.  Fahy,  Jeanette  E.  Lathrop,  Roma 
I.  Earnest,  Kate  T.  Byme,  Mamie  E.  Hornbeck, 
Lois  B.  Standing,  Aagot  A.  Wang,  Margaret  M. 
Blair,  Magdalen  A.  Ackermann,  GoldieE.  Downs, 
Mable  Malia,  Ebba  C.  Rorby,  Marion  C. 
Sweeney,  Dorothy  W^illett,  Jessie  J.  Fevold, 
Agnes  Stanek,  Mary  F.  Kierman,  Emma  Guen- 
ther,  Cora  E.  Brown,  Gladys  L.  Hicks,  Carolyn 
Schlattman,  Margaret  B.  Wilson,  Hannah  B. 
Brown,  Hazel  L.  Smith,  Martha  Mathews,  Mar- 
garet J.  Nisbet,  Mary  E.  Gerken,  Nettie  J. 
Pen  well. 

To  U.  S.  Army  Base  Hospital,  Camp  Doni- 
phan, Fort  Sill,  Okla.:  Louise  M.  Pitz,  Celene 
Howe,  Nettie  T.  Perry.  To  U.  S.  Army  Post 
Hospital,  Fort  Douglas,  Utah:  Isabelle  C.  Cas- 
serly.  To  U.  S.  Army  Camp  Hospital,  Camp 
Douglas,  Ariz.:  Orlene  Berlin.  To  U.  S.  Army 
Post  Hospital,  Eberts  Field,  Lonoke,  Ark.: 
Sarah  E.  King,  Julia  W.  Smith,  Angeline  P. 
Smith.  To  U.  S.  Army  Post  Hospital,  Ellington 
Field,  Houston,  Tex.:  Alice  P.  Attridc,  Mahala 
S.  Rice.  To  U.  S.  Army  General  Hospital,  Ellis 
Island,  N.  Y.:  Lola  B.  Wright,  Mary  A.  Keane, 
Martha  J.  Freeman.  To  U.  S.  Army  Base  Hos- 
pital, Fox  Hills,  Staten  Island,  N.  Y.:  Gertrude 
L.  Pearson,  Jeanette  Rogers,  Esther  C.  Kastrup, 
Kathryn  H.  MacAvoy,  Clara  L.  Clevelle,  Mary 
E.  Faragher,  Margaret  C.  Carmody,  Elsie  F. 
Carlisle,  Mar>' A.  Gilhooly,  Evelyn  M.  Callaghan, 
Adeline  M.  Bonama,  Grace  M.  Colby,  Gladys  Z. 
Prichard,  Angeline  C.  Reiter,  Elizabeth  Hayden, 
Sarah  M.  Holmes,  Anna  M.  Harris,  Agnes  E. 
Doherty,  Mabel  L.  McVey,  Myrtle  I.  Luchsinger. 
Mabel  L.  Kantz,  Elsie  M.  Tingley,  Martha 
Walker,  Gertrude  Upjohn,  Pearl  Thomas,  Natalie 
S.  Chester,  Mary  Stuart,  Sarah  F.  O'Brien, 
Margaret  G.  Kelley,  Anne  L.  McNeill,  Kathr>n 
E.  Fitzgerald. 

To  U.  S.  Army  Base  Hospital,  Camp  Fremont, 
Palo  Alto,  Cal.:  Maude  C.  Davison,  Gertrude 
Wilson,  Muriel  Hamilton,  Gladys  O.  Cosgrovc, 
Rubio  P.  Nye,  Marjorie  F.  Lockard,  Margaret 
D.  O'Brien,  Florence  B.  Lindauer,  Ingrid  Sand- 
ved.  To  Aeronautical  General  Supply  Dei^ot 
and  Concentration  Camp,  Garden  City,  Long 
Island,  N.  Y.:  Elsie  Ruggles,  Ida  M.  Shlevin. 
To  U.  S.  Army  Base  Hospital,  Camp  Gordon, 


ADXTRTISE^rEXTS 


Naturally  Nurses  Need  to  Know 

what  constipation   really  is,  why  it  is  always  a  dancferous   habit,  and 
how  it  can  be  overcome. 

Drujjs  do  not  cure  constipation,  but  aggravate  it. 

But   Nujol  overcomes  constipation   safely  and   efficiently,  because  it 
helps  Nature  to  re-establish  easy,  regular,  thorough  bowel  evacuation. 

Nujol  is  not  a  drug,  does  not  act  like  any  drug.  Nujol 
does  not  aflfect  food  or  digestion  of  food.  Nujol  is  not 
absorbed,  but  it  trains  the  bowels  to  act  normally. 

xNujol  can  he  given  at  any  age,  under  any  conditions,  with  safety. 

Samples  sent  to  any  nurse  on  request 

Also  interesting  and  useful  literature  regarding  Nujol. 

Nujol  Laboratories 

STANDAllD  OIL  CO.  (NEW  JERSEY) 
50  Broadway,  New  York 


Dear  Nurse: 

Truer  than  the  old  saying  that  "your 
face  is  your  fortune"  is  this  one,  "your  feet  are  your 
best  friends  or  your  worst  enemies". 

Fastep  Foot  Powder  will  keep  you  and  >our  feet  on 
good  terms  with  each  other.  Fastep  soothes  and 
comforts  tired,  swollen,  aching,  burning  feet.  F'astep 
Foot  Powder  is  scientifically  medicated,  contains  no 
starch,  is  made  for  the  feet  not  for  the  shoes. 

Truthfulh-, 

Clovis. 

Clovis  tells  about  Fastep  in  a  booklet  "In  Secret  Code" 

Send  for   it 
E.  FOUGERA  &  CO.,  Inc.,  90-92  Beekman  St.,  New  York  Gty 
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186 


THE  TRAINED   NURSE  AND   HOSPITAL  REVIEW 


C'hainlikv,  Ca.:  Anna  Cagan,  Catherine  E. 
Moore,  Gertrude  Toiichton,  Anna  T.  l}yrne, 
Blanche  C.  Tolliver,  Mary  II.  Iloran,  Carolyn 
M.  Noyes,  Elsie  C.  Player,  Louise  M.  Iloltkamp, 
Ruth  H.  Edmonds,  Clara  M.  Boyiilon,  Hilda 
B.  Herd,  Dora  M.  Arnert,  Emma  AI.  Guenther, 
•Mary  O.  Neale,  Geraldine  V.  Wilmer. 

To  U.  S.  Army  Base  Hospital,  Camp  Grant, 
Rockford,  111.:  Clara  V.  Lindquist,  Juanita  A. 
Harden,  Ida  O.  Suchey,  Elma  Groves,  Jean 
Webster,  Vivian  M.  Simpkins,  Emma  L.  Rutz, 
Maude  V.  Clements,  Helen  Ferguson,  Eleanor 
Murphy,  Lillian  J.  Johnston,  Karen  M.  Laurid- 
sen,  Alexandria  C.  Walker,  Lillian  M.  Thayer, 
Mary  B.  Moran,  Olive  A.  St.  Cyr,  Jennie 
Ember,  (^race  B.  Dye.  To  U.  S.  Army  Base 
Hospital,  Camp  Greene,  Charlotte,  N.  C: 
Florence  Mendenhall,  Agatha  Lyons,  Catherine 
McGurty,  LaRoka,  Pratt,  Lorina  D.  Irish. 

Dora  E.  Thompson, 
Superintendent  Army  Nurse  Corps. 

Navy  Nurse  Corps 

Appointments. — Margaret  A.  Donny,  Col- 
umbia, S.  C.,  South  Carolina  Baptist  Hospital, 
(\)lumbia,  S.  C;  Anna  L.  Jenkins,  Little  Rock, 
Ark.,  St.  Vincent's  Jjifirmary,  Little  Rock,  Ark.; 
Bess  Marsh  Wilson,  Little  Rock,  Ark.,  St.  Vin- 
cent's Infirmary,  Little  Rock,  Ark.;  Lillian  M. 
Ward,  Bessemer,  Ala.,  St.  Margaret's  Hospital, 
Montgomery,  Ala. 

Transfers. — From  Reserve  Nurse  U.  S.  N., 
to  Nurse  Corps  U.  S.  N.:  Sue  S.  Dauser,  Los 
Angeles,  Cal.,  Chief  Nurse  of  Base  Hospital 
No.  3. 

Transfers. — From  U.  S.  Naval  Reserve  Force 
to  Nurse  Corps  U.  S.  N.:  Mabelle  H.  Bissell, 
Katherine  M.  Gallagher,  Mabel  E.  Hyatt, 
Margaret  E.  Jones,  I.  Grace  Kline,  Mary  Peoples, 
Elizabeth  Hopkins,  Isabelle  M.  Baumhoff. 

AssicNMENTs. — To  (luty  overseas:  Betty  W. 
Mayer,  Chief  Nurse;  Anna  E.  Sands,  Pearl  T. 
Hull,  Florence  Robinson,  Blanche  Brown,  Mrs. 
Mary  Jordan  .'\nderson.  To  f^ort  au  Prince, 
Haiti:  Lucia  Dillon  Jordan,  Chief  Nurse;  Jose- 
phine \'.  Raymond.  To  St.  Thomas,  V.  I.: 
Marion  L.  Chase.  To  New  Orleans,  La.:  Bess 
Marsh  Wilson,  Anna  L.  Jenkins;  Lillian  M. 
Ward,  Margaret  :\.  Donny.  To  Washington, 
D.  (".:  Annie  E.  De  Lancy.  To  Naval  Training 
School,  Naval  Training  Station,  New|)ort : 
Mary  Brooks,  Chief  Nurse.  To  Naval  Gun 
Factory  Annex,  Rochester,  N.  V.:  Janie  Bennett. 

Promotions. — Sue  S.  Dauser,  Chief  Nurse, 
Naval  Base  1  lospital  No.  3.  Lucia  Dillon  Jordan, 
Chief  Nurse;  Bertha  I.  Myers,  Chief  Nurse; 
Mary  Brooks,  Chief  Nurse. 

Resignations. — Ada  W.  Smith. 

Reserve  Nurses,  U.  S.  N. 

Assignments. — To  Naval  Hosjiital,  Brooklyn, 
N.  v.:  F2velyn  May  Davis,  Stamford,  Conn., 
Detachment :  Louise  C.  Spence,  from  Manches- 
ter, N.  H.  To  Naval  Hospital,  Great  Lakes,  III.: 
Irma  A.  Gwinner,  from  Cincinnati,  Ohio.  To 
Naval  Hospital,  Newport,  R.  L:  Alice  L.  Ward, 
Base  Hospital  No.  4;  Jessie  Connon,  from  Madi- 
son, N.  J.  To  Naval  Hospital,  Mare  Island, 
Cal.:  Jessie  T.  Bain,  from  Seattle,  Wash.;  Ade- 
laide   Welch,    front    Oakland,    Cal.     To    Naval 


Hospital,  New  Orleans,  La.:  .M.  Myrtle  Rush, 
Roper  Hospital  Detachment,  Charleston,  S.  C; 
Henrietta  Gieseler,  from  New  Orlean,  La.  To 
Na\al  Hospital,  Pelham  Bay  Park,  N.  V.: 
Marion  E.  Lush,  from  New  \'ork  City;  Olive 
Louise  Schreibweis,  from  Plainfield,  N.  J.  To 
Naval  Hospital,  Pensacola,  Fla.:  Agnes  M. 
Bernis,  from  Houston,  Texas.  To  Naval  Hos- 
pital, Philadelphia,  Pa.:  Esther  Bierman,  from 
Allentown,  Pa.  To  Naval  Hospital,  Puget 
Sound,  Wash.:  Ethel  Wade,  from  Bellingham, 
Wash.  To  Duty  Overseas:  With  Base  Hospital 
No.  5:  Elizabeth  Ellen  Creek  and  Margaret 
Helena  Haggerty. 

Transfers. — To  Gulf  port.  Miss.:  Nora  E. 
Crossland  and  De  Alva  Frazier,  from  New  Orleans 
La.  To  Pelham  Bay  Park,  N.  Y.:  Lucy  M.  G. 
Hernan,  from  Newport,  R.  I.  To  Marine  Camp, 
Quantico,  Va.:  Jean  Mclnally,  from  Philadelphia, 
Pa. 

Resignations. — ^Helen  B.  Bliss,  Station  Unit 
No.  5,  Columbus,  Ohio.  Helen  F.  Callahan, 
Base  Hospital,  No.  i,  Brooklyn,  N.  Y.  Sue  S. 
Dauser,  Base  Hospital  No.  3  (transferred  to 
regular  Navy  Nurse  Corps).  Effie  E.  Perkins, 
Base  Hospitiil  No.  2,  San  Francisco,  Cal.  Viola 
E.  Sim])son,  Station  Unit  No.  6,  Austin,  Te.xas. 

Revocation  of  Appointment. — Rosclle  P. 
Ford,  Boase  Hospital  No.  4,  Providence,  R.  I. 

Nurses,  U.  S.  N.  R.  F. 

Assignments. — St.  Luke's,  San  Francisco, 
Cal.,  Detachment  to  Mare  Island,  Cal.:  Nellie 
M.  Hamaker.  LInattached:  Isabelle  Welland, 
from  St.  Louis,  Mo.,  to  Fort  Lyon,  Colo.; 
Adelaide  R.  Cobb,  Laura  M.  Cobb,  Eula  Allen 
Reed,  from  Wichita,  Kansas,  to  Fort  Lyon, 
Colo.;  Sarah  C.  Ramsey,  from  Berlin,  N.  H.,  to 
New  London,  Conn.;  Minnie  E.  Krcutzinger, 
from  St.  Louis,  Mo.,  to  New  London,  Conn.; 
Elina  Marie  Swenson,  from  Des  Moines,  Iowa, 
to  Great  Lakes,  111.,  Nellie  C.  Gault,  from  Wau- 
kegan.  111.;  to  Great  Lakes,  111.;  Miriam  M. 
Maude,  from  Wimlsor,  Conn.,  to  Philadelphia, 
Pa.;  Helen  A.  L.  Sandstrom,  from  Hartford 
Conn.,  to  Philadelphia,  Pa.;  Edith  F.  Bowen, 
from  Wendell  Depot,  Mass.,  to  Philadelphia,  Pa. 

Tr.\nsfers. — Alary  H.  Breslin,  to  Pensacola, 
Fla.;  Sara  May  Wagner,  to  Pensacola,  Fla. 

I3ISENROLLMENTS. — Jessie  David  Watts,  Flor- 
entine Ryan. 

Lenah  S.  Higbee, 
Superintend 'vt,  Navy  Nurse  Corps 

Rank  for  Army  Nurses 

M.  Eugenie  Hibbard,  late  chief  nurse  U.  S. 
Army,  chief  of  National  Bureau  of  Nursing, 
Cuba,  in  a  letter  to  the  New  York  Tribune 
makes  the  following  comment: 

"Since  the  days  of  the  Spanish-American 
War — -1898 — there  has  been  a  constant  but  so 
far  futile  effort  made  to  secure  rank  for  the  Arm> 
Nurse  Corps  of  the  United  States;  therefore  their 
position  has  never  been  officially  defined. 

"The  Army  Nurse  Corps  of  the  United  States 
is  a  military-  organization  analogous  to  the 
Queen  .\le.\andra  Imperial  Military'  Service  and 
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TN  the  Coward  Shoe  for 
Nurses    we    produce    a 
model  that  earns  its  way. 

As  part  of  your  equip- 
ment this  shoe  pays  you 
well  in  energy,  in  comfort 
and  in  safety  from  injured 
feet.  It  makes  your  w^ork 
and  your  time  more  valu- 
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We  mold  it  on  a  last 
that  changes  no  more  from 
year  to  year  than  the  human 
foot  changes.  It  is  a  nice 
looking  shoe  because  it  is 
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the  muscles  without  doing 
their   work   for   them.     It 
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leaves  every 
part  of  the 
foot  free  to 
function  as  it 
should  and  is 
so  comfort- 
able that  it  gives  the  wearer 
no  reason  to  count  her 
steps. 

Rubber  heels  if  desired. 
We  are  experienced  in  fit- 
ting by  mail.  Address 
Dept.  4. 

JAMES  S.  COWARD 

262-274  Greenwich  St.,  N.  Y. 

(Near  Warren  Street) 
Sold  Nowhere  Else 
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the  Canadian  Army  Nurse  Corps  of  British 
origin;  and  rank  should  be  granted  our  army  and 
navy  nurses,  but  it  should  be  confined  to  the 
Army  and  Navy  Nurse  Corps,  as  these  are  the 
only  ones  of  the  various  nursing  organizations 
that  are  a  part  of  the  military  or  naval  organiza- 
tion of  the  United  States,  in  which  rank  forms 
the  essential  in  assignment  to  duty,  authority, 
pay,  leave,  pension,  privileges  or  rights  in  regard 
to  ration,  mess  or  quarters. 

"Rank  is  a  law  or  keynote  that  governs  the 
whole  personnel  of  the  United  States  army,  and 
if  it  is  necessary  to  this  great  organization  how 
is  it  possible  to  incorporate  a  corps  of  women 
nurses  into  the  Medical  Department  of  the  army 
and  withhold  from  them  the  one  determining 
factor  or  note  that  would  simplify  and  define 
their  position  in  the  organization  of  which  they 
have  become  of  late  years  so  important  and 
indispensable  a  part? 

"I  would  like  to  make  one  point,  which  is  (as  I 
understand)  that  the  Red  Cross  nurse  once 
appointed  as  an  army  or  na\y  nurse  severs  her 
connection  with  the  Red  Cross  during  her  term 
of  service  with  the  Army  Nurse  Corps  and  is 
governed  and  guided  entirely  by  the  army  and 
navy  rules  established  for  the  government  of 
the  Nurse  Corps.  The  Red  Cross  nurse  who 
accepts  duty  offered  her  by  the  Red  Cross 
remains  under  the  rules  and  regulations  of 
the  Red  Cross,  which  is  not  a  military  organiza- 
tion." 

►J- 

Kansas 

Mrs.  Chas.  C.  Bailey  has  been  appointed  to 
succeed  Miss  Mary  Larson  as  supervisor  of  the 
Topeka  Public  Health  Nursing  Association. 

Mrs.  Bailey  has  been  engaged  in  private 
nursing  in  Topeka  since  1899  and  is  amply  quali- 
fied to  discharge  the  duties  of  the  office.  She  is 
a  graduate  of  Christ's  Hospital,  and  also  a  post 
graduate  of  Bellevue  Hospital,  New  York.  She 
is  a  charter  member  of  the  Kansas  Association  of 
Graduate  Nurses  and  was  the  first  president  of 
the  Topeka  Association  of  Graduate  Nurses, 
organized  in  1912. 

Maine 

A  Centra!  Registry  for  Nurses  has  been  estab- 
lished at  27  State  Street,  Portland,  Me.,  for  the 
benefit  of  nurses  in  Portland  and  vicinity. 
Mrs.  Jane  Prevost,  R.  N.,  is  Registrar.  Mrs. 
Prevost  is  a  graduate  of  the  City  Hospital  Train- 
ing School,  Boston,  Mass.,  and  for  twenty  years 
has  done  nursing  in  the  State  of  Maine. 


Massachusetts 

It  has  been  announced  that  in  connection 
with  the  appointment  of  Dr.  Lewis  F.  Baker  to 
succeed  Miss  Josephine  M.  Thurlow  as  superin- 
tendent of  Burbank  Hospital,  Fitchburg,  Miss 
M.  E.  Craig  would  be  in  charge  of  the  training 
school  for  nurses. 

Miss  Craig  is  a  graduate  of  the  Massachusetts 
General  Hospital;  and  for  the  past  two  years  has 
acted  as  assistant  to  Miss  Thurlow.  The  ap- 
pointment of  Miss  Craig  is  accepted  as  an  indica- 
tion that  the  theories  introduced  by  Miss  Thur- 
low will  be  advanced  by  the  new  head  of  the 
training  school.  Miss  Thurlow  acted  both  as 
superintendent  of  hospital  and  head  of  the  train- 
ing school  for  nurses. 

New  Hampshire 

Answering  the  appeal  of  the  Red  Cross,  Miss 
Mary  Meyers,  nurse  in  charge  of  the  L.  H.  Shat- 
tuck.  Inc.,  Shipyard  Hospital,  is  offering  a  course 
in  practical  first  aid  work  to  the  young  women 
in  Portsmouth,  N.  H.  The  course  is  free,  the 
only  requirement  being  that  the  young  women 
shall  have  previously  prepared  themselves  by 
attendance  at  lectures  and  demonstrations  given 
under  the  auspices  of  the  Girls'  Patriotic  League, 
or  some  similar  organization. 

Daily  attendance  at  the  hospital  is  required 
for  a  certain  length  of  time.  In  this  way  the 
students  under  Miss  Meyers'  personal  supervision 
rapidly  familiarize  themselves  in  first  aid  treat- 
ment of  accident  as  well  as  surgical  dressings. 

War  service  has  limited  the  supply  of  graduate 
nurses.  The  demand  for  nurses  is  increasing 
here  with  alarming  rapidity.  Miss  Meyers  is 
taking  it  upon  herself  to  form  a  group  of  young 
women  in  Portsmouth  who  will  be  ready  to  ren- 
der valuable  assistance  in  case  of  a  local  catas- 
trophe or  disaster. 

JNIiss  Meyers  resigned  her  position  as  Directress 
of  Nurses  at  the  Long  Island  Hospital,  Boston 
Harbor,  which  she  had  ably  filled  for  a  number 
of  years,  to  establish  the  Emergency  Hospital 
at  the  Shattuck  Shipyards. 
►P 
New  York 

The  School  of  Nursing  of  the  Gowanda  State 
Homeopathic  Hospital,  held  Commencement 
exercises  in  the  Amusement  Hall  of  the  Hospital 
on  Thursday  evening,  July  25,  1918.  The  follow- 
ing interesting  programme  was  carried  out-  Over- 
ture, orchestra;  invocation,  Rev.  James  C. 
Buchanan;  class  history',  Frances  Mallory;  violin 
solo.  Dr.  Percy  R.  Vessie;  class  prophecy,  Bessie 
Tillner;  vocal  solo.  Dr.  Erwin  H.  Mudge:  address 
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The  Prevention  of  Disease 

is  mainly  a  problem  of  the  individual.  Once — and  not 
so  long  ago  —  inanimate  things  were  believed  to  be 
the  chief  agencies  in  the  transmission  of  infection. 
To-day  it  is  knowTi  that  the  great  majority  of  com- 
municable diseases  are  transmitted  directly  from 
person  to  person,  largely  by  means  of  the  secretions 
and  discharges  from  the  nose,  throat  and  mouth. 

With  this  so  evident,  it  is  plain  that  the  principal  point  of 
attack  in  preventing  communicable  diseases  is  to  be  found  in 
routine  disinfection  of  the  mouth  and  nose. 


Fortunately  in 


oxo 


physicians  have  at  their  command  a  tasteless  and  odorless 
disinfectant,  that  owing  to  its  composition  and  character  is 
singularly  suitable  for  cleansing  the  nasal  passages  and  dis- 
infecting the  mouth  and  teeth. 

Of  high  germicidal  power,  without  the  slightest  trace  of 
harmful  or  poisonous  property,  and  relying  entirely  upon 
the  virtues  of  oxygen  for  its  effectiveness,  Dioxogen  is  of 
unique  value  for  all  hygienic  purposes. 

In  recommending  Dioxogen,  therefore,  for  routine  hygienic 
use,  medical  men  are  able  not  only  to  benefit  individual 
patients  who  are  infected,  but  also  to  reduce  the  dangers 
for  those  who  are  not. 

To  a  great  many  physicians  Dioxogen  is  an  ally, 
whose  aid  and  support  they  have  come  to  rely 
upon  implicitly  in  the  every  day  warfare  with 
the  common  enemy,  the  germs  of  communi- 
cable disease. 

The  Oakland  Chemical  Co. 

10  Astor  Place  New  York  City 
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■Mr.  Everett  S.  Elwood,  Secretary  State  Hospital 
Commission;  nurse's  oath,  Dr.  Earle  V.  Gray; 
presentation  of  diplomas,  Dr.  Clarence  A.  Potter. 
A  reception  and  dancing  followed  the  exercises. 

Those  who  received  diplomas  are:  Hilda  F. 
Berr^',  Frances  P.  Mallory,  Laura  A.  Mallory, 
Esther  L.  Olson,  Grace  H.  Shearing,  Lora  M. 
Snyder,  Bessie  A.  Tillner,  and  Irene  A.  Watters. 
Class  motto:  "Over  the  Top."  Class  colors:  red, 
white,  and  blue.  Class  flower:  white  rose.  Miss 
Adelle  M.  Phillips,  R.  N.,  is  principal  of  the 
school. 

Alexander  Ross,  class  of  19 12,  has  deserted  the 
nursing  ranks  and  taken  an  excellent  position 
in  the  Government  Excise  Office,  at  Buffalo. 
Mar>'  A.  Seutfle,  R.  N.,  class  of  191 1,  has  opened 
an  establishment  for  Electric  Robe  Baths,  in 
Buffalo.  Jennie  O.  Wecall,  class  of  1916,  and 
Edith  Anderson,  class  of  1917,  are  taking  post- 
graduate work  at  the  Post  Graduate  Hospital, 
Chicago,  111.  Elizabeth  Collard,  class  of  1907, 
is  taking  post-graduate  work  at  the  Polyclinic 
Hospital,  New  York  City.  Hoyt  Hammond, 
R.  N.,  class  of  1904.  has  recently  graduated  from 
the  Chiropractic  College,  Davenport,  Iowa. 
Olga  Lipka,  class  of  1917,  is  takmg  a  full  course 
at  the  German  Hospital,  Buffalo.  Ruth  Olson, 
class  of  1911,  has  finished  her  course  at  Cook  Co. 
Hospital,  Chicago,  111.,  and  has  taken  a  position 
as  surgical  nurse  at  Copper  Range  Hospital, 
Copper  Range,  Mich.  Celia  Johnson,  R.  N., 
class  of  1915,  is  at  Camp  Dix,  having  enlisted 
after  her  course  at  Cook  Co.  Hospital. 


A  reception,  luncheon,  and  musical  programme 
were  tendered  to  about  700  Red  Cross  nurses 
from  the  West  and  South,  bound  for  duty  over- 
seas, at  Ben  Braw,  Stater  Island,  the  home  of 
Mr.  and  Mrs.  Lewis  Ni.xon,  July  31st.  The 
party  was  met  at  the  St.  George  ferr>-  station 
by  sightseeing  cars,  which  conveyed  them  to  the 
Ni.xon  estate. 

Major-Gen.  William  H.  Gorgas,  Surgeon- 
General  of  the  Army,  was  present  from  Wash- 
ington and  addressed  the  guests. 


The  Municipal  Civil  Service  Commission  an- 
nounced July  27th  that  steps  were  being  taken 
to  solve  the  serious  problem  of  providing  a  suffi- 
cient number  of  nurses  for  bedside  attendance  in 
city  hospitals  and  for  the  Bureaus  of  Child 
Hygiene  and  Preventable  Diseases  in  the  De- 
partment of  Health. 

Dr.  S.  Josephine  Baker,  Director  of  the  Bureau 
of  Child  Hygiene,  said  that  her  division  had 
usuallv  been  able  to  recruit  field  nurses  from  the 


best  of  the  profession,  but  because  of  the  demand 
for  nurses  for  war  work  many  vacancies  had  oc- 
curred. Although  the  falan,-  at  the  start  is  only 
$960  a  year,  it  increases  to  $1,160  with  length  of 
service,  and  the  work  formerly  attracted  many 
nurses  because  the  work  was  not  continuous, 
with  regular  day  hours. 

The  commission  has  discussed  asking  physi- 
cians to  release  their  office  nurses  for  half  a  day 
for  this  work.  Another  important  decision  has 
been  made  which  opens  up  the  position  of  field 
nurse  to  women  who  are  graduate  nurses,  but 
who  have  not  been  able  to  obtain  a  State  license 
l)ecausc  of  the  high  standard  set  by  the  State 
Board  of  Regents  and  its  refusal  to  recognize 
training  schools  with  courses  of  instruction  that 
are  reasonably  efficient. 

Dr.  Baker  has  opposed  lowering  the  standards 
for  field  nurses,  but  has  agreed  that  it  is  expedient 
to  admit  to  the  examinations  graduates  of  recog- 
nized training  schools,  even  when  they  are  not 
licensed. 


The  Central  Club  for  Nurses  in  New  York 
City  has  filled  a  decidedly  happy  place  in  the 
lives  of  those  nurses  who  are  giving  their  services 
to  their  country  and  mobilizing  in  that  city. 

The  club  does  ever^ahing  in  its  power  to  pro- 
vide a  social  center  for  nurses,  and  wants  head 
nurses  of  units  and  everyone  else  in  a  position 
to  do  so  to  inform  all  nurses  that  they  are  wel- 
come at  the  club  house,  T32  F-ast  Forty-fifth 
Street.  During  the  month  of  June  the  club 
ser\ed  tea  to  250  nurses,  provided  seats  at  the 
theatre,  through  the  courtesy  of  the  management, 
to  192  nurses,  and  issued  416  passes  to  the  Wool- 
worth  Tower  through  the  courtesy  of  Mr. 
W'ool  worth. 

New  Jersey 
Miss  Emma  F.  Nye,  a  registered  nurse  and 
graduate,  of  Chambersburg  (Pa.)  Hospital,  has 
accepted  a  position  as  night  superintendent 
of  nurses  at  the  West  Jersey  Homeopathic  Hos- 
pital at  Camden.  Miss  Nye  has  as.sumed  her 
duties. 


Pennsylvania 

The  West  Side  Hospital,  Scranton,  graduated 
a  class  of  nine  nurses  on  June  6  at  8  P.  m.  in 
Simpson  M.  E.  Church.  The  affair  was  quite 
in  the  order  of  a  jxitriotic  service  as  all  of  the 
nine  girls  had  volunteered  their  services  for  Red 
Cross  work.  A  large  electric  sign,  fifteen  feet 
long,  bore  the  words  '  Ready  for  Service."     This 
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For  Overwrought  Nerves 

The  important  duties  and  responsibilities  which  fall  on 
the  shoulders  of  the  nurse,  often  cause  a  case  of  "nerves," 
hampering  her  work  and  hindering  her  efficiency.  Over- 
wrought nerves  usually  accompany  a  lowered  vitality,  and 
need  a  renewed  supply  of  the  vital  phosphatic  elements  to 
restore  their  tone  and  balance.  For  this  purpose,  Horsford's 
Acid  Phosphate,  a  solution  of  the  acid  phosphates  of  calcium, 
sodium,  potassium  and  iron  is  a  prompt  and  helpful  agent, 
as  it  contains  the  phosphates  in  a  form  readily  assimilated 
and  agreeable  to  take.  It  revives  the  nerve  and  brain  cells, 
and  assists  the  restoration  of  normal  conditions  in  a  natural 
and  efficacious  manner. 


Horsford's  Acid  Phosphate 


RUMFORD  CHEMICAL  WORKS 


PROVIDENCE,  R.  I. 
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was  lighted    when   they   stood   to  receive  their 
diplomas. 


Members  of  the  staff  of  the  West  Philadelphia 
Homeopathic  Hospital  and  their  guests  gave  a 
farewell  reception  to  Miss  Florence  Hassler, 
head  nurse  of  the  institution,  who  departs  for 
war  work  at  the  battlefront  in  France. 

Miss  Hassler  is  a  graduate  of  the  Children's 
Homeopathic  Hospital.  Many  persons  bade 
her  farewell,  and  wished  her  Godspeed. 

Ohio 

Miss  Katherine  Wallenfelz  has  returned  to 
Chillicothe  as  public  health  nurse.  Miss  Wal- 
lenfelz served  there  in  that  capacity  from  June 
I,  191 5,  to  June  l,  1916.  Miss  Marguerite  L. 
Binley,  resigned  as  school  nurse  in  Findlay  to 
join  the  Red  Cross  Nursing  Service.  Miss 
Anza  Johnson  has  been  appointed  public  health 
nurse  for  Xenia  to  succeed  Miss  Clara  Mae 
Dodds,  resigned  Miss  M.  Ray  Lloyd  has  been 
appointed  public  health  nurse  for  Jefferson 
County.  Mis?  IJoyd  has  been  doing  nursing 
work  in  Steubenville  for  the  Metropolitan  Life 
Insurance  Company.  Mrs.  Emily  D.  Schm.id 
has  been  appointed  Industrial  Nurse  with  the 
Richardson  Paper  Company  of  Lockland. 

Marriages 

On  May  Il,l?i8,  at  thcM.E  Church,  Manila, 
P.  I.,  Beatrice  G.  Terrill  to  Captain  Edwin  L. 
Zinn,  Phi).  Scouts,  U.  S.  A.  Mrs.  Zinn  was  grad- 
uated from  the  Jefferson  Medical  College  Hos- 
pital, Philadelphia,  Pa.,  Class  of  iqii.  Captain 
and  Mrs  Zinn  are  stationed  at  Fort  McKinlcy, 
P.  I. 


On  May  18,  1918,  at  the  LTnion  Methodist 
Church,  Manila,  P.  I.,  J.  Natalie  Johnson  to 
Lieut.  Pen  Stafford  U.  S.  A.  Mrs.  Stafford  is  a 
graduate  of  the  East  Side  Hospital,  Providence, 
R.  I.,  and  P.  G.  of  Bellevue  and  Allied  Hospitals, 
New  York.  Lieutenant  and  Mrs.  Stafford  are 
stationed  at  Fort  McKinley. 

On  July  15,  1 91 8,  Juva  Lang,  graduate  nurse 
of  the  Gowanda  State  Homeopathic  Hospital, 
New  York,  Class  of  1914,  to  Fred.  Lawson  of 
Buffalo.  N.  Y. 

Kcccnth',  jcss-nmine  Van  Keuren,  graduate 
nurse  of  the  Gowanda  State  Homeopathic  Hos- 
pital. New  York,  to  Benjamine  F.  Boyer.  Mr. 
and  Mrs.  Boyer  will  !ivc  in  Toledo,  Ohio. 


On  June  12,  191 8,  at  the  Cathedral  of  St.  Mar>' 
and  St.  John,  Manila,  P.  I.,  Mary  Bretsford, 
graduate  nurse  of  St.  Christopher's  Hospital, 
Philadelphia,  Pa.,  and  Allentown  Hospital, 
Allentown,  Pa.,  and  a  member  of  the  Army  Nurse 
Corps,  to  Lieut.  Charles  Macleod,  U.  S.  A. 
Lieut,  and  Mrs.  Macleod  will  be  at  home  at  Fort 
Wm.  McKinley,  Rizal,  P.  1. 

In  July,  at  the  First  Baptist  Church,  L^nion 
Hill,  N.  J.,  A-lice  E.  Henthorn,  graduate  nurse, 
to  Sergt.  Beryl  J.  Rawles. 


On  May  25,  1918,  at  Fort  Riley,  Kansas, 
Martha  Frances  Burns,  graduate  nurse,  to  Dr. 
Frank  A.  Sharpe. 

On   July  6th,    191 8,  at    Paris,   Ky.,   by    the 
Rev.    R.    C.    Goldsmith,    Georgia    V.    Shaffer, 
graduate  nurse,  to  Dr.  Stuart  Wallingford. 
'i' 
Births 
To  Mr.  and  Mrs.  Conrad  Muche,  a  daughter. 
Mrs.  Muche  is  a  graduate  nurse  of  the  Gowanda 
State^Homeopathic   Hospital,    N.   Y.,   class  of 
1915- 


On  June  S,  1918,  to  Mr.  and  Mrs.  Booth,  a 
son,  Edwin  Booth,  Jr.  Mrs.  Booth  is  a  graduate 
nurse  of  the  Gowanda  State  Homeopathic  Hos- 
pital, class  of  1910. 


Deaths 

Miss  Athena  Eggleston,  R.  N.,  class  of  1910, 
Methodist  Hospital,  Omaha,  Neb.,  was  killed  in 
her  automobile  when  crossing  the  railroid  track 
at  Council  Bluffs,  Iowa,  where  she  was  employed 
as  visiting  nurse.  She  was  buried  in  the  Metho- 
dist Hospital  plot.  Six  of  her  classmateswere  the 
pall-bearers. 

On  June  5,  !9i8,  at  Decatur,  111..  Mrs.  Laura 
J.  Schwab,  a  well-known  graduate  nurse,  v.-as 
killed  by  an  automobile. 


On  June  18,  1918,  at  Baker,  Oregon,  Mrs. 
Nellie  Hebestreit.  Mrs.  Hebestreit  was  one  of 
the  pioneer  trained  nurses  of  Oregon. 


On  June  15,  1918,  at  Salem  ^^'illows,  Mass., 
Marie  H.  Quinlan.  Her  nerves  shattered  by 
her  war  work  as  army  nurse  in  England,  she 
ended  her  life  by  drowning. 
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Devotion  to  Duty 


is  exemplified  by  the  trained  nurse  under  any  and   all 
conditions;  in  war  or  at  peace;  at  home  or  "over  there" 

At  the  service  of  the  nurse,  for  her  own  comfort  and 
efficiency  and  for  use  on  her  patients, 

Kona-Konia 

the  ideal  dusting  and  dressing  powder  answers  any 
purpose — meets  every  indication. 

Absorbeyit         -  Protective  -  Deodorant 

Soothiuir         -         Healing 

KORA-KONM  is   especially   designed    for  professional   use. 
It  is  winning  unqualified  endorsement. 


Send  for  a  sample  of  HORA-KOnM 
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expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 
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culosis,  Wounds,  Surgical  Technique,  Ligatures, 
Operating  Theatre,  Operations  in  Private  Prac- 
tice, After  Treatment,  Hemorrhage,  Shock, 
Splints,  etc.,  Fractures,  and  Bandaging. 

The  second  section.  Regional  Surgical  Nursing, 
has  chapters  on  Operations  of  the  Head,  Thyroid 
Gland,  Abdominal  Operations,  Stomach,  Intes- 
tines, Biliarj'  Passages  and  Appendix,  Kidne) 
and  Bladder,  Gynaecological  Operations,  Eye, 
Ear  and  Nose,  Spinal  Operations,  Amputations, 
Massage  and  Movements.  There  is  also  a  valu- 
able Appendix  and  a  well-arranged  Index.  The 
book  is  illustrated  by  129  illustrations. 

Testimonials 

Dear  Sirs: 

I  am  enclosing  a  Money  Order  to  the  amount 
of  two  dollars  for  the  renewal  of  my  subscription 
to  Tke  Trained  Nurse. 

The  reason  I  have  not  taken  this  wonderful 
magazine  recently  is  because  I  have  been  here, 
there,  and  everywhere,  for  some  time,  but  I  really 
should  have  continued  having  it  sent  here,  as  my 
people  on  the  ranch  enjoyed  reading  ever\'  article 
in  the  magazine. 

I  note  your  offer  of  the  booklets,  and  as  I  have 
begun  the  stud}'  of  French,  I  would  like  "First 
Lessons  in  Spoken  French."  I  hope  this  won- 
derful offer  5'ou  have  made  will  bring  you  many 
new  subscribers,  as  well  as  renew  many  old  ones. 
E.  Z.,  Wyoming. 


Dear  Sirs: 

I  had  not  intended  to  let  my  subscription 
lapse,  but  have  been  out  of  the  city  on  a  ver>' 
long  case,  and  have  missed  my  magazine  more 
than  I  can  tell  you.  I  find  it  such  a  stimulus 
and  aid  in  keeping  out  of  ruts  or  growing  rusty. 
A.  J.  M.,  Denver. 


Genllenieu: 

Please   let   me   know   when   my  subscription 
expires,  and  I  will  renew  at  once.     I  like  The 
Trained  Nurse  vor>'  much,  in  fact,  better  than 
any  magazine  of  the  kind  I  have  ever  taken. 
E.  E.  S.,  New  York. 
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Patients  Never  Tire  of 
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There's  an  easy  way  to  relieve  the  monotony  of  the 
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the  very  thought  of  eating  becomes  loathesome. 
Serve  Ovaltine  and  please  your  patients.  The  con- 
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with  cocoa — nothing  else.  A  nourishing,  strength- 
ening, tempting  food  that  has  been  prescribed  by 
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at  night. 
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for  invalids  and  convalescents. 
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at  a  greatly  reduced  price.  Over  3U0  servings  from 
one  tin.  ^  *?3=n 
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Parresined  Lace- Mesh  Surgical  Dressing 

Another  interesting  development  of  the  sur- 
geons doing  war  work  is  an  improved  surgical 
dressing  which  has  been  worked  out  and  studied 
carefully  by  Dr.  W.  Estell  Lee  and  his  associates 
in  Philadelphia.  This  dressing  consists  of  a 
wide-mesh  gauze,  or  lace  net,  which  is  treated 
with  a  specially  prepared  paraffin  mixture,  which 
makes  it  ver>'  pliable  and  readily  adaptable  to 
all  surfaces.  This  net  has  about  ten  meshes  to 
the  inch,  which  is  wide  enough  to  assure  free 
drainage  from  the  ivound  and  provide  for  the 
application  of  antiseptics  without  removal. 

A  dres-s^ing  of  this  kind  is  easily  applied,  will 
not  stick  to  any  wound  surface,  can  be  applied 
deeply  into  lacerated  wounds  or  wherever  it  is 
desirable  to  maintain  drainage,  and  is  ideal  for 
the  treatment  of  burns,  bruises,  cuts,  lacerations, 
and  all  other  secreting  surfaces.  It  is  partic- 
ularly fine  for  use  in  connection  with  Dakin's 
Dichloramine-T-Chlorcosane  Solution.  The 
dressing  is  laid  loosely  over  the  part  to  be  treated, 
then  the  germicide  is  sprayed  or  painted  over 
the  surface,  and  a  light  gauze  dressing  applied, 
this  being  held  in  place  with  one  or  two  turns  of 
a  roller  bandage. 

>i< 
Comfort  Powder 

It  is  free  from  irritating  perfumes  and  is  so 
bland  and  fine  that  it  is  absorbed  by  the  skin 
and  does  not  clog  the  pores  as  many  powders 
and  ointments  do. 

A  well  known  nurse  in  Brockton,  Mass., 
writes:  "I  use  it  on  all  cases  whenever  an  anti- 
septic, deodorant  or  healing  powder  is  required, 
and  it  has  no  equal  for  bedsores,  eczema,  chafing, 
scalding,  rashes,  and  all  skin  soreness." 

•i- 
Summer  Skin  Troubles 

For  relief  from  the  attacks  of  sunburn  which 
are  so  common  during  the  vacation  season, 
there  is  no  remedy  so  promptly  efl'ective  as 
Dioxogen,  diluted  with  five  to  .six  parts  of  water. 
This  may  be  applied  by  wads  of  cotton,  gauzp, 
or  old  linen.  The  afiected  area  should  be  kept 
thoroughly  wet  or  soaked  with  this  solution  of 
Dioxogen   until  the  burning  and   smarting  are 


decidedly  relieved.  This  is  often  accomplished 
in  a  surprisingly  short  time,  with  the  further 
advantage  that  swelling,  puffing  and  subsequent 
soreness  are  usually  greatly  lessened — and  often 
completely  avoided. 

>i- 

For  Baby's  Sake 

For  the  baby's  sake,  get  acquainted  with  the 
new  and  better  v/ay  of  dressing  babies — the 
\'anta  way  that  dresses  babies  from  top  to  toe 
without  a  single  pin  or  button. 

Think  of  a  complete  line  of  baby  garments — 
binders,  bands,  vests,  gertnides,  nighties  and 
even  diapers — that  absolutely  insure  baby 
against  pin  pricks  and  scratches  and  you  from 
the  bother  of  having  continually  to  sew  on  but- 
tons that  pull  off  or  are  broken  in  the  wringer. 

Little  bows  of  iwistless  tape  take  the  place  cf 
buttons  and  pins  and  they  fasten  in  front  enabling 
you  to  dress  or  undress  baby  without  once  turn- 
ing him  over. 

Alkalol 

It  is  only  natural  that  busy  physicians  should 
have  neither  time  nor  the  inclination  to  consider 
minutely  the  claims  made  for  what  are  generally 
referred  to  as  "antiseptic  solutions,"  in  con- 
sequence of  which,  one  is  apt  to  employ  that 
preparation  which  comes  first  to  mind,  without 
giving  much  attention  to  the  question  as  to 
whether  or  not  such  a  preparation  is  particularly 
indicated  in  the  individual  case. 

Alkalol  is  especially  useful  in  those  inflamma- 
tions of  the  skin  or  mucous  membranes  that  re- 
sult from  hot  weather  conditions,  sunburn, 
dust,  infection,  conjunctivitis,  rhinitis,  cor^za, 
tonsillitis,  prickly  heat,  insect  bites,  poison  ivy, 
etc. 

Synol  Soap 

Under  strict  laboratory-  tests  Synol  in  diluted 
solution  of  from  one  per  cent,  to  five  per  cent, 
kills  resistant  disease  and  wound  producing  or- 
ganisms in  from  twenty  to  fifty  seconds.  In 
practice  Synol  Soap  is  used  in  dilutions  of  from 
one  to  ten  per  cent. 
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CHEERFULNESS 

the  tirst  requirement  of  a  successful  nurse, 
cannot  be  maintained  with  tired,  aching  feet. 


MARATHON 

The  Original  McK  &  R 

ARMY  FOOT  POWDER 

relieves   inflamed  and   tired  feet,  and  checks  excessi^■e 
perspiration.     Contains  C-S-Z,  making  it  especially  valu- 
able because  of  its  waterproofing  qualities. 
MARATHON  FOOT  POWDER  does  not  cake  when  in 
contact  with  moisture. 

Professional  Package  and  Samples  on  Request 

McKESSON  &  ROBBINS,  Inc. 
91    FULTON  STREET  NEW  YORK 


BOVININE 

AFTER    a    protracted     siege    of     gastro-intestinal     disease 
BO\TXI>s'E  facihtates  the  winning  of  the  struggle  toward 
^  normal  bodily  vigor  because  it  offers  a  large  measure  of 
what   the  system  has   lost — easily  assimilable    nucleo    albuniin 
and  iron. 

BOVININE  is  not  an  ordinary  stomachic  and  tonic;  it  pos- 
sesses a  distinct  food  value  that  makes  it  of  superior  \alue  in 
intestinal  disease  especially  when  the  intestinal  canal  is  still 
hypersensitive  to  bulky,  irritating  food  masses,  and  when  the 
resumption  of  full  diet  is  injudicious. 

Write  TO-DA  Y  for  sample  bottle.     It  will  be  sent  free  with 
one    of    our    convenient    Sterilizable     Tongue    Depressors. 

THE  BOVININE  COMPANY 

75  West  Houston  Street  New  York  City 
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Little  Child  Badly  Chafed 

Fussed  all  the  time,  healed  by 


Here  is  proof  and  baby's  picture 

"My  oldest  child  waslmdly  chafed, 
fussed  all  the  time,  and  the  only  way  I 
.could  do  anything  with 
him  was  to  keep  soft 
cloths  next  to  his  skin. 
1  tried  several  pow,ders 
but  nothing  helped  him 
until  I  heard  of  Sykes 
Comfort  Powder.  I  cannot  recom- 
mend it  too  highly  because  it  has 
healed  skin  affections  of  my  children 
after  everything  else  had  failed." 

Mrs.  E.  L.  Green,  Laivrence,  Mass. 
Not  a  plain  talcum  powder,  but  a 
highly  medicated  preparation  un- 
equalled for  nursery  and  sick-room 
uses,  to  heal  and  prevent  chafing,  itch- 
ing, scalding,  eczema,  infants'  scald- 
head,  prickly  heat,  rashes,  hives,  bed- 
sores and  irritation  caused  by  erup- 
tive diseases  and  bandages. 

Used  after  bathing  children  it 
keeps  the  skin  healthy  and  free  from 
soreness.     Surely  the  nurse's  friend  is 


.4//  DntKi'isl-i  -'5(-. 

TRIAL  BOX  FREE  TO  NURSES 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 
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Repairing  the  Garments  of  Soldiers 

Hundreds  of  women  are  now  being  em- 
ployed by  the  Government  in  the  work  of 
repairing  the  garments  of  soldiers  and  also 
in  the  laundries  of  cantonments.  The 
former  work  is  said  by  the  Quartermaster 
General's  office  to  have  cut  dowm  the  issue 
of  new  clothing  and  new  shoes  from  thirty 
to  forty  per  cent,  in  some  instances.  In 
employing  the  women  preference  is  given 
to  the  wives,  sisters  and  mothers  of  men 
in  the  service. 

The  plants  where  the  mending  is  done 
are  run  in  connection  with  forts  and  camps 
by  the  camp  quartermaster.  When  a 
soldier  tears  or  rips  a  garment  he  turns  it 
into  his  supply  officer.  In  turn  it  is  taken 
to  the  repair  shop  managed  by  the  conserva- 
tion and  reclamation  officer.  When  in 
order  the  garment  if  possible  is  returned 
to  the  original  owner. 

The  same  methods  of  thrift  are  being 
used  in  conjunction  with  camp  laundries. 
By  pa}dng  one  dollar  a  month  a  soldier  is 
entitled  to  a  weekly  bundle  of  laundry  of 
which  the  number  of  articles  is  not  limited. 
In  almost  all  instances  women  operate 
these  laundries.  They  also  mend  and 
repair  all  garments  before  they  are 
laundered. 

Pratt  Institute  Scholarships 

The  trustees  of  Pratt  Institute,  Brooklyn, 
New  York,  offer  for  1918-19  three  scholar- 
ships to  daughters  and  wives  of  army 
officers.  These  scholarships  include  tuition 
and  all  laboratory  fees,  and  are  to  be 
distributed  among  three  courses.  One  course 
prepares  for  teaching  household  science  and 
another  for  teaching  household  arts.  Each 
course  is  two  years  in  length,  and  the 
scholarship  will  be  extended  through  the 
second  year. 

The  third  course  prepares  for  insti- 
tutional work — housekeeper,  practical 
dietitian,  lunchroom  manager  and  the 
like.  This  course  is  only  one  year  in 
length. 
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Hospital  and  Field  Service 

UNIFORMS 

Nos.   165,  4033,  4035 

■wnicn  nave  oeen  approved  by  tne 


OFFICIALS    AT 
WASHINGTON 


No.      165   of   Grey   CLamtray 
No.   4033   of   Du   Ranee   Clotk 
No.   4035   of   Indian   Head 
Prices  $4.50   and   up 
According  to    material   used 


"Over  Here  at  your  dealers  or 
write  Dept.  T,  and  -we  sball  see 
that    you  are    served 

HAYS  AND  GREEN 

Hi^B^BBBB  INCORPORATED  ■^■^IHBM 

352   FOURTH  AVE   NEW  YORK 
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$1.50  DOZEN 
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Krementz  Removable  Buttons 

FOR  NURSES 

They  are  of  mother-of-pearl  with  the  famous 
Krementz  bodkin  back,  which  "goes  in 
like  a  needle  and  holds  like  an  anchor," 
and  positively  will  not  rust.  It's  a  mat- 
ter of  seconds  to  change  them  from  a  soiled 
uniform  to  a  clean  one 
and  all  sewing  is  elim- 
inated. 

Ask  your  dealer  to  get  them 
for  you  or  order  direct  from 

KREMENTZ   &  CO. 


NEWARK,  N.J, 


Luxury  and  Economy  Combined 

Mattresses  last  longer — are  sweeter 
and  cleaner — sleeping  hours  are  more 
comfortable  on  beds  equipped  with 

QUILTED  MATTRESS  PROTECTORS 

Con.'cientiously  and  expertly  made  of  two  pieces 
of  heavy  bleached  white  muslin- — -both  sides 
quilted — with  dainty,  snow-white  wadding  of 
the  best  grade  between. 

SOFT— SPRINGY— SANITARY 

They  can  be  washed  easily  without  losing  their 
light,  fluffy  texture  or  their  attractive  whiteness. 
Mothers  readily  appreciate  theirusefulness — they 
keep  babies'  cribs  absolutely  dry  and  sanitary. 
They  are  made  in  all  sizes  to  fit  any  bed  or  crib. 

Examine  closely  stitching 
on  our  pads  and  see  that 
sizes  correspond  with  size 
on  ticket. 

"^Ifl  Look  for  this  trade- 
mark and  thus  avoid  "sec 
onds,"  damaged  or  "just 
as  good"  pads,  sold  under 
other  labels. 

Sold  in  all  high-class  de- 
partment stores 

EXCELSIOR  QUILTING  CO. 


15  Laight  Street 


New  York  City 


Construction   Notes 

The  Beth  Israel  Hospital,  Boston,  Mass., 

announces  it  has  secured  the  estate  at  67 
Townsend  Street,  immediately  adjoining  the 
hospital.  Preparations  are  being  made  to 
remodel  the  building  for  the  establishment 
of  an  up-to-date  dispensary. 


The  Orthopaedic  Hospital  Dispensary'  of 
New  Jersey,  148  Scotland  Street,  Orange, 
has  had  plans  prepared  and  awarded  W. 
Hay,  245  Valley  Street,  the  contract  for  the 
erection  of  a  3-story,  66  x  132  ft.  hollow 
tile  structure,  with  44  x  72  ft.  extension,  at 
Lincoln  Avenue  and  Frankford  Street. 
Estimated  cost,  $90,000. 


Government  building  operations  include 
$1,250,000  for  barracks,  mess  halls  and  dis- 
pensary on  the  Shore  Road,  Brooklyn,  be- 
tween Sixty-fifth  Street  and  Fort  Hamilton; 
$1,000,000  for  additions  to  base  hospital 
No.  I,  and  $400,000  for  hospital  group  on 
the  Raritan  in  New  Jersey. 


New  ward  buildings  shortly  to  be  added  to 
the  United  States  Marine  Hospital,  on  Rem- 
ington Avenue,  Baltimore,  Md.,  will  nearly 
double  the  capacity  of  that  institution. 
Additional  laboratories  and  kitchen  are  also 
included  in  the  improvement  plans.  Sur- 
geon C.  W.  Vogel  is  the  head  of  the 
hospital. 


Ground  will  be  broken  shortly  for  the 
erection  of  the  new  Northwest  Texas  Insane 
Hospital  at  Wichita  Falls,  to  have  capacity 
for  upwards  of  i  ,000  patients.  The  legisla- 
ture appropriated  $200,000  for  this  insti- 
tution. 


The  Oklahoma  State  Baptist  Hospital 
Ass'n  has  had  plans  prepared  by  A.  J. 
Bcllis,  architect,  Grear-Leslie  Bldg.,  Kansas 
City,  and  awarded  Edward  Ward,  Miami, 
the  contract  for  the  erection  of  a  3-story, 
40  X  go   ft.    hospital    building.     Estimated 


cost,  $100,000. 
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"  The  Baby  That  Cannot  Take  Milk'' 

Generally  Can  Take  Milk  Modified  With 

ESKAYS 

Albumenized 

FOOD 

Dr.  T.  Wood  Clarke  (Archives  of  Pediatrics  1918,  193) 
has  recently  shown  that  the  most  common  cause  of  in- 
ability of  infants  to  take  cow's  milk  is  fat  indigestion  with 
resultant  fat  intolerance. 

The  fat  of  cow's  milk  is  much  more  difficult  of  diges- 
tion than  the  fat  of  human  milk.  "It  is  found  practically 
impossible  to  give  to  most  infants  as  much  of  the  fat  of 
cow's  milk  as  woman's  milk  contains"  (Holt).  But  with 
Eskay's  Food  larger  quantities  of  the  fat  than  usual  can 
be  given,  because  Eskay's  Food  emulsifies  the  fat,  facili- 
tating its  digestion,  preventing  gastric  irritation  and  min- 
imizing the  danger  of  fat  indigestion  and  intolerance. 

Not  only  does  Eskay's  Food  emulsify  the  fat  of  cow  's 
milk,  but  it  also  fiakes  the  casein,  mak- 
ing it  most  digestible,  and  normalizes 
the  carbohydrate-content,  making  a 
well-balanced  food.  In  other  uords, 
Eskay's  Food  is  a  "complete  milk  modi- 
fier." 

Send  for  samples  and  literature 

SMITH,    KLINE    &    FRENCH    CO. 
494  Arch  St.,  Philadelphia 
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MATERIA  MEDICA 

Nurses'  Handbook  of  Drugs  and  Solutions, 

net  $1.00 
By  Julia  C.  Stimson,  Head  of  the  Red 
Cross  Nursing  Service  in  France. 

ETHICS  AND  PROFESSIONAL  INSPIRATION 

Nursing  Problems  and  Obligations,  net  $1.00 

By  Sara  E.  Parsons,  Chief  Nurse  of 
Massachusetts  General  Unit  in  France. 

TRAINING  OF  BEGINNERS,  NURSES  OR 

ATTENDANTS 
Talks  to  First- Year  Nurses,  net  $1.25 
Observation  of  Symptoms,  net  $1.00 

Both  by  Alfred  T.  Hawes,  M.D. 

OCCUPATION 

Studies  in  invalid  Occupation,  net  $1.50,  and 

Rake  Knitting,  net  25  cents 

Both  by  Susan  E.  Tracy. 

LABORATORY  WORK 

Clinical  Laboratory  Technic,  net  $1.25 

By  Anna  L.  Gibson. 

FOR  THE  DIET  KITCHEN  OR  THE  NURSE'S 
BAG 
Cook  Book  for  Nurses,  net  75  cents 

By  Sarah  C.  Hill. 

Any  Superintendent  of  Nurses  who 
wishes  to  examine  these  or  any  of  our 
books  may  receive  such  copies  on  ap- 
proval, subject  to  introduction,  pur- 
chase or  return. 


WHITCOMB&  BARROWS 

HUNTINGTON  CHAMBERS 
BOSTON,  MASS. 


Canada 

The  PubHc  School  Board  of  Regina,  Sas- 
katchewan, Canada,  has  arranged  for  a  post- 
graduate course  in  school  nursing  to  begin  in 
May  and  continue  six  weeks,  and  to  be  repeated 
in  the  fall.     The  course  is  free  and  includes: 

(i)  Seeing  the  routine  work  of  inspection  for 
possible  defects  in  each  of  the  schools  in  the  city. 

(2)  Instruction  in  the  psychology  of  visits  to 
homes. 

(3)  Instruction  in  the  procedure  relative  to 
causes  of  contagious  diseases. 

(4)  Instruction  in  the  keeping  of  records  and 
making  out  of  reports. 

(5)  Instruction  in  proper  hygienic  conditions 
of  schools  with  particular  reference  to 

(a)  The  adjusting  of  desks  and  seats. 

(b)  The  ventilating  system  in  each  of  the 
schools. 

(c)  Toilet  arrangements  in  schools  not  served 
by  water  and  sewer. 

(6)  A  reading  course,  consisting  of  the  follow- 
ing books,  one  to  be  read  each  week.  Each  nurse 
should  be  required  to  certify  in  writing  at  the 
end  of  her  course  that  she  has  read  the  complete 
list: 

(a)  Health  aiid  Medical  Inspection  of  School 
Children  by  Cornell. 

(b)  School  Hygiene — Dresslar. 

(c)  The  New  Public  Health— WiW. 

(d)  The  Hygiene  of  the  School  Chitd — Terman. 

(e)  A  Method  of  Measuring  tlie  Development  of 
the  Intelligence  of  Young  Children — Binet. 

Strathcona  Trust  Exercises. 

(f)  The  Conservation  of  the  Child — Holmes. 

(7)  Opportunity  to  obser\'e  the  application  of 
the  Binet  test  in  Miss  Kerr's  special  class  for 
retarded  pupils. 

(8)  Opportunity  to  visit  one  or  more  of  the 
ear,  nose  and  throat  clinics,  conducted  at  the 
General  Hospital. 

(9)  Opportunity  to  visit  the  milk  station  and 
observe  the  work  of  infant  welfare. 

(10)  Course  of  fifteen  lectures  will  be  given  on 
the  following  subjects:  Infection,  Infant  Mor- 
tality, Oral  Hygiene,  Organized  Charity,  Eye, 
Ear,  Nose  and  Throat,  School  Management, 
School  Hygiene. 


Miss  Carrie  Price  has  been  selected  as  nurse 
for  the  new  hospital  to  be  created  at  the  Ger- 
mantown,  Pa.,  Almshouse,  which  purposes  here- 
after caring  for  its  own  very  sick  and  parth 
insane  patients.  The  building  is  now  being  pre- 
pared to  receive  this  class  of  patients,  and  will 
be  finished  some  time  in  October. 
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IT  is  such  a  stupid  study,"  said  the 
Pupil  Nurse  to  herself,  as  she  pounded 
the  book  on  the  desk  in  the  class  room. 
"There  is  nothing  interesting  in  dry  old 
drugs,  and  /  hate  iil^' 

In  the  pharmacy,  behind  her,  she  could 
hear  the  thin,  spectacled  pharmacist  talk- 
ing in  his  dry,  monotonous  voice  to  the 
young  drug-room  orderly: 

"It  is  really  fascinating  to  study  the  life 
history  of  these  things  around  you,"  he  was 
saying.  "You  can  travel  all  over  the  world 
to  find  the  ingredients  of  a  single  pre- 
scription, all  over  the  world,"  he  repeated. 
His  voice  droned  on  intolerably,  with  a  queer 
academic  enthusiasm.  She  was  sleepy,  the 
room  was  growing  dark,  'and  she  was  so 
tired  she  hated  to  get  up  and  turn  on  the 
light.  How  could  people  get  interested  in 
such  things!  There  were  drugs  all  around 
her  on  the  shelves  of  this  very  room — 
and  they  were  just  drugs,  roots  and  herbs 
and  crystals  and  things — nothing  else, 
certainly  nothing  to  enthuse  about.  Think 
of  a  person  deliberately  choosing  to  be 
surrounded  with  these  things  as  a  life 
work.  But  there  was  no  accounting  for 
tastes.  Otherwise  we  would  have  no  light- 
house keepers  or  pound  masters  or — drug- 
gists. 


It  was  quite  dark  by  now,  excepting  for 
a  patch  of  moonhght  on  the  floor.  The 
pharmacist  had  gone  and  it  was  very  still. 
So  still  that  the  Pupil  Nurse  was  frightened 
when  the  silence  was  broken  by  a  strange 
rustling — and  a  confusion  of  squeaky  noises 
like  corked  bottles  being  opened.  Could 
it  be  mice?  Heavens!  But  then  she 
heard  unmistakably  a  voice — a  small  muf- 
fled voice.  "Are  all  the  drugs  awake?'' 
it  said.  "Then  we  will  proceed  to_busi- 
ness."  A  confused  rustling  followed  and  a 
multitude  of  small  voices  spoke  in  whispers. 

At  first  frightened,  the  Pupil  Nurse  was 
now  all  curiosity.  The  drugs  were  talking: 
What  could  they  be  saying?  Suddenly 
one  voice  rose  above  the  others,  and  the 
whispering  ceased  almost  instantly. 

"You  heard  what  she  said,"  said  the 
voice.  "That  we  are  dull  and  dry  and 
stupid.  She  who  has  never  seen  a  thou- 
sandth part  of  what  I  have  seen  or  done 
what  I  have  done.  Who  has  traveled 
more,  seen  more,  made  more  slaves,  or 
liberated  more  people  from  the  shackles 
of  pain  than  I — Opium?  Would  she  have 
romance,  then  let  her  go  to  my  home  in  the 
Orient — to  the  poppy-fields  where  I  was 
born,  all  flaming  and  scarlet,  lining  the 
white  road  where  caravans  pass,  hard  by 
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the  cities  of  the  Sultan  Haroun  Al  Raschid 
of  the  "Thousand  and  One  Nights."  Or 
if  she  craves  mystery — what  have  I  not 
seen  in  those  places  where  inscrutable 
yellow  men  have  builded  shrines  to  me, 
shrines  where  many  a  one  has  thrown  away 
fair  fame  and  fortune  and  life  itself — and 
disappeared  from  the  light  of  the  world 
without  a  trace? 

"And  what  of  my  lineage — Yes,  what? 
Perhaps  she  may  have  heard  of  Mithri- 
datium — that  wonderful  remedy  of  the 
ages  ago — called  also  later  Theriaca — and 
of  Mithridates,  King  of  Pontus,  who  in- 
vented it — Mithridates  the  magician. 
Pompey's  legions  killed  him  for  the  secret 
of  its  composition.  And  Galen,  the  Father 
of  Medicine,  praised  it  and  used  it  and  all 
through  the  ages  great  physicians  tested 
it — and  /  was  after  all  its  principal  in- 
gredient. Ah,  yes,  and  when  old  Theodoric, 
bishop  and  surgeon  of  the  Crusades,  in- 
vented his  anaesthetic  sponge,  to  the  wonder 
of  his  age — five  hundred  years  ago — it  was 
/,  Opium,  he  called  upon  to  do  the  great- 
est part.  Oh — I  might  go  on — but  others 
must  be  heard,  I  know.  There  is  my 
brother  Aloe,  for  instance.  Perhaps  he 
would  like  to  speak." 

"I,  too,  am  an  Oriental,"  said  Aloe. 
"In  Socrata  my  parent  plant  grows,  and 
I  am  hauled  across  the  sands  on  camel  pack. 
I,  too,  can  boast  of  lineage.  The  priests 
of  ancient  Egypt  used  me  in  their  rites. 
Back  in  the  ages  when  Moses  was  but  a 
youth,  planning  the  delivery  of  the  Hebrews, 
Egyptian  priests  wrote  of  me  on  a  papyrus 
— the  one  now  called  the  papyrus  Ebers. 
The  Greeks  took  me  to  themselves  and  made 
a  nostrum  of  me  to  be  sold  in  Athens  when 
Pericles  was  making  his  city  blossom  in  gold 
and  alabaster.  And  so  in  Rome  in  the  Age 
of  Augustus,  I  was  still  sold  in  the  shops  of 
the  drug-venders  and  used  by  Emperor 
and  slave;  and  in  Damascus,  with  the  fol- 
lowers of  Mohammed,  a  full  thousand  years 
later,  and  down  all  the  ages — to  to-day — 


my  child  Aloin  and  myself  have  lost  no 
prestige  with  the  years.  I  close  my  eyes 
and  see  the  white  sands  of  my  home,  the 
black  tribesmen  who  carry  me  on  a  pack 
and  camel,  the  blue  Mediterranean — bluer 
than  any  sky  in  this  northern  land  of  hers 
— and  she  says — but  why  talk  of  it!  I 
have  spoken!" 

"As  far  North  as  Sweden,  as  far  South 
as  Borneo,  I  am  found.  I  am  Antimony," 
said  another  voice.  "Not  of  the  lineage, 
it  is  true,  of  those  who  have  preceded  me, 
and  yet  Dioscorides  and  ancient  Pliny 
wrote  of  me — and  one  Basil  Valentine, 
three  centuries  ago,  in  the  scriptorium  of  a 
Benedictine  monastery  in  Germany  in- 
scribed a  great  tome  concerning  me  and 
my  use  in  medicine — and  he  called  it  'The 
Triumphal  Chariot  of  Antimony.'  And 
in  Ley  den,  Boerhave  thought  well  of  me 
and  in  England  I  was  much  esteemed.  For 
those  were  the  days  of  strong  men  and 
strong  medicines.  I  am  much  too  powerful 
for  these  milk-and-water  days." 

"There  was  talk  of  Egypt  before  you 
interrupted,"  said  a  thing,  querulous  voice. 
"I  come  from  there.  I  am  Senna.  Near 
the  great  town  of  Alexandria  I  grow,  and 
queer  little  boats  with  dingy  sails  convey 
up  and  down  the  tawny,  age-old  Nile. 
For  centuries  and  centuries  I  have  grown 
there — long  before  Alexander  the  Great 
founded  the  city  and  went  away  while  it 
was  building  and  came  back  to  occupy  a 
tomb.  I  grew  there  when  Julius  Caesar 
dallied  with  Cleopatra,  and  when  Anthony 
sold  his  inheritance  for  a  kiss.  And  I  was 
there  when  the  Mohammedans  came  and 
lighted  the  public  baths  with  books  from 
the  great  library.  Ah,  yes,  I  have  seen 
things  in  my  time,  I  have  seen  much!" 

"Is  this  a  purely  vegetable  discussion?" 
said  a  harsh  voice.  "Permit  me  to  inter- 
pose a  word.  I  am  Mercury.  You  were 
speaking  of  history.  Now,  I  ask  you,  is 
any  period  of  the  world  more  fascinating 
than  the  one  in  which  I  was  born?    For 
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my  family  really  took  origin  in  the  labora- 
tories of  the  Alchemists.  Of  course,  my 
forebears  came  out  of  Egypt.  But  from 
the  crucibles  of  Roger  Bacon,  the  monk 
philosopher  of  the  thirteenth  century,  and 
his  kin  came  our  greatest  glories.  In  the 
Gold  Alley,  the  astrologers'  street  in  Prague, 
under  Rudolph  II,  nearly  four  centuries 
ago,  many  a  trick  was  played  by  the  gold- 
brick  men  of  ancient  time  with  my  assist- 
ance. And  Tycho  Brahe,  of  this  same  day, 
great  Astronomer,  at  his  City  of  the  Stars, 
in  Denmark,  who  had  to  put  on  an  artificial 
nose  fashioned  from  silver  and  a  suit  of 
velvet  before  he  would  make  an  astronomi- 
cal observation — he,  too,  was  an  astrologer 
and  strove  by  combining  me  with  baser 
metals  to  make  a  golden  button.  And  in 
my  old  home  in  the  mountains  of  Spain 
and  Illyria  where  I  was  found  in  the  red 
mineral  cinnibar — I  have  seen  the  mule- 
teers carrying  their  loads  doA\'n  the  moun- 
tain-side to  the  towns  of  the  plain  and  in 
the  twilight  I  have  heard  the  guitars 
thrumming  their  love  songs  while  the  shep- 
herds danced  with  dark-eyed  village  maid- 
ens.    I  have  seen  much,  and " 

"Enough!  You  would  talk  all  night," 
said  a  voice.  "Arsenic  must  be  heard  I 
Alchemists — bah!  Did  not  Albertus  Mag- 
nus, the  great  philosopher,  find  that  I 
gave  a  white  coloring  to  copper?  And  in 
the  Middle  Ages — when  a  good  poison  was 
held  in  high  esteem,  in  the  dark  streets  of 
Florence,  Lorenzo,  the  Magnificent,  had 
many  a  follower  in  his  court  who  used  my 
lethal  charms  to  sweep  away  enemies. 
You  have  heard  of  the  Borgias — Yes?'' 

"Pooh!  pooh!"  said  a  voice.  "All  this 
is  ancient  history.  I  have  no  lineage  like 
yours,  for  I  am  an  American.  My  name  is 
Cinchona — and  my  child  is  Quinine.  You 
may  have  heard  the  poor  tale  of  how  the 
Countess  of  Cinchon  lav  ill  in  Peru  and  how 


the  physicians  could  do  nothing.  And  then 
from  Loxa  came  a  man  who  told  of  the 
bark  which  the  Indians  used  for  swamp 
fevers. 

It  was  used — and,  lo!  the  Countess  re- 
covered rapidly.  The  learned  Jesuits  car- 
ried me  to  Europe,  where  I  was  called  Jesuits' 
bark — but  elsewhere  I  was  named  Cinchona 
from  the  name  of  the  Countess  Cinchon. 
And  in  England,  the  great  Sydenham  called 
me  simply  'The  bark.'  Over  waste  trails 
in  Africa,  up  the  thickets  of  the  Amazon, 
far  in  the  jungles  of  Java,  intrepid  white 
men  have  carried  me  to  guard  against  the 
insect-borne  malaria.  Had  I  not  been 
found,  who  knows — the  Panama  Canal 
might  still  be  uncompleted.  I  have  done 
things — as  well  as  seen  things — in  'my 
time.'" 

"Ach!"  grunted  a  guttural  voice.  "I 
come  from  the  Farbenfabriken  von  Elber- 
feld,  undt  I  think  that  the  Cherman " 

' '  Silence !  Shut  up !  No  German  here ! ' ' 
A  multitude  of  voices  broke  in — a  minia- 
ture riot,  which  gradually  subsided  as  one 
speaker  seemed  to  dominate: 
^"The  German  chemicals,  especially  the 
dyes,  are  gradually  being  driven  out  of  the 
market."  This  voice  was  strangely  like 
that  of  the  pharmacist's.  The  room  was 
dark,  but  evidently  he  was  still  talking  to 
his  assistant.  Had  she  been  really  sleep- 
ing, or  were  the  pharmacist's  rambhng  re- 
marks fitted  into  her  half-slumber?  Or  had 
the  drugs  actually  been  talking  to  one 
another?  Anyhow  she  was  very  sleepy. 
But  as  she  picked  up  her  battered  Materia 
Medica,  she  looked  at  it  almost  apolo- 
getically before  she  yawned. 

"Oho!  I'm  so  sleepy!  Honest,  I'll 
study  you  some  to-morrow,"  she  said. 
"I  really  will.  All  that  stuff  may  have 
been  a  dream — but  the  examination  is 
real." 


®ntUnt  of  a  Course  in  0xt\}optbiti  for  J^ursies 


GEORGE  E.   DEERING,   M.D. 
Worcester,  Mass. 


FROM  the  viewpoint  of  the  thoroughly 
trained  physician  who  has  spent  six 
to  eight  years  in  the  intensive  study  of 
medicine  and  surgery  before  entering 
private  practice,  it  is  very  difficult  to  under- 
stand how  little  medicine  and  surgery  a 
nurse,  even  a  thoroughly  trained  nurse, 
knows,  and  indeed  how  Httle  she  really 
needs  to  know,  and  if  this  point  is  not 
grasped  any  course  or  any  medical  lecture 
for  nurses  is  likely  to  be  "over  their  heads." 
WTiat  it  is  essential  for  the  nurse  to  under- 
stand is  the  practical  things  that  we  as 
physicians  expect  her  to  do  for  our  patients 
and  for  us  when  she  is  acting  as  assistant 
in  any  capacity.  The  plan  of  teaching 
should  be  similar  to  that  followed  in  the 
best  medical  schools — that  is,  lectures, 
demonstrations,  and  actual  performance 
when  possible.  In  most  cases  the  plan  can 
be  applied  to  one  lecture  or  to  half  a  dozen 
just  as  well  as  to  a  whole  course  of  train- 
ing. The  point  for  the  physician  who  at- 
tempts to  teach  nurses  to  grasp  is  that 
nurses  are  spending  hours  daily  in  doing 
practical  things,  they  are  interested  in  prac- 
tical things,  and  if  we  teach  them  practical 
things  in  a  practical  way  they  will  quickly 
and  easily  absorb  them.  The  test  of  a 
lecture  or  of  a  course  of  lectures  is  not, 
necessarily,  how  accurate  they  are  as  to 
details  or  how  good  English  is  used,  but 
what  the  nurse  retains  as  a  part  of  the 
equipment  for  her  life-work. 

In  preparing  these  talks  for  nurses  on 
orthopedic  surgery  an  endeavor  has  been 
made  to  follow  the  same  principles  pursued 
in  my  "Course  in  Clinical  Observation" 
established  at  Worcester  City  Hospital, 
in  1904,  and  still_in  use  at  that  institution 
and  in  quite  a  number  of  nurses'  training 


schools    throughout     the    country.    These 
principles  are: 

1.  No  attempt  must  be  made  to  teach 
medicine  or  surgery  or  orthopedic  surgery 
to  nurses. 

2.  Teach  them  exactly  what  you  would 
want  your  owti  office  assistant  to  know 
and  what  you  would  expect  a  graduate 
nurse  caring  for  a  patient  in  the  patient's 
home  or  in  the  hospital  to  know. 

3.  Give  whatever  talk  may  be  necessary, 
generally  the  shorter  the  better,  then  let 
the  nurses  see  the  things  spoken  of,  or  the 
actual  patients,  if  sjTnptoms  or  disease  is 
being  discussed,  and  finally,  let  them,  in- 
dividually when  possible,  apply  the  knowl- 
edge acquired,  and  see  that  they  apply  it 
correctly. 

With  these  principles  in  mind,  the  fol- 
lowing course  for  nurses  in  orthopedics 
and  orthopedic  appliances  has  been  pre- 
pared: 

The  first  talk,  which  is  the  only  prepared 
lecture,  is  on  Orthopedic  Hygiene.  The 
following  synopsis  outlines  the  lecture: 

The  meaning  of  orthopedics.  Ortho- 
pedic affections,  what  they  are,  and  what 
they  were.  The  orthopedist  as  the  medical 
mechanic.  The  orthopedic  tissues  and 
structures.  The  various  causes  of  ortho- 
pedic affections.  The  foot,  the  shoe,  and 
foot  deformities.  A  comparison  of  ancient 
and  modern  statuary  with  reference  to  the 
shoe  and  the  corset.  Stockings,  garters, 
corsets,  belts,  and  shirtwaists  for  girls. 
Proper  way  of  hanging  clothing  from  the 
shoulder  in  boys  and  girls.  Posture.  Foot 
care. 

Thirty-five  minutes  is  required  for  the 
above  discussion.  A  demonstration  con- 
suming twenty-five  minutes  is  then  given 
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in  which  shoes,  stockings,  corsets,  shirt- 
waists, posture,  and  foot  care  are  shown  or 
iUustrated. 

The  second  talk  is  on  Plaster  of  Paris. 
A  short  discussion  on  the  nature,  source, 
and  use  of  plaster  of  Paris  is  given  under 
the  following  headings:  i.  Plaster  of  Paris. 
2.  Uses  in  Orthopedic  Surgery.  3. 
Methods  of  Use.  4.  Plaster  Bandages. 
5.  Applications.  6.  Impressions.  7. 
Casts.  8.  Removal  of  Casts.  The  fol- 
lowing skeleton  outhne  will  make  clear  just 
how  the  talk  proceeds: 

nurses'  demonstration 

1.  Plaster  of  Paris,  gypsum,  alabaster, 
selenite,  satin  spar,  hydrated  sulphate  of 
lime.  CaS04  2H20:  A.  Qualities— i. 
Dental;   2.  Whitening;  3.  Burned. 

2.  Uses  in  Orthopedic  Surgery:  A.  Re- 
taining Dressings — i.  Fractures;  2.  Tu- 
berculosis of  bone  and  joint;  3.  After 
bone  operations;  4.  After  tenotomy;  5. 
To  prevent  deformity  in  T.  B.  and  other 
l)one  diseases.  B.  Protection — i.  Arthri- 
tis; 2.  Acute  joint  affections;  3.  Certain 
back  pain;  4.  Plaster  beds;  5.  Tubercu- 
losis of  bone  and  joint.  C.  Pressure — i. 
Scoliosis;  2.  Reducing  deformities  (as  T.B. 
spine).  D.  Impressions  and  Casts  in  Flat- 
foot  Work.  E.  Dental  Impressions.  F. 
Casts  for  making  apparatus — i.  Wrist; 
2.  Knee;  3.  Jacket. 

3.  Methods  of  Use:  A.  Bandages — i. 
Retaining  casts;  2.  Protecting  casts;  3. 
Pressure  casts;  4.  Jackets;  5.  Rope  for 
reinforcement.  B.  Patterns — i.  Plaster 
bed;  2.  Plaster  gutter.  C.  Cream — i.  Im- 
pressions;  2.  Casts. 

4.  Plaster  Bandages:  A.  Cloth — i.  Crin- 
olin:  glue  size,  starch  size;  2.  Cotton- 
gauze  bandages;  3.  Preparation  of  cloth 
for  bandages.  B.  Rolling  Bandages — i. 
Hand  rolling;  2.  Machine  rolling;  3. 
Amount  of  plaster  in  bandages. 

5.  Application:  A.  Preparation  of  Part — 
I.  Wash;  2.  Alcohol;  3.  Powder.  B. 
Protection  of  Part — i.  Sheet  wadding;    2. 


Felt;  3.  Shirts;  4.  Stockings;  5.  Cotton 
tubing.  C.  Holding  the  Part — Hard  and 
important.  D.  Applying  Bandage — i. 
Wet;  2.  Squeeze;  3.  Apply;  4.  Rub.  E. 
Drying.  F.  Protecting  Plaster — i.  Oiled 
silk;   2.  Shellac;  3.  Other  means. 

6.  Impressions   and   Casts:    A.  Tools — 

1.  Mixing  dishes;  2.  Impression  pans;  3. 
Spoons;  4.  Knife;  5.  Gouge;  6.  Hammer; 
7.  Pencil.  B.  Taking  Impression — i. 
Amount  warm  water;  2.  Amount  plaster; 
3.  Salt;  4.  When  to  pour;  5.  When  to  take 
impression;  6.  Taking  the  impression;  7. 
Removing  foot;   8.  Lubricating  impression. 

C.  Mixing   Plaster   for   Cast — i.  Pouring. 

D.  Breaking  Out  Cast.  E.  Cutting  Cast. 
F.  Exhibit  of  Cut  Casts.  G.  Exhibit 
Plates  (models). 

7.  Removal  of  Cast:  A.  Wetting — i. 
Proportion  of  time  consumed  in  remo\-al 
of  case  to  be  used  in  wetting;  2.  What 
shall  we  use  to  wet  cast  for  cutting?  B. 
Cutting — I.  Plaster  knife;  2.  Saw;  3.  Scis- 
sors. C.  Method  of  Using  Knife — i.  Plrst 
cut;  2.  Second  cut;  3.  Third  and  final  cut. 
D.  Removing     the     Cast — i.  Single    cut; 

2.  Two  pieces;  3.  Re-application. 
Except  under  the  headings  i  and  2  and 

part  of  3,  a  practical  demonstration  ac- 
companies the  talk.  Because  of  the  size 
of  the  class  the  nature  of  plaster  and  of 
plaster  work,  as  well  as  the  limited  time 
devoted  to  the  subject,  the  nurses  them- 
selves do  no  practical  work  during  the 
lecture  hour.  They  do,  however,  see  and 
handle  all  the  tools  and  material  used  in 
working  with  plaster,  and  there  is  abun- 
dant opportunity  in  the  hospital  wards 
during  the  training  course  to  obtain  prac- 
tical training. 

The  third  lecture  is  on  Adhesive  Plaster, 
Felt,  and  Bandages.  The  discussion  and 
demonstration  proceed  together.  The  fol- 
lowing outline  will  give  a  comprehensive 
idea  of  the  method  of  procedure: 

ADHESIVE    PLASTER 

A.  Kinds   of   Adhesive   Plaster — i.  Sur- 
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geons'  plaster;  2.  Z.  O.  adhesive  plaster; 
3.  Medicated  plasters;  4-  Plasters  used 
warm.  B.  Uses  of  Adhesive  Plaster— i. 
Medication;  2.  Retaining  dressing;  3. 
Pressure;  4.  Traction;  5.  Protection.  C. 
RoUmg  on  Sticks.  D.  Removal  from 
Sticks.  E.  Tearing  Lengths  and  Splitting. 
F.     Applying— I.      Spiral;       2.      Stirrup; 

3.  Ankle  strap;  4-  Pads;  5.  Knee  strap; 
6.  Back  strap;  7.  Chest  strap;  8.  Wrist 
strap;  9.  Other  methods  of  applying.  G. 
Removal  of  Adhesive  Plaster  Dressing. 

FELT 

A.  Kinds  of  Felt— i.  The  many  kinds 
and  weights;    2.  Gray  felt;    3.  White  felt; 

4.  Hard  felt;   5.  Adhesive  felt.     B.  Uses— 

1.  Support:  a.  Feet;  2.  Protection:  a.  knee 
bandage;  b.  in  use  of  plaster  of  Paris;  c. 
bunions,  etc.  C.  Cutting— a.  tools;  b.  scis- 
sors; c.  knives.  D.  Demonstrate  Cutting. 
E.  Show  Models  of  Cut  Felt. 

BANDAGES 

A.  Retaining  or  Covermg— i.  Cotton 
gauze;  2.  Cotton  cloth;  3.  Paper  band- 
ages. B.  Supporting  Bandages — i.  Cot- 
ton flannel  on  bias;  2.  Elastic  woven;  3. 
Rubber  woven  into  fabric.  C.  Heat  and 
Support — I.  Red    or    other    wool    flannel; 

2.  Horse  bandage.  D.  Pressure,  Support, 
and  Sweating— I.  Rubber  bandage. 

The  fourth  and  last  talk  deals  with  the 
simple  hydrotherapeutic  methods  used  in 
orthopedics  and  with  electrotherapeutics 
followed  by  a  short  talk  on  special  ortho- 
pedic appliances.  The  hour  is  ended  with 
a  practical  demonstration  of  the  applica- 
tion of  the  tourniquette. 

Until  191 7  our  hospital  had  neither  a 
department  for  physical  nor  for  electrical 
therapeutics.  For  this  reason  and  because 
these  measures  have  proved  so  beneficial 
in  many  orthopedic  conditions,  a  descrip- 
tion and  demonstration  of  the  subject  was 
introduced  into  this  course.  The  hospital 
has  several  pieces  of  electrotherapeutic 
apparatus  which  are  demonstrated,  and_^the 
use  of  the  electric  current  for  its  heating 


effect  and  for  its  chemical  and  mechanical 
effects  is  shown.  In  diathermy,  fulgera- 
tion,  and  desiccation  either  soap  or  the 
potato  is  used.  Thermo  coagulation  is 
demonstrated  with  a  kidney.  The  polar 
effects  of  the  galvanic  current  are  shown 
with  a  kidney  and  with  litmus  paper; 
phoreses  with  a  blotter  and  potassium  iodide 
solution;  copper  ionization  with  a  potato. 
The  outline  will  make  the  method  of  pro- 
cedure clear. 

I.  Electricity:      A.     Nature— i.     Elec- 
trones    and     atoms;    2.     Electricity    and 
matter;    3.  Nature  of   electricity;   4.   Pos- 
itive   and    negative    electricity.     B.    Uses 
in  Commerce— I.  Heat,  (a)  light;    (b)  car 
heating— cooking,    etc.;     (c)    electric   fur- 
naces;    2.  Mechanical,    (a)    motors;     (b) 
electro  magnets;    3.  Chemical,  (a)  electro 
plating;  (b)  electrolysis;    C.  Uses  in  Medi- 
cine—i.  Heat,    conmiercial    currents,    (a) 
electric  light;  (b)  heating  pads ;  (c)  electric 
(baby)  incubators;    (d)  cautery— high  fre- 
quency current,  (e)  diathermy;   (f)  desicca- 
tion;   (g)  fulgeration;    (h)  thermo  coagula- 
tion;   (i)  general  heating  effects  of  H.F.C.; 
2.  Mechanical,   (a)  vibration;    (b)  faradic 
current.    Frequency  up  to  3000;  (c)  inter- 
rupted galvanic.    Frequency  as  required ;  (d) 
sinusoidal.    Frequency  9  to  7200;  (e)  static 
current.  Frequency  60  to  500;  3.  Chemical, 
(a)    polar   effects,    (i)    negative -alkalme; 
(2)  positive  +  acid;   (b)  phoresis,  (i)  iodine; 
(2)  cocaine;    (3)  saUcyhc  acid;    (c)  ioniza- 
tion, (i)  copper;    (2)  zinc;    (3)  mercury; 
(d)  ultra-violet  light;   (e)  Roentgen  ray. 

2.  Electrical  Apparatus:  A.  Nature  and 
Use  of  Electrical  Apparatus  in  Medicine  for 
Heating,  and  for  Mechanical  and  Chemical 
Effects.  B.  Apparatus  and  Method  of  Use 
for  Heat  Effects— i.  Commercial  current 
apparatus,  (a)  incandescent  light;  (b)  arc 
light;  (c)  other  lights  and  light  effects; 
(d)  electric  warming  pads;  (e)  electric  steril- 
izer; (f)  electric  water  heaters;  (g)  cautery 
knives;  (h)  other  uses  for  electric  heat; 
2.  High-frequency   current    apparatus,   (a) 
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D'arsonval;  (b)  Tesla;  (c)  diathermy; 
(dj  desiccation;  (e)  fulgeration;  (f;  thermo 
coagulation;  (g)  other  uses  of  heat  from 
high-frequency  apparatus.  C.  Apparatus 
for  Mechanical  Effects — (a)  vibrator;  (b) 
faradic  apparatus;  (c)  galvanic  inter- 
rupted; (d)  sinusoidal;  (e)  static.  D.  Ap- 
paratus for  and  Chemical  Use  of  Electric- 
ity— I.  Constant  current  machines;  2. 
Electrodes;  3.  Positive  pole,  kidney 
and  litmus  paper;  4.  Negative  pole, 
kidney  and  litmus  paper;  5.  Polar  effects 
of  constant  current,  (a)  Phoresis,  (i) 
constant  current,  KI,  and  wet  blotter;  (2) 
constant  current,  iodine  and  wet  blotter; 
(b)    ionization,    (i)    copper,  potato. 

A  brief  talk  on  apparatus  and  jackets, 
raised  shoes  and  other  special  orthopedic 
appliances  is  given,  together  with  a  dem- 
onstration of  the  proper  use  of  crutches, 
and  the  lecture  is  concluded  \^-ith  an  in- 
tensely practical  demonstration  of  the 
appUcation  of  the  toumiquette.  This  latter 
subject  was  introduced  because  of  the  fre- 
quent use  of  the  toumiquette  in  orthopedic 
operating  and  the  inadequate  way  in 
which  it  is  often  applied  even  by  graduate 
nurses. 


Every  nurse  must  apply  a  tour- 
niquette  and  prove  that  she  has  obtauied 
a  bloodless  limb.  The  outline  explains 
itself. 

I.  Toumiquette:  A.  Uses — i.  Compress 
arteries;  2,  Compress  veins.  B.  Materials 
— I.  Handkerchief  and  stick;  2.  Rope  and 
stick;  3.  Commercial  toumiquette;  4. 
Rubber  tubes;  5.  Rubber  bands;  6.  Emer- 
gency toumiquettes.  C.  Protection  of 
Part.  D.  Bloodless  Lunb.  E.  Methods  of 
Application — i.  Effect  of  poorly  applied 
toumiquette;  2.  Venous  congestion.  F. 
The  One,  Best,  Easiest,  and  Quickest  Way 
— I.  Position  of  patient  and  nurse;  2.  Pro- 
tection of  part;  3.  What  the  right  hand 
does;  4.  What  the  left  hand  does;  5.  How 
the  toumiquette  is  fastened;  6.  Is  the  limb 
bloodless? 

In  conclusion;  no  attempt  is  made  to 
teach  orthopedics.  The  object  of  the 
course  first  and  last  is  to  teach  practical 
fhings  and  facts  that  an  orthopedist  would 
expect  a  capable  assistant  to  know  and  to 
be  able  to  do,  either  at  the  patient's  home, 
in  the  hospital  or  in  the  physician's  office, 
and  in  a  measure,  at  least,  this  object  is 
accomplished. 


THE    LAD    OF    YESTERDAY 

To-day  we  meet  him  khaki-clad 
Who  yesterday  was  but  a  lad. 
It  makes  one  think  how  brief  a  span 
The  bridge  that  leads  from  youth  to  man. 


But  yesterday  we  saw  him  play 
A  careless  child  along  the  way, 
To-day  we  call  on  him  to  bear 
A  nation's  burden   'Over  There. 


Our  hearts  grow  warm,  our  eyes  grow  dim, 
A  nation's  hopes  now  rest  with  him. 
He  heard  the  call,  he  did  obey, 
The  precious  lad  of  yesterday. 

—Olga  Hilsen,  R.N. 


leiecoUettiong    of    tfte    lijilippinefi  —  iWalignant 
iWalaria anb  aemoUt  ©pssenterp  anb  iSeribcri 


AN   EX-ARMY  NURSE 


CALAMBA,  the  captured  cityonLaguna 
de  Bay  in  the  PhiUppine  Islands,  is  out 
from  Manila  a  day's  journe>-  on  a  large 
native  flat  boat  and  the  trip  is  very 
beautiful. 

At  the  General  Hospital  one  and  a  half 
miles  inland  from  the  Lagunade  Bay,  at  one 
time  more  than  three  hundred  exhausted 
and  fever  cases  were  treated.    Later  on  it 
was  used  as  a  post  hospital  for  the  U.  S. 
soldiers,    and    during    my    stay    in    1901 
Generals  Malvar  and  Callias  were  disturb- 
ing the  surrounding  countries.     They  were 
Emilio  Aguinaldo's  faithful  generals  while 
he  was  an  outlaw  during  the  Philippine 
insurrection.     After  the  Spanish-American 
War  sharpshooters  would  fire  on  our  pack 
trains  and  soldiers  who  were  escorting  the 
supplies    and   paymaster    and    frequently 
some  of  our  soldiers  were  wounded  and 
killed.    One  day  nine  soldiers  were  brought 
in  wounded,  some  died  from  the  effects  of 
their  wounds.    We  were  not  permitted  to 
go  beyond  the  outpost  line,  in  fact  no  one 
went  unarmed  during  those  disturbing  days. 
At  Calamba  for  one  month  we  expected 
an  attack  from  the  outlaws  daily,  as  they 
intended  to  bombard  and  recapture  the 
town,  and  so  it  went  on  until  General  Bell 
and  General  Sumner  with  one  thousand 
strong  came  through,  on  their  way  to  the 
hills,  to  bring  in  the  disloyal  natives.    Many 
dangerous  outlaws  were  brought  in.     One 
day  one  hundred  and  seventy-five  natives 
were  marched  into  the  little  church,  next 
to  the  convent,  in  which  were  housed  the 
sick   and   wounded.    The   officers,   nurses 
and  signal  corps  men  were  housed  in  the 
Friar's  quarters  next  to  the  church.     One 
Friday  five  native  outlaws  and  murderers 


were    hanged    in    the    courtyard    of    the 
hospital. 

Mahgnant  malaria  in  the  most  virulent 
form  prevailed  there  and  so  did  ajmolic 
dysentery. 

Good  results  were  obtained  by  injecting 
quinine  hydrochloras  hypodermically  into 
patients  suffering  from  malaria  fever,  and 
the  quick  treatment  often  saved  the  life, 
as  death  occurs  quickly;  when  the  system 
is  poisoned,  the  patient  will  turn  a  greenish 
yellow  and  die  suddenly,  if  treatment  is 
delayed. 

•The  area  where  quinine  was  to  be  injected 
was  cleaned  with  alcohol,  the  tablet  dis- 
solved, then  injected  and  the  puncture  at 
once  closed  with  collodion  and  in  this 
way  abscesses  were  prevented,  as  quinine 
given  hypodermically  is  very  irritating  even 
if  precautions  are  taken,  yet  after  the  above 
stated  precautions,  we  rarely  had  abscesses 
develop. 

Treatment  for  aemolic  dysentery  varied 
somewhat  with  different  patients.  The 
treatment  consisted  of  placmg  patient  in 
bed,  omitting  food  for  twelve  hours,  placing 
an  ice-cap  to  head,  a  mustard  plaster  over 
region  of  the  stomach  and  giving  ipecac 
grain  30,  laudanum  grain  30,  and  keepmg 
the  patient  absolutely  quiet.  After  twelve 
hours  the  patient  was  placed  on  a  milk  diet 
and  if  result  was  good,  eggs,  rice  and  toast 
were  added  in  twenty-four  hours.  Very 
good  results,  in  fact  excellent,  were  obtained 
by  giving  patient  Horlick's  malted  milk 
either  hot  or  cold  to  drink  just  as  freel>- 
and  made  just  as  rich  as  the  patient  desired. 
Instead  of  remaining  on  the  sick  list  the 
patients  improved  rapidly,  returning  to  duty 
cured.     Each  week  at  about  the  same  hour 
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and  day  and  same  scale,  the  patients  are 
weighed  and  a  record  kept  showing  the 
gain  in  weight. 

A  well-known  colonel  in  the  U.  S.  army, 
having  suffered  from  asmolic  dysentery  in 
the  Islands,  had  several  slight  attacks  after 
returning  to  the  U.  S.  Having  consulted 
a  famous  specialist  he  found  absolute  relief 
,in  eating  four  English  walnuts  every  night, 
thoroughly  masticating  them  just  before 
retiring  and  was  careful  as  to  his  diet  at  all 
times. 

One  day  the  physician  in  charge  ordered 
a  native  prisoner  to  my  ward.  This  out- 
law was  suffering  from  the  disease  called 
beri-beri  (Kakke).  Beri-beri  resembles 
pernicious  anemia  and  anasarca,  with  symp- 
toms found  in  edema,  heart  disease  and 
nephritis.  The  whole  body  from  head  to 
foot  of  the  patient   was  in   a  deplorable 


condition,  broken  out  in  blisters,  papular 
eruption  and  pus-discharging  sores,  eyes 
inflamed,  face,  eyelids,  lips,  hands  and  feet 
swollen,  fever  was  105°,  pulse  feeble  and 
rapid,  over  138  per  minute.  The  odor  of 
the  body  was  such  as  one  finds  in  confluent 
forms  of  variola  (smallpox),  very  offensive. 
The  patient  lived  only  eight  hours  after 
admission.  This  was  the  first  case  of  beri- 
beri at  that  hospital.  The  post  mortem 
showed  the  entire  abdominal  cavity  was  a 
mass  of  pus,  the  intestines  and  the  stomach 
covered  with  pustular  eruptions.  The  pain 
suffered  by  the  victim  of  the  disease  beri- 
beri must  indeed  be  beyond  endurance. 
Medical  authority  claims  this  disease  is 
brought  on  by  filth,  poor  diet  and  also 
resembles  the  disease  we  have  had  lately  in 
our  Southern  States  termed  pellagra  {Ergot- 
ism, Lombard Jan  leprosy). 


^tarbing  0\iv  pabies 

H.   ELIZABETH   GOULD 

Author  of  "Science  of  Feeding  Babies" 


INFANT  MORTALITY  did  not  originate 
in  truth  but  in  error.  We  may  concede 
an  honest  error,  though  inspired  by  fear. 
Our  confidence,  as  we  expect  to  see  the  earth 
repeopled  from  age  to  age,  rests  upon  the 
fact  that  infant  progeny  continually  appear, 
having  the  same  vital  organs  and  the  same 
instinctive  desire  for  food  to  sustain  life 
as  their  parents  had.  We  find  too  that  the 
precise  foods  which  sustained  and  developed 
the  parents  are  as  perfectly  adapted  to  the 
necessities  of  infants  of  to-day.  If  we  find 
confusion  and  death  prevailing  among  our 
infant  population,  as  at  present,  we  can 
only  conclude  that  our  methods  are 
radically  wrong. 

Much  has  been  heard  of  late  about  the 
great  advantages  of  standardization.  Why 
is  there  no  agreed  standard  of  food  for 
babies?  Certainly  not  because  they  are  of 
less  value  than  airplanes  and  submarine 
destroyers.  Possibly  it  is  because  there  are 
so  many  foods  on  the  market,  and  doctors 
are  too  modest  or  indifferent  to  claim  superi- 
ority for  any.  The  chief  value  of  patent 
foods  lies  in  the  cereal  starch  which  they 
contain,  of  which,  if  a  small  quantity  be 
added  to  cows'  milk,  a  perfect  food  for 
babies  results,  as  digestible  as  m^others' 
milk.  Consequently  those  patent  foods  are 
the  more  valuable  which  prescribe  the 
larger  quantity  of  cows'  milk.  It  is  natural 
that  the  commercial  instinct  should  not 
fail  to  discover  this  opportunity. 

The  present  necessity  for  sa^'ing  the  lives 
of  American  babies  foretells  a  national  call 
for  a  standardized  food  for  them.  All  must, 
in  time,  recognize  the  call.  Some  physicians, 
instead  of  awakening  to  the  real  meaning 
of  it,  begin  again  to  sound  the  old  alarm, 
"Mothers  must  nurse  their  babies."    The 


danger  lies  in  the  assumption  that  this  is 
the  only  safe  way  and  that  it  is  always 
possible.  Such  an  assumption  can  but 
result  in  confusion  worse  confounded.  Those 
who  raise  the  cry  know  very  well  that  under 
present  environments  and  customs  nothing 
can  be  more  uncertain  than  the  hope  that 
all  human  mothers  will  be  able  perfectly  to 
nourish  their  young.  It  is,  of  course,  wise 
to  begin  breast-feeding  and  to  continue  it 
as  long  as  the  baby  gains  in  weight;  but  to 
persevere  beyond  that  time,  at  least  without 
supplying  a  supplement  of  perfect  food, 
is  cruelty. 

A  physician  of  ripe  experience  told  me 
quite  recently  that  until  fifty  years  ago  it 
was  common  practise  to  add  a  little  cereal 
starch  to  cows'  milk  for  babies'  food,  and 
with  satisfactory  results.  About  that  time, 
however,  a  physician  of  some  reno\\Ti 
announced  as  a  discovery  that  babies  could 
not  digest  starch.  This  theory  was  widely 
adopted  by  the  medical  profession,  and  soon 
found  its  way  into  medical  text-books,  all 
doctors  thereafter,  for  years,  being  trained 
to  that  view.  Cows'  milk  was  known  to  be 
adapted  to  the  growth  and  development  of 
animal  life;  but,  being  designed  for  calves, 
instead  of  babies,  the  curd,  which  carried  the 
protein,  was  of  a  more  solid  consistency 
than  that  in  mothers'  milk. 

It  was  well  known  that  cereal  starch 
would  soften  this  curd  but,  with  the  state- 
ment that  babies  could  not  digest  starch, 
was  accepted  the  other  great  error,  still 
advanced  by  popular  scientists,  that  cows' 
milk,  to  be  used  safely  for  babies'  food, 
must  be  made  very  dilute.  It  is,  in  its 
perfect  form,  eighty-six  parts  water,  and  in 
that  state,  when  its  curd  is  softened,  it 
feeds  every  part  of  the  infant  body  in  exact 
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proportion  to  its  needs.  Is  it  not  illogical 
to  expect  that,  when  divided  by  two,  or 
three,  it  will  still  satisfy  the  bodily  needs? 
The  mortality  among  little  victims  of  such 
dilute  feeding  furnishes  the  answer. 

The  fact  that  this  needless  sacrifice  of 
infant  life  still  goes  on  must  be  closely 
related  to  the  lack  of  harmony  among 
physicians  as  to  the  right  proportion  of 
starch  necessary  to  divide  the  curd. 
Occasionally  we  find  one  of  sufficient 
initiative  say  to  mothers,  "Make  your  own 
cereal  •  starch  and  add  it  to  cows'  milk,  if 
you  want  a  reliable  food."  Such  physicians 
I  have  found,  but  I  have  yet  to  find  one 
who  was  confident  regarding  the  proportion 
which  would  give  perfect  results.  There  is 
no  agreement  as  to  quantity.  Indeed,  it  is 
a  prevailing  thought  that  the  safety  lies  in 
diluting  the  milk  with  the  starchy  solution. 
A  most  common  error  upholds  that  idea,  by 
announcing  when  a  child  is  not  thriving, 
"This  baby's  food  is  too  strong  for  it,"  as 
if  weak  food  was  more  likely  to  make  a 
strong  baby. 

I  once  held  a  position  for  one  month  in  a 
home  for  unfortunate  girls,  where  the  starch 
was  used  as  food,  instead  of  the  milk.  Until 
each  child  was  one  year  old,  its  ration  was 
two-thirds  starch  and  one-third  milk .  Now , 
if  safety  lay  in  making  the  milk  very  dilute, 
these  children  should  have  been  in  splendid 
condition.  On  the  contrary,  I  had  never 
seen  little  ones  in  such  evU  case.  They  had 
no  life  to  cry  or  wish  to  play.  I  had  taken 
my  meals  in  the  dining  room  for  several 
days  with  only  the  width  of  an  ordinary 
hall  between  it  and  the  nursery,  where 
eighteen  babies  were  kept,  without  suspect- 
ing that  there  was  a  baby  in  the  house.  It 
was  nothing  unusual  for  a  child  of  the 
institution,  eight  or  ten  months  old,  to  lie 
all  day  in  its  crib,  without  effort  to  change 
its  position.  One  day  a  little  girl  among 
them  died  quietly.  When  the  incident  was 
reported  to  the  woman  doctor  in  charge,  she 
calmly  remarked,  "What  ailed  her,  I  should 


like  to  know?"  As  nobody  was  quahfied 
to  answer,  she  herself  added,  "Her  mother 
was  never  very  strong  anyway."  The 
death  of  a  kitten  would  have  caused  as 
large  a  ripple  on  the  surface  of  this  house- 
hold. 

But  they  had  one  praiseworthy  custom  in 
this  institution.  When  the  children  reached 
the  age  of  one  year  they  began  to  be  fed 
bread  and  milk.  The  milk  was  not  diluted, 
and  the  bread  provided  needful  starch.  The 
resurrection  awaiting  these  helpless  babies 
would  have  seemed  like  a  miracle  to  one 
who  did  not  know  that  their  previous 
condition  had  been  wholly  due  to  denial  of 
necessary  food. 

I  once  repeated  this  little  incident  to  a 
trained  nurse  who  was  simply  weighted 
with  the  germ  theory  and  other  "isms." 
I  said:  "One  of  these  young  mothers  would 
be  seated  \%'ith  six  babies  before  her.  She 
fed  them  a  spoonful  here,  and  a  spoonful 
there,  each  in  turn."  The  nurse  threw  up 
her  hands  and  exclaimed,  "Not  all  with  one 
spoon,  I  hope."  She  lacked  imagination  to 
see  that,  had  it  required  six  women  and  sLx 
spoons  to  feed  these  needy  children  they 
never  would  have  gotten  the  food  for  which 
they  were  dying. 

Ever  since  the  fear  theory  gained  control 
of  nutrition,  it  has  been  the  custom  to  make 
milk  so  dilute  that  a  baby's  stomach  could 
not  contain  enough  of  it  to  satisfy  its  needs. 
As  nothing  is  more  natural  to  a  baby  than 
a  desire  to  live,  they  naturally  clamor  for 
large  quantities  of  the  disappointing  fluid. 
Overloading  is  always  a  handicap  to  normal 
functioning  of  the  vital  organs. 

A  scientist  should  be  a  modest  man,  and 
ready  often  to  challenge  his  own  conclusions; 
for  so  great  is  the  reverence  which  the  world 
has  for  wisdom  that  any  opinion  which  he 
may  express  is  too  often  accepted  as 
indisputable.  Doubtless  the  man  who  ad- 
vanced the  statement  that  babies  could  not 
digest  starch  thought  he  had  found  a  fact. 
Now  it  is  proven  to  have  been  a  dangerous 
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mistake.  To  be  sure,  a  great  slaughter  of 
the  innocents  followed  its  acceptance;  but 
instead  of  suspecting  that  they  might  have 
followed  a  false  trail,  scientists  turned  their 
attention  toward  an  attempt  to  prove  that 
the  trouble  had  sprung  from  an  hitherto 
unsuspected  cause.  The  germ  theory  was 
exploited,  and  for  many  years  mothers  and 
nurses  fought  a  fruitless  battle  with  bacilli. 
Milk  must  be  boiled,  or  chilled,  or  other- 
wise deteriorated,  to  free  it  from  bacilli. 
The  battle  was  fruitless,  for  the  bacilli, 
with  their  miracle  of  destroyers  and  builders, 
were  native  to  the  rnilk. 

Those  who  now  take  up  again  the  old 
cry,  "Mothers  must  nurse  their  babies," 
know  that  uncounted  numbers  of  nursing 
babies  are  constantly  dying  of  malnutrition, 
yetstill  they  persist  in  the  demand.  Presum- 
ably there  are  selfish  mothers  who  ignore 
responsibility  to  their  children,  but  they 


are  not  the  ones  who  seek  a  remedy.  The 
usual  mother  who  turns  to  other  means  of 
nourishing  her  child  does  so  because  her 
burdens  of  care  and  hard  work  make  lacta- 
tion insufficient  or  impossible.  Often  such 
women  are  the  best  of  mothers,  and  all  good 
people  will  rejoice  to  see  them  fearlessly 
undertaking,  again,  what  has  so  long  been 
a  doubtful  work,  that  of  nourishing  and 
bringing  up  families  of  children.  With  so 
easy  a  solution  within  our  grasp  of  the 
problem,  "What  shall  we  feed  our  babies?  " 
the  blunder  of  accepting  any  doubtful 
answer  was  certainly  colossal.  And  it  was 
equally  an  error  to  grope  about  as  if  there 
was  no  answer.  Yet  we  have  received  and 
entertained,  through  half  a  century,  one 
that  demanded  an  annual  sacrifice  of 
thousands  of  our  most  dear  and  precious 
children.  St.  Paul  reminds  us  that  the 
wisdom  of  men  is  foolishness  with  God. 
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^ome  ^ipttti  of  ©eafnessi 

ANNE  E.   PERKINS,  M.D. 
State  Homeopathic  Hospital,  Gowanda,  N.  Y. 

{Continued  from  September) 


IF  WE  would  prevent  deafness  we  must 
prevent  colds  so  far  as  possible  or  at 
least  treat  and  get  rid  of  them.  If  we 
take  care  of  the  nose  the  ear  will  take  care 
of  itself. 

The  hearing  of  old  people  is  as  good  as 
that  of  their  grandchildren  pro\dded  the 
sound-conducting  apparatus  is  all  right. 
If  the  "keyboard"  of  the  internal  ear  is 
normal  and  the  funnel  of  the  outer  ear 
collects  the  sounds  and  we  still  do  not 
hear,  provided  there  is  not  an  excess  of 
wax  in  the  external  canal,  then  the  trouble 
is  in  the  middle  ear  or  the  "piano-hammer 
attachments." 

If  we  throw  a  rock  into  the  water  we  see 
wave  after  wave  carried  along.  While  a 
sound  wave  cannot  be  seen,  it  is  traveling 
through  the  air  in  the  same  fashion,  and  its 
vibrations  strike  the  tightly  stretched  drum 
and  in  turn  are  transmitted  by  the  very 
delicate  little  bones  to  the  inner  ear  and 
then  by  the  auditory  nerve  to  the  brain. 
The  middle  ear  is  the  weak  link  in  the  chain, 
and  the  Eustachian  tube  has  been  rightly 
called  the  "deafness  tube,"  as  it  transmits 
germs  and  often  is  the  seat  of  earache. 
We  must  not  neglect  an  earache,  and 
unless  it  yields  in  a  few  hours  to  hot  aural 
douches  an  ear  specialist  should  be  called. 

Sometimes  the  drum  will  heal  too  soon 
after  rupture  before  the  pus  is  all  out  but 
rupture  does  not  necessarily  mean  deafness 
or  impairment  of  hearing,  but  it  is  more  or 
less  dangerous  and  to  be  avoided  as  the 
scar  tissue  may  distort  the  drum  and  pre- 
vent proper  vibration.  Of  course  all  ear- 
ache does  not  mean  pus  in  the  middle  ear, 
but  often  a  boil  in  the  external  auditory 


canal.  The  habit  of  removing  ear-wax 
with  pins,  hairpins,  etc.,  cannot  be  too 
strongly  condemned.  There  is  a  sajdng, 
"Never  put  anything  smaller  than  your 
elbow  in  your  ear."  We  should  not 
put  anything  beyond  the  entrance,  nor 
indiscriminately  drop  sweet  oil,  laudanum, 
etc.,  in  the  canal  nor  stuff  it  with  cotton. 
Glycerin  and  water,  equal  parts,  are  better 
than  oil.  If  an  insect  enters  it  may  be 
drowned  by  sweet  oil  or  washed  out  with 
hot  water.  If  there  is  impacted  wax  it 
should  be  preferably  removed  by  a  physi- 
cian, who  will  first  soften  it  with  dilute 
glycerin  and  bicarbonate  of  soda  solution 
or  dilute  peroxide  and  later  wash  it  out 
with  water.  Nothing  should  be  put  in  the 
ear  that  is  not  comfortably  hot.  In  case 
of  severe  pain  a  hot  douche  relieves  more 
than  medicine,  but  great  care  must  be  taken 
in  gi\'ing  an  ear-douche  not  to  let  air  enter, 
not  to  hold  the  fountain  syringe,  if  one  is 
used,  too  high,  but  only  just  high  enough  to 
allow  a  gentle  flow.  If  a  patient  faints  or 
feels  nauseated  there  is  too  much  force  in 
the  flow  or  it  is  striking  the  drum  directly. 
The  external  auditory  canal  should  be  care-' 
fully  dried  after  all  irrigations.  The  habit 
of  nasal  douching  is  a  very  dangerous  one 
as  water  may  enter  the  Eustachian  tubes 
and  middle  ear. 

The  common  habit  of  taking  quinine 
indiscriminately  without  a  physician's  pre- 
scription is  deplorable,  as  quinine  is 
dangerous  in  middle-ear  trouble.  Thirty 
grains  have  been  known  to  cause  total 
deafness.  Beware  also  of  saUcylates  or 
derivatives,  as  aspirin,  so  commonly  taken. 
WTien  one  has  a  head  cold  there  is  a  sense 
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of  fullness  in  the  ears,  and  a  stufifed,  wood- 
eny  sensation,  with  perhaps  soreness  ex- 
tending to  the  ear  on  swallowing  or  blowing 
the  nose.  In  case  of  sore  throat  or  influ- 
enza this  is  more  severe.  The  germs  may 
not  cause  a  severe  earache,  but  set  up  a 
slow  inflammation  that  thickens  the  drum 
and  the  mucous  membranes.  The  drum 
cavity  to  perform  its  normal  function 
should  contain  air  at  a  pressure  approxi- 
mate to  that  surrounding  the  body  as  a 
whole  and  especially  that  pressing  on  the 
external  surface  of  the  drum,  and  the  nor- 
mal air  of  the  middle  ear  must  be  renewed 
by  the  circulation  of  air  through  the 
Eustachian  tube.  This  equality  of  air 
pressure  is  brought  about  by  the  action  of 
the  muscles  of  the  palate  and  throat,  and 
pressure  on  these  muscles  injures  the  mid- 
dle ear  indirectly.  Repeated  attacks  of 
tubo-tympanic  catarrh  or  the  presence  of 
ropy,  tenacious  mucus  or  adenoids  lead  to 
interference  with  drainage  and  often  the 
formation  of  adliesive  bands  in  the  throat 
and  Eustachian  tubes.  The  discovery  of 
adenoids  is  said  to  have  saved  over  loo.ooo 
people  from  deafness.  Diseased  tonsils 
are  underestimated  as  a  cause,  and  the 
deeply  embedded,  submerged  kind,  so  com- 
mon in  adults,  cause  as  much  trouble  as 
the  hypertrophied  ones,  for  they  are  often 
adherent,  chronically  inflamed,  and  con- 
tain small,  offensive,  cheesy  particles  which 
act  as  a  source  of  infection. 

Nasal  obstruction  may  be  a  factor,  but 
on  the  whole  does  not  compare  with  the 
nasopharynx.  There  is  a  reaction  against 
the  excessive  operations  on  the  nasal  pas- 
sages. There  is  not  now  so  much  removal 
of  turbinates  and  more  respect  is  shown  for 
tissues  in  the  nose;  not  that" it  is  not  often 
wise  to  have  operations,  but  not  the  whole- 
sale removal  of  tissue  practiced  fifteen  years 
ago. 

Scarlatina  and  measles  cause  12  to  30 
per  cent  of  deafness  and  where  we  find 
adenoids   we   find   30   per   cent   deaf.     A 


chronic  granular  pharyngitis  of  the  pos- 
terior and  upper  wall  of  the  pharynx  tends 
to  deafness.  The  nasopharynx  is  the  key 
to  the  trouble.  Under  or  over  clothing, 
impurities  in  air,  constant  changes  in  tem- 
perature, overheating  our  houses  and  then 
going  out  in  a  much  colder  temperature 
wrongly  clad,  taking  too  hot  baths  all  lower 
our  resistance  and  increase  liability  to 
colds.  Any  factor  impairing  vitality  of  a 
patient  will  be  a  contributing  factor  in  the 
onset  and  progress  of  middle-ear  disease. 
Catarrhal  and  purulent  otitis  media  (in- 
flammation of  the  middle  ear)  are  causes 
in  vast  majority  of  cases  and  are  due  to 
infection  through  the  Eustachian  tubes. 
Therefore  we  should  educate  people  to 
prevent  it  as  much  as  tuberculosis  and  in- 
fectious diseases. 

The  cause  and  prevention  of  deafness 
are  of  enormous  importance  to  the  individual 
and  community,  and  the  public  should  be 
better  educated  to  appreciate  this.  Those 
with  catarrhal  deafness  or  otosclerosis 
should,  if  possible,  seek  climates  or  live 
lives  such  as  will  prevent  their  taking  cold 
and  progressing  in  its  development.  There 
is  too  universal  an  idea  that  nothing  can 
be  done  but  accept  deafness.  Much  may 
be  done  in  many  cases  by  shaping  one's 
habits,  by  treating  the  nose  and  throat 
or  the  general  constitution.  If  people  had 
their  ears  and  nose  and  throat  examined 
periodically  as  often  as  once  a  \-ear  any 
incipient  middle-ear  disease  would  be 
detected  and  corrected  before  the  condition 
had  become  chronic. 

In  convalescence  from  acute  inflamma- 
tion, inflation  should  be  cautiously  done  by 
the  specialist  to  prevent  contraction  and 
adhesions  and  to  keep  the  bones  and  drum 
in  their  proper  places.  Syphilitic  middle- 
ear  disease  responds  readily  to  treatment. 
The  deafness  due  to  atrophy  or  sclerosis  of 
the  middle  ear  is  very  insidious  and  pro- 
gressive. If  the  patient  waits  until  he  is 
already  deaf  he  comes  to  the  specialist  with 
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a  very  resistant  sound-conduction  disease, 
the  drum  thickened  and  tiny  chain  of  bones 
fixed.  The  way  ordinary  deafness  begins 
is  by  a  dull  stuffed  feeling  in  the  ears  dur- 
ing a  cold,  with  blunted  hearing.  In  a 
few  days  or  two  weeks  at  most  the  sufferer 
apparently  hears  as  well  as  ever,  but  very 
likely  after  about  the  tenth  or  fifteenth 
severe  cold,  if  not  earlier,  he  would  find  that 
several  inches  of  hearing  had  been  lost  if 
he  tested  hearing  with  a  watch,  so  that 
inch  by  inch,  here  a  little,  there  a  little,  he 
loses  ground  until  suddenly  he  finds  that 
it  is  difficult  to  hear  ordinary  conversation, 
especially  in  a  company  of  several  people. 
He  may  follow  conversation  with  one  per- 
son by  strict  attention,  but  is  confused 
when  it  comes  to  more.  He  realizes  that 
he  is  growing  deaf,  but  by  this  time  he  has 
actually  lost  one-third  to  two-thirds  of  his 
hearing.  If  we  can  hear  a  watch  at  15 
inches  (40  inches  being  about  the  normal 
distance,  depending,  of  course,  on  the  loud- 
ness of  the  tick)  we  have  hearing  enough 
for  all  practical  purposes.  It  is  well  to 
test  the  hearing  after  a  cold  and  consult 
the  specialist  if  we  have  lost  acuteness  of 
hearing.  If  one  can  save  what  hearing  is 
left  and  arrest  the  process,  it  is  much,  but 
it  is  not  the  beginning  of  the  trouble  when 
the  patient  realizes  it,  and  the  dial  of 
.-\haz  cannot  be  turned  back.-'  We  must 


avoid  colds  as  completely  as  possible, 
or  when  we  have  one  treat  it  vigorously, 
go  to  bed  or  remain  at  an  even  temperature 
for  a  couple  of  days,  not  let  it  hang  on  for 
weeks,  but  clear  it  up  as  soon  as  may  be. 

Old  people  are  more  often  deaf  than 
young  because  they  have  had  more  years 
in  which  to  get  colds.  Beware  of  ordinary 
grip,  which  produces  very  serious  middle- 
ear  inflammations  frequently,  and  in  some 
years  epidemics  of  purulent  otitis.  We 
must  take  care  in  measles,  whooping-cough, 
diphtheria,  pneumonia,  and  scarlatina  most 
of  all  to  cleanse  the  mouth  and  throat  and 
nose  to  prevent  extension  to  the  ears. 
Little  children  may  suffer  from  earache 
and  be  unable  to  tell  the  trouble,  crying, 
screaming,  and  burrowing  the  head  in  the 
pillows.  Any  child  who  has  attacks  of 
earache  should  be  suspected  of  adenoids; 
but  above  all  repeated  colds  thicken  and 
stiffen  the  conducting  apparatus.  In  over 
90  per  cent  of  cases,  no  colds,  no  deaf- 
ness— fresh  air  day  and  night,  plenty  of 
rich  food,  abundant  sleep  and  exercise,  and 
suitable  clothing  will  prevent  colds.  Cool 
baths  or  sponges  on  rising  help  to  harden 
the  system  and  prevent  colds.  Hot  baths 
should  be  taken  at  night  on  retiring  and 
followed  by  a  cool  rinse.  Gymnastic  ex- 
ercises in  a  cool  room  night  and  morning 
help  to  prevent  colds. 


(To  be  continued) 


Tribute 

In  Memory  of  a  Soldier  Killed  on  the  Battlefield  in  France 

A  God-appointed,  God-kissed  knight, 

Thou  standest  now  before  us, 

In  death  triumphaiil. 

We  crown  thee  with  ihe  ^'urlauds, 

The  never-fading  garkuids, 

Of  Victory, 

Of  lasting  gratitude. 

Of  deep  affection! 

Farewell,  dear  friend ! 

In  death  thou  livest, 

A  golden,  guiding  star! 

— Frederick  Michel  in  N.  V.  Times. 


^ije  ^Florence  iOtisttinsale  JWisisiionarp  ILeague 


THE  first  student  nurse  to  be  supported 
by  the  Florence  Nightingale  Mis- 
sionary League,  Miss  Li,  is  in  training  in 
Tehchow,  Shantung,  China,  in  the  school 
of  which  Miss  Myra  L.  Sawyer,  a  former 
New  England  nurse,  is  principal.  From 
Miss  Sawyer's  report  of  the  school  for  191 7- 
19 18,  we  are  glad  to  pass  along  some  ex- 
tracts that  will  be  of  interest  to  all  who 
have  contributed  to  the  work  of  the 
League. 

The  unexpected  demand  on  the  time  and 
vitality  of  the  League  members  caused  by 
war  conditions,  has  made  it  necessary  to 
hold  some  plans  in  abeyance  for  the  pres- 
ent, but  it  is  earnestly  hoped  that  member- 
ship dues  will  be  promptly  renewed  and 
every  opportunity  used  to  bring  the  need 
for  nurses  in  mission  lands  before  those 
who  might  offer  themselves  for  service  or 
contribute  in  any  degree  to  the  support 
of  pupil  nurses  in  training.  The  entrance 
of  Dr.  Smith  into  army  service  and  the 
consequent  uncertainty  of  the  address  of 
the  treasurer,  Mrs.  Amy  Armour  Smith, 
made  necessary  a  change  in  the  office  of 
treasurer.  Miss  Minnie  Goodnow,  9  Park 
St.,  Boston,  was  induced  to  accept  the 
office  of  treasurer  temporarily.  Member- 
ship dues  are  one  dollar  a  year  and  should 
be  sent  to  the  membership  secretary,  Miss 
Harriet  Leek,  Grace  Hospital,  Detroit. 

Regarding  training-school  conditions  in 
the  Tehchow  Hospitals,  Miss  Sawyer  writes: 

"The  personnel  of  the  schools  has 
changed  slightly  with  the  going  to  France 
of  two  men  and  the  dropping  for  health 
reasons  of  one  of  the  women.  A  new 
woman  probationer  was  added  in  April, 
and  a  man  or  two  will  come  in  soon.  It  will 
not  be  necessary  to  speak  in  detail  of  the 
flood,  as  that  disaster  is  now  known  to 
most  of  our  clientele.     Suffice  it  to  say, 


that  despite  the  ensuing  confusion  and  in- 
convenient accommodations  for  the  pa- 
tients, the  nurses  have  been  full  busy  with 
the  care  of  many  and  unusual  cases. 

"A  rather  more  pressed  schedule  of  class- 
work  than  usual  has  been  in  effect,  in 
order  to  bring  the  senior  nurses  up  in  their 
book  work,  which  has  been  hindered  by 
reason  of  the  non-translation  till  this  year 
of  a  number  of  their  textbooks  and  a 
shortage  of  teachers  for  their  classes.  If 
we  gain  the  consent  and  cooperation  of  the 
Chinese  to  that  end,  it  is  thought  best  to 
lengthen  the  training  course  to  four  years, 
instead  of  the  present  three  years  and 
three  months.  It  is  inevitable  for  the 
above-mentioned  reasons  for  this  first  class, 
but  even  for  the  later  comers  it  is  still  felt 
wise.  The  nurses  are  taking  practically 
the  same  theoretical  course  which  we  in 
America  take  in  three  years,  and  these 
pupils  have  much  less  foundation  to  start 
with  than  an  American  school  boy  or  girl. 
This  longer  period  would  enable  us  to  bring 
our  pupils  to  the  standards  required  by 
the  Nurses'  Association  of  China,  under 
which,  in  due  time,  it  is  hoped  to  register 
the  schools.  Two  of  the  men  nurses, 
Shansi  boys,  were  called  back  to  their  own 
region,  in  January,  for  relief  work  among 
the  plague  victims,  and  had  a  most  interest- 
ing and  instructive  month's  experience. 
Of  our  thirteen  pupils,  six,  after  graduation, 
revert  to  their  own  stations  in  other  fields. 
Thus  do  we  share  our  advantages  in  build- 
ings and  equipment  with  those  less  fortun- 
ate. 

"One  of  our  two  outstanding  needs  for 
the  schools  is  the  second  foreign  nurse,  on 
the  field,  with  the  language,  able  to  give 
full  time  to  this  work.  It  is  impossible  for 
one  nurse  to  carry  this  burden  and  do  jus- 
tice to  the  patients  or  nurses  in  either  hos- 
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pital,  to  say  nothing  of  the  risk  to  her  own 
health.  In  addit'on  to  the  usual  duties 
falling  to  her  position  the  superintendent 
of  nurses  in  a  mission  hospital  must  carry 
the  routine  and  detail  that  fall  on  a  half- 
dozen  other  helpers  in  a  hospital  at  home. 
May  not  this  long  looked  for  and  prayed 
for  co-worker  come  soon ! 

Our  second  need  is  for  scholarships  for 


would  waiil  to  do  _\-our  share  toward  making 
such  a  pouring  out  of  skilled  care  on  these 
millions  possible  as  the  training  of  so  many 
hundreds  of  nurses  in  America  has  made 
possible  the  pouring  out  of  care  on  those 
in  like  need  in  Europe  to-day!  Our  wards 
are  filled  with  gunshot,  fracture,  and  burn 
cases,  victims  of  the  lawless  bands  of  rob- 
bers that  are  terrorizing  this  region.     We 
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the  nurses.  This  is  a  country  field,  with 
little  affluence.  Our  pupils  are  all  from 
poor  homes,  and  must  be  carried  by  the 
hospital  throughout  their  entire  course. 
One-fifth  only  of  their  support  comes  from 
the  Board.  The  other  four-fifths  comes  out 
of  that  longsuffering  but  non-elastic  "pot"! 
Fifty  dollars  gold  a  year  will  house  and  train 
a  young  man  or  woman  in  our  schools. 
Believe  me,  when  I  say,  "It  is  money  well 
spent.  It  is  worth  while!"  Could  you  see 
the  unrelieved  suffering  in  this  land,  you 


are  fighting  daily  here  tetanus,  septicaemia, 
cancer,  tuberculosis,  all  the  foes  common 
to  the  medical  and  surgical  world.  We 
need  your  help.     Send  it  soon! 

We,  Chinese  and  foreigner,  alike,  at  our 
daily  tasks,  must  ever 

"Be  like  the  bird  tiiat,  halting  in  her 
flight 

Awhile  on  boughs  too  slight, 

Feels  them  give  way  beneath  her,  and 
yet  sings, 

Knowing  that  she  hath  wings!" 
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MA  y  I  St.  We  find  ourselves  sorry  that 
our  term  of  service  is  over,  and  inclined 
to  wish  we  had  enlisted  for  a  longer  period ; 
but  it  is  too  late  now  to  change  our  minds. 
We  have  to  go  to  London  at  the  end  of  our 
service,  whether  we  wish  to  or  not.  As  a 
matter  of  fact,  we  want  very  much  to  go  to 
Paris,  but  the  War  Office  takes  no  account 
of  individual  preference. 

Two  days  later.  We  had  a  smooth  and 
pleasant  crossing  of  the  Channel.  We  did 
not  know  till  later  that  on  that  day  there 
was  a  naval  engagement  off  Zeebrugge,  just 
beyond  the  straits,  almost  within  sight  of 
where  we  crossed! 

We  find  London  full  of  soldiers,  recruits 
getting  ready  for  France,  men  home  on 
leave,  hospital  patients.  We  are  delighted 
to  be  still  in  uniform,  so  that  we  may  be 
recognized  as  nursing  sisters,  and  that  they 
may  all  know  us  for  their  friends.  They 
know  it,  too,  and  half  smile  at  us. 

We  see  a  large  number  of  Flying  Corps 
men,  all  with  that  far-away  look  in  their 
eyes  which  someone  has  called  "other- 
worldly." No  matter  how  young  or  care- 
less-appearing they  seem,  you  always  catch 
that  expression  of  one  who  has  seen  the 
deep  things  of  life.  We  notice,  too,  how 
different  the  recruit  is  from  the  man  who  has 
seen  service.  His  whole  bearing  and  man- 
ner are  different,  but  especially  you  can  see 
in  his  eyes  that  he  has  faced  death. 

Before  we  left  France,  we  wrote  to  the 
London  office  of  the  National  Union  of 
Trained  Nurses,  and  inquired  concerning 
work  in  Russia,  for  which  they  were  asking 
nurses  to  volunteer.  It  is  contagious  nurs- 
ing among  the  civil  population,  war  refugees. 
They  wrote  us  to  come  to  the  office  on  our 
arrival  and  we  promptly  did  so.  They  let 
us  put  in  an  application,  catechised  us  very 


thoroughly,  and  proceeded  straightway  to 
the  business  of  finding  out  about  our  going. 
They  tell  us,  however,  that  there  is  a  con- 
siderable likelihood  that  neutrals  will  not 
be  permitted  to  go.  Oh,  if  we  were  only 
Allies!  If  we  go,  it  will  be  in  about  ten 
days,  which  will  cut  short  the  trip  we  had 
planned  to  take.  I  wouldn't  mind  that, 
for  this  promises  to  be  a  chance  for  real 
service.  It  will  involve  discomfort,  even 
misery  perhaps,  but  will  be  worth  doing. 
The  place  they  think  of  sending  us  is  in 
southeast  Russia,  towards  the  Ural  moun- 
tains.    It  takes  nine  days  to  get  there. 

Three  days  later.  We  have  been  doing 
errands  and  seeing  London.  Yesterday, 
Sunday,  we  went  to  parade  service  at  St. 
Peter's  Vincula,  one  of  the  chapels  in  the 
Tower  of  London.  It  is  the  oldest  church 
in  London,  and  has  had  many  and  many  a 
warrior  at  prayer  within  its  walls.  It  is 
close  to  the  spot  where  Lady  Jane  Grey, 
Anne  Boleyn,  Lord  Hastings,  and  others 
were  beheaded.  The  church  was  almost 
filled  with  the  troops  who  are  in  training 
at  the  Tower  barracks;  only  a  few  civilians 
were  present.  "The  boys"  looked  so  spick 
and  span  with  their  shining  buttons  and 
badges;  they  all  wore  bayonets,  which 
bumped  in  unison  when  they  sat  down. 

We  took  a  long  'bus  ride  out  east,  to 
Wanstead,  a  very  pretty  suburb.  Then 
we  came  back  for  a  Te  Deum  at  St.  Paul's, 
in  thanksgiving  for  the  recent  naval  victory. 
It  was  most  impressive. 

A  week  later.  We  have  been  disappointed 
about  going  to  Russia.  Sweden  will  not 
say  whether  or  not  we  shall  be  allowed  to 
pass  and,  with  such  an  uncertainty,  they 
do  not  think  it  wise  to  try  to  send  us.  We 
might  get  part  way  and  be  detained  or  sent 
back.    That  would  be  worse  than  useless. 
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AMERICAN  BED  CROSS 

IX  THIS  NURSES'  REST  ROOM  IN"  THE  AMERICAN  HOSPITAL  IN  FRANCE  NURSES  RELIEVED  FROM 

DUTY  CAN  ALWAYS  GET  A  REFRESHING  CUP  OF  TEA.     THE  RED  CROSS  IS  DOING  EVERYTHING 

POSSIBLE  TO  MAINTAIN  THE  STRENGTH  AND  WONDERFUL  SPIRIT  OF  THESE  NURSES 


We  find,  however,  that  there  are  many 
hospitals  in  France  which  want  nurses,  so 
there  will  be  plenty  of  chance  for  service. 
The  London  branch  of  the  French  Red 
Cross  is  getting  together  the  necessary 
papers  for  us. 

A  month  later.  We  took  a  trip  up  to 
Scotland,  by  way  of  some  of  the  eastern 
cathedral  towns,  Ely,  Peterboro,  Lincoln, 
York,  Durham,  wonderful  places  all,  quite 
beyond  description.  Scotland  was  all  that 
we  dreamed  it  would  be,  a  land  of  whole- 
some charm.  We  were  summoned  back  to 
London  in  order  to  start  for  France;  but 
alas!  the  red  tape  refused  to  unwind 
properly,  and  we  are  still  waiting. 

We  are  using  the  time  in  seeing  London 
and  are  making  the  most  of  it.  We  have 
got  something  of  the  flavor  of  English  life 
and  an  understanding  of  the  people  as  one 
cannot  have  when  one  meets  them  out  of 
their  home  environment.  Their  spirit  is 
nothing  less  than  wonderful.     There  are  all 


sorts  of  inconveniences  and  some  hardships, 
while  the  restrictions  are  endless.  All 
building  has  been  stopped.  Everywhere 
women  have  been  substituted  for  men,  as 
a  practical  conscription  forces  most  of  the 
able-bodied  men  into  military  service.  Yet 
you  never  hear  a  complaint.  No  one  even 
mentions  the  hardships,  but  accepts  them 
as  a  matter  of  course.  Every  one  seems 
willing  to  do  all  he  can  to  end  the  war,  and 
they  do  it  cheerily. 

Ten  days  later.  The  red  tape  still  refuses 
to  unwind.  We  should  think  ourselves 
suspicious  characters,  did  we  not  know  that 
any  number  of  people  are  having  the  same 
experience.  It  is  hard  to  be  patient,  when 
they  are  calling  for  help  just  across  the 
Channel. 

There  have  been  one  or  two  Zeppelin 
raids  recently,  but  no  special  damage  was 
done. 

Tired  of  sight-seeing,  we  decided  to  go 
to  work  at  one  of  the  war  supply  depots. 
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We  went  to  the  Central  Branch  of  Queen 
Mary's  Needlework  Guild,  where  after  a 
formal  application,  including  references, 
we  were  allowed  to  work.  I  was  surprised 
at  the  precaution  they  take,  but  am  sure 
it  is  very  wise.  One  never  knows  whether 
you  are  speaking  to  friends  or  enemies 
these  days;  there  are  spies  everywhere. 
The  workrooms  occupy  a  huge  house  in 
Cavendish  Square,  and  there  are  at  least 
200  women  working  there. 

The  next  day.  A  wire  has  come,  summon- 
ing us  to  France,  to  St.  Valery-en-Caux,  and 
I  think  the  desired  papers  are  in  shape  at 
last.  I  shall  be  so  glad  to  be  at  real  work 
again. 

A  week  later.  In  France  and  at  work! 
After  a  scurry  to  the  American  consul  and 
the  French  consul,  we  packed  and  left  for 
Southampton,  with  a  handful  of  official 
papers.  We  realized  again  how  good  it 
was  to  belong  to  the  military.  We  were 
sent  to  the  front  of  the  long  line  waiting 
for  examination  of  passports,  etc.,  and  got 
through  long  before  the  civilians  did.  The 
Southampton-Havre  line  is  the  only  civilian 
line  running,  but  we,  being  quasi-military, 
were  especially  cared  for;  British  and  French 
Red  Cross  men  vied  with  each  other  in 
looking  after  us.  In  the  course  of  this 
excessive  attention,  we  were  put  on  the 
wrong  train,  one  which  did  not  stop  at  our 
small  change-station,  but  went  through  to 
Rouen. 

The  British  R.  T.  O.  (Railway  Trans- 
port Officer)  and  the  French  station- 
master  were  very  good  to  us  and  gave  us 
passes  back  to  the  proper  place.  I  wired 
the  hospital  at  St.  Valery  of  our  delay, 
finding  that  I  could  not  send  a  message 
without  writing  it  in  French  and  showing 
my  passport  for  identification. 

Two  British  officers  were  in  a  worse 
situation  than  ourselves.  They  had  started 
for  the  Isle  of  Jersey  and  had  likewise  come 


to  Rouen.  They  were  not  at  all  sure  how 
or  why  they  had  got  there. 

The  hospital  is  in  a  building  that  was 
formerly  a  hotel,  and  its  proprietor  is  the 
business  manager  and  military  authority, 
apparently.  The  chief  surgeon  is  Amer- 
ican, two  assistants  are  American;  the 
medical  man  is  French,  being  the  local 
doctor  of  the  town.  There  are  American 
and  British  trained  nurses,  and  American. 
British  and  French  untrained  women  doing 
nursing.  The  French  doctor's  wife  is  very 
competent  help,  as  also  is  a  delightful  young 
woman  whose  husband  was  killed  in  Sep- 
tember, 1914.  We  are  a  dreadful  mixture, 
but  the  chief  surgeon  and  the  superintend- 
ent of  nurses  are  both  fine,  sensible  people 
and  handle  the  situation  most  skilfully. 

The  nurses  live  at  a  little  French  hotel 
two  blocks  from  the  hospital,  very  near  the 
sea.  We  are  most  comfortable,  and  madame 
gives  us  delicious  food. 

The  hospital  is  not  large,  as  war  hospitals 
go,  having  only  160  beds.  The  service  is 
active,  however,  as  we  get  men  who  are 
freshly  wounded  and  keep  pretty  well 
filled.  We  are  allowed  to  keep  patients 
until  they  are  well,  or  send  them  to  con- 
valescent homes,  as  the  case  may  be.  It 
makes  it  more  satisfactory  to  be  able  to 
follow  a  case  to  its  conclusion. 

We  also  take  occasional  civilian  cases. 
Practically  all  the  accidents  of  the  surround- 
ing country  come  to  us,  and  we  are  gradually 
taking  care  of  most  of  the  harelips,  clefl 
palates,  tubercular  knees  and  such  things 
which  there  are  in  the  district.  Our 
surgeon  also  goes  to  the  Hospice  (kept  by 
Roman  Catholic  sisters)  for  an  occasional 
operation,  and  sometimes  to  the  people's 
homes.  There  seems  to  be  a  wonderfully 
friendly  relation  between  the  American 
hospital  and  the  whole  community.  They 
always  have  a  smile  for  us,  even  if  they  do 
not  know  us  personally. 
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WHAT  is  commonly  called  the  "sweet 
tooth,"  in  the  case  of  the  sick,  often 
becomes  a  real  craving  which  must  be 
satisfied.  Ordinarily,  this  is  not  a  difficult 
task,  but  in  these  days  of  sugar  conserva- 
tion, when  no  exception  is  made  even  for 
hospitals,  it  is  not  so  easy  a  matter,  unless 
the  person  whose  duty  it  is  to  cater  has  a 
knowledge  of  sugar  substitutes. 

Ranking  first  among  the  sweetenings 
which  may  be  used  instead  of  sugar  in  the 
preparation  of  delectable  dishes  are  the 
different  kinds  of  syrups  and  molasses. 
Maple  syrup  not  only  may  be  substituted 
for  sugar  but,  in  fact,  in  many  instances 
is  to  be  preferred  because  it  has  the  added 
virtue  of  imparting  a  most  agreeable 
flavor  to  the  other  ingredients.  Maple 
mousse  is  a  most  attractive  and  easily 
prepared  dessert.  To  make  a  small  por- 
tion of  the  mousse,  dry-whip  a  half  pint  of 
heavy  cream;  place  one-half  cupful  of 
maple  syrup  over  the  fire  and  when  quite 
hot,  but  not  boiling,  stir  into  it  the  beaten 
yolk  of  one  egg,  then  fold  in  the  whipped 
white  of  the  egg.  Stir  this  mixture  lightly 
into  the  whipped  cream.  Turn  the  whole 
into  a  mold  that  has  been  rinsed  in  ice 
water.  Cover  closely  and  bind  around  the 
edge  of  the  cover  with  a  strip  of  buttered 
cloth,  and  pack  in  crushed  ice  and  salt 
for  five  hours. 

Maple  whip  is  also  a  palatable  sweet, 
and  if  served  in  a  parfait  glass,  then  gar- 
nished with  rings  of  maraschino  cherries 
and  bits  of  diced  citron,  it  will  also  quicken 
the  desire  of  the  palate  by  way  of  the  eye. 
To  make  this  whip,  simply  flavor  the  re- 
quired portion  of  whipped  cream  to  taste 
with  maple  syrup.  Bank  the  glass  in  which 
the  whip  is  served  with  crushed  ice. 

Delicious  ice  cream    may  be  made  by 


using  maple  syrup  for  both  sweetening  and 
flavoring  the  cream.  Or  it  may  be  com- 
bined with  chocolate — making  the  syrup 
in  the  usual  way,  but  using  the  syrup  in- 
stead of  sugar — or  with  fruit  juices.  In 
any  case  use  just  enough  syrup  to  sweeten 
to  taste,  as  it  does  not  freeze  out  as  is  the 
case  with  sugar. 

Corn  syrup  has  been  found  an  excellent 
substitute  for  sugar  for  sweetening  fruit 
syrups,  for  all  soft  drinks,  and  ices.  There 
can  not  be  a  set  rule  as  to  the  quantity 
to  be  used,  as  that  depends  upon  the  acid- 
ity of  the  fruit.  It  is  one  of  the  many 
instances  in  the  preparation  of  foods  when 
individual  taste  and  common  sense  must 
decide. 

A  baked  orange  sweetened  ^\^th  corn 
s}Tup  is  delicious.  For  the  purpose  select 
a  sour  orange  and  bake  it  twenty  minutes 
in  a  moderate  oven.  When  done  cut  a 
round  from  one  end,  then  stir  into  the  pulp 
enough  of  the  syrup  to  sweeten  to  taste. 
This  will  be  a  welcome  as  well  as  "sugar- 
less" change  from  the  regulation  halved 
orange  on  the  breakfast  tray. 

For  the  supper  tray  a  baked  banana  will 
be  enjoyed  by  the  patient,  and  at  the  same 
time  will  be  easily  assimilated  by  the 
stomach  and  also  act  as  a  mild  stimulant 
to  the  nerves.  Cut  a  ripe,  but  firm,  banana 
in  halves;  sprinkle  with  a  little  lemon 
juice,  then  spread  over  with  corn  syrup, 
and  bake  until  soft.     Serve  at  once. 

Maraschino  ice  cream  may  be  sweet- 
ened with  either  corn  or  maple  syrup  with 
equally  good  result.  To  make  this  deli- 
cious dessert,  whip  half  a  pint  of  cream 
until  dry  like  snow;  stir  into  it  three- 
fourths  of  an  ounce  of  gelatine  that  has 
been  dissolved  in  water  and  then  strained; 
add  half  a  gill  of  liquor  from  maraschino 
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cherries  and  the  juice  of  half  a  lemon. 
Stir  all  together  and  sweeten  to  taste  with 
corn  or  maple  syrup;  pour  into  a  mold 
which  has  been  lightly  brushed  over  with 
sweet  almond  oil.  Cover  securely  and  bury 
in  crushed  ice  and  salt  for  several  hours, 
or  freeze  in  the  usual  way.  Garnish  each 
serving  with  maraschino  cherries. 

Caramel  custard  is  another  sweet  which 
loses  none  of  its  delectableness  by  substi- 
tuting syrup  for  sugar.  To  prepare  it, 
beat  the  yolks  of  three  eggs  smooth,  add 
one-fourth  of  a  teaspoonful  of  salt  and  one 
tablespoonful  of  water.  Heat  one-half  cup- 
ful of  syrup  and  add  to  it  one  pint  of  milk 
which  has  been  warmed;  stir  into  this  the 
egg  mixture,  turn  into  a  custard  pan, 
stand  the  pan  in  a  larger  one  of  warm  water, 
and  bake  until  it  can  be  cut  with  a  knife. 
Take  from  the  oven,  cover  with  the  whipped 
whites  of  the  eggs  and  brown  in  a  slow 
oven. 

Custard  souffle,  baked  in  an  individual 
pudding  dish,  will  always  appeal  to  the 
capricious  appetite.  Prepare  the  souffle 
mixture  as  for  any  plain  soufile,  substituting 
syrup  for  sugar. 

Preserves  of  all  varieties  may  be  trans- 
formed by  capping  them  with  a  little 
whipped  cream  or  masking  them  with 
meringue  into  most  acceptable  desserts 
for  luncheon  or  supper.  Or  the  preserves 
may  be  spread^over  crackers  and  served 
now  and  then  instead  of  a  made  dessert. 
Marmalade  or  jam  spread  between  slices 
or  rounds  of  brown  bread  will  quite  often 
be  relished  when  a  richer  dessert  is  not 
permissible. 

Honey  is  another  sugar  substitute  that 
will  be  found  most  useful  in  the  concoction 
of  dainties  for  the  sick.  It  is  delicious 
over  many  kinds  of  fresh  fruit.  Sliced 
bananas,  thoroughly  chilled,  scraped  free 
of  all  fibre  andjcut  into  thin  rounds  are 
delicious  sweetened  with  honey .||^ If  one 
considers  the  eye  as  well  as  the  palate. 


which  is  a  point  particularly  important 
when  catering  to  the  sick,  the  bananas 
may  be  heaped  in  a  glass  saucer  and  masked 
with  whipped  cream  colored  pink  with 
maraschino  cherry  juice. 

Snowballs  are  as  tempting  as  they 
sound,  but  are  really  a  most  simple  dish. 
To  make  them,  cook  rice  until  soft  and  the 
grains  stand  out  separately.  Have  ready 
a  few  dried  currants  or  raisins  washed 
clean  and  cooked  until  tender,  but  not 
mashed.  Stir  these  into  the  rice  and 
sweeten  the  mixture  to  taste  with  honey. 
Press  into  small  molds  slightly  buttered, 
and  let  stand  for  a  few  minutes,  then  turn 
out  and  dredge  with  grated  cocoanut, 
using  the  desiccated  which  has  been  al- 
ready sweetened. 

A  fruit  mousse  is  rather  rich,  but  the 
convalescent  will  enjoy  it.  It  is  made  by 
adding  chopped  fresh  or  preserved  fruit 
to  dry-whipped  cream,  then  freezing  until 
of  the  consistency  of  mousse.  It  should 
stand  half  an  hour  after  being  frozen  be- 
fore serving.  Sweeten  the  mixture  before 
turning  into  the  freezer  with  honey  instead 
of  sugar.  When  preserved  fruit  is  used  no 
sweetening  will  be  necessary. 

Pineapple  is  both  wholesome  and  tasty. 
Pineapple  syllabub  is  particularly  good. 
Whipped  cream  is  the  foundation,  to  which 
is  added  either  canned  or  freshly  grated 
pineapple  and  honey  to  sweeten  to  taste. 
Stand  on  ice  until  very  cold,  then  serve  in 
punch  or  parfait  glasses. 

So  on  almost  ad  libitum:  it  really  be- 
comes not  so  much  a  matter  of  elimina- 
tion in  the  matter  of  sugar,  as  with  other 
foods  which  the  Government  desires  us  to 
conserve,  as  one  of  substitution  and  re- 
sourcefulness. Then,  too,  one  not  only 
has  the  feeling  of  having  measured  up  to 
requirements,  but  also  the  satisfaction  of 
having  added  new  numbers  to  one's  culin- 
ary repertoire  which  can  never  be  too 
i-eplete. 


^  Simple  anb  practical  Jletftob  of  Catf)eteri?ation 

IDA   A.    GAELEY,    R.N. 

Superintendent  Coneniaugh  \^alley  Memorial  Hospital,  Johnstown,  Pa. 


THOSE  who  have  taught  pupil  nurses 
to  catheterize,  and  who  have  watched 
their  work  closely,  will,  I  believe,  agree 
that  the  points  in  the  procedure  most 
difficult  for  the  average  pupil  nurse  to  grasp 
are,  i.e.:  (i)  how  to  keep  their  hands 
from  conveying  infectious  materials  into 
the  meatus;  (2)  to  be  able  to  find  easily 
the  meatus  urinarius,  especially  in  puer- 
peral patients,  where  the  labiae  are  swollen. 
To  remedy  this  I  have  adapted  the  technic 
outlined  in  the  succeeding  paragraphs: 
Equipment. 

One  sterile  tray  containing: 

1.  One  sterile  pan,  containing  two  per- 
fect glass  catheters,  each  having  five  inches 
of  rubber  tubing  attached  to  its  distal  end. 

2.  One  sterile  pitcher  containing  one 
quart  of  sterile  antiseptic  solution  of  proper 
strength  for  flushing. 

3.  One  sterile  wide-mouth  glass  bottle, 
capacity  at  least  one  quart,  of  special  de- 
sign for  this  purpose  only. 

4.  One  package  of  three  sterile  towels. 

5.  One  pair  of  good  sterile  gloves. 

Additional  supplies:    Douche  pan,  drap- 
ing sheet,  and  screen  for  bedside. 
Procedure. 

1.  The  pupil  takes  tray  and  other  sup- 
plies to  bedside  and  places  screen  around  bed. 

2.  She  washes  her  hands  carefully  and 
dries  them  on  clean  towel. 

3.  Puts  patient  on  douche  pan,  drapes 
with  clean  sheet,  folding  bed  covers  to 
foot  of  bed. 

4.  Places  the  tray  at  patient's  feet. 

5.  Opens  sterile  packages — puts  on  sterile 
gloves. 

6.  Places  one  sterile  towel  over  pubic 
region  and  one  over  thigh  next  pupil. 


7.  Picks  up  handle  of  pitcher  with  extra 
sterile  towel  with  right  hand.  With  thumb 
and  forefinger  of  left  hand  separates  labiag 
at  the  uppermost  point,  and  holds  them  well 
separated. 

8.  The  solution  is  poured  from  pitcher 
in  right  hand  with  some  force,  so  that  the 
flow  strikes  against  the  meatus,  thereby 
opening  it,  and  at  the  same  time  washing 
infectious  material  downward  from  it, 
thus  cleansing  the  orifice. 

9.  Still  holding  the  labiae  apart — not 
letting  them  fall  together  for  one  instant — 
the  pupil  sets  the  pitcher  on  the  tray, 
picks  up  the  catheter  at  the  rubber  end, 
and  kinks  the  rubber  as  she  inserts  the 
catheter  into  the  meatus. 

10.  Then  releasing  the  thumb  and  fore- 
finger of  left  hand,  with  them  she  holds 
rubber  end  of  catheter  closed  until,  with 
right  hand,  she  places  the  bottle  in  douche 
pan,  directing  rubber  end  into  it,  allow- 
ing the  urine  to  flow  directly  into  a 
sterile  container,  thus  providing  a  sterile 
specimen  if  same  is  wanted  for  examina- 
tion. 

The  rest  of  the  technic  is  the  same  as 
is  usually  taught;  pressure  over  the  supra- 
pubic region,  and  reaching  recesses  of  the 
bladder  by  gentle  turning  of  the  catheter 
to  facilitate  the  flow  of  urine. 

The  catheter  must  always  be  inspected 
before  insertion  for  cracks  or  imperfections, 
and  for  that  reason  or  in  case  of  accident  I 
instruct  pupils  to  sterilize  two  catheters 
for  each  catheterization. 

After  the  urine  ceases  to  flow  the  pupil 
flushes  the  labise,  removes  patient  from  the 
douche  pan,  dries  the  buttocks,  and  makes 
the  bed  toilet. — The  Modern  Hospital. 


i|omeopatf)P  in  ^albabor,  Central  ;3merica 


NAN   CALKIN   PFOUTS 


AS  I  was  jogging  along  on  my  mule, 
thinking  over  the  case  I  had  just 
visited,  it  occurred  to  me  that  other  nurses 
might  be  interested,  and  amused,  too,  as 
I  was,  at  the  fundamental  homeopathy  I 
meet  by  the  way.  Salvador  at  best  is 
rather  primitive,  and  inland,  where  we 
are  living  at  a  rather  isolated  mine,  the 
Indians  are  more  simple  even  than  those 
in  the  towns. 

So  when  my  valuable  Airedale,  carefully 
taught  to  keep  strangers  away  from  the 
place  in  which  I  live,  did  credit  to  his  train- 
ing by  leaving  a  two-inch  laceration  in  the 
plump  upper  arm  of  a  girl  visiting  my 
''criada,"  I  waited  in  dread  for  the  angry 
male  relatives  to  come  and  cut  my  poor 
dog  up  with  machetes.  Nothing  happened, 
not  even  a  legal  notice  from  the  ''alcalde" 
to  remove  my  \'icious  dog.  So,  being  curi- 
ous as  to  their  attitude  toward  me,  kno^dng 
that  the  dressing  I  had  put  on  at  the  time 
the  wound  was  inflicted  would  be  removed, 
despite  my  careful  instructions  to  the  con- 
trary, as  soon  as  the  girl  reached  her 
home,  and  not  wishing  the  poor  thing  to 
suffer  an  infection,  I  rode  the  next  morning 
to  the  little  finca  on  which  she  lived,  \\ath 
the  necessary  articles  for  a  new  dressing, 
and  with  a  quaking  spirit,  because  my 
dog,  of  course,  was  chained  at  home,  and 
without  him  at  my  heels  my  "moso" 
(man  servant)  seemed  little  protection 
should  the  victim's  family  be  ugly — as 
well  they  might  be.  Instead  of  black 
looks  and  sullen  greetings — the  best  for 
which  I  hoped — I  was  met  with  the  utmost 
cordiaHty  and  by  the  time  I  finished  dress- 
ing the  wound,  talking  all  the  time  of  the 
dog's  friendly  habits  away  from  home, 
telling  of  his  having  been  taught  lo  keep 
all  strangers  away  from  the  house  and  to 


protect  his  mistress,  the  entire  family  felt 
it  was  an  honor  to  have  one  of  their  number 
bitten  by  so  clever  a  dog,  more  especially 
so  since  it  brought  the  wife  of  "El  Patron" 
to  their  house. 

At  the  end  of  a  week  the  bite  was  doing 
as  well  as  we  could  wdsh.  There  was 
fat  enough  on  the  arm  to  make  the  process 
a  trifle  slow.  But  much  advice  from  friends 
and  neighbors  made  the  family  a  bit  im- 
patient and  finally  they  asked  if  they  might 
not  have  some  hairs  from  the  dog's  tail 
to  apply,  as  that  would  surely  effect  a  rapid 
cure.  Not  desiring  to  appear  averse  to 
doing  as  they  wished,  on  my  next  visit  I 
took  a  generous  clipping  of  the  hair  from 
Halo's  tail.  To  this  the  various  members 
of  the  family  applied  a  lighted  dry  corn 
husk  till  it  was  reduced  to  a  villanous-look- 
ing  black  powder.  But  when  they  would 
have  put  this  on  the  nice  clean  wound,  my 
conscience  refused  to  allow  me  to  tolerate 
it,  so  I  induced  them  to  let  me  put  some 
ointment  on  first,  then  gauze,  then  the 
"hair  of  the  dog  that  bit."  Whether  be- 
cause of  their  faith  in  their  own  treatment, 
or  whether  it  just  chanced  that  the  wound 
was  then  at  a  rapidly  healing  stage,  cer- 
tain it  is  that  the  next  two  days  showed 
marvellous  improvement  and  soon  the 
wound  was  quite  healed. 

The  next  instance  of  Salvadorian  In- 
dian homeopathy  came  to  my  notice  when 
a  scorpion  bit,  or  rather  stung,  me.  Then 
the  consensus  of  savage  opinion  was  that 
the  one  and  only  sure  remedy  was  a  piece 
of  the  gut  of  the  scorpion  that  stung  me 
bound  to  the  affected  finger.  Would  like 
to  add  that  it  worked  a  miracle,  but 
truthfulness  bids  me  tell  that  I  didn't 
even  disembowel  the  creature. 

Of  interest,  too,  some  might  find  my  sur- 
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gical  work  here.  Previously  I  have  had 
a  kit  of  instruments,  sutures,  dressings, 
ointments  and  drugs  that  would  be  a  credit 
to  many  a  country  physician;  but  these 
were  burned  in  a  hotel,  fire  just  before  I 
left  the  States,  and  I  failed  to  replace  them, 
feeling  quite  sure  there  would  be  a  physician 
at  camp.  The  nearest  doctor,  however, 
is  eight  miles  away,  and  as  mules  are  not 
really  rapid  beasts,  that  means  one  and 
a  half  hours  each  way;  more  than  likely, 
too,  the  busy  physician  is  then  miles  away 
on  a  case  and  not  available  until  the  next 
day. 

So  when,  recently,  my  husband  brought 
to  the  house  a  man  with  a  fairly 
bad  two-inch  laceration  in  his  scalp,  at 
two  points  in  which  bolts  had  made  deeper 
and  ragged  gashes,  and  when  I  saw  an 
arterial  spurter  that  entirely  refused  to 
respond  to  simple  haemastatic  treatment, 
and  a  venous  flow  quite  as  contrary  from 
these  deeper  cuts,  I  reahzed  it  behooved 
me  to  make  ready  "needle,  thread,  and 
thimble,  too,"  which  I  did  very  literally, 
well  knowing  it  would  be  impossible  to 
push  a  needle  through  that  scalp  with 
bare  fingers,  and  having  not  even  pincers 
at  hand  to  act  as  needle  holder.     I  clipped 


the  luxuriant  black  curls  in  the  area  around 
the  wound  as  close  as  scissors  could  do  it, 
cleansed  the  wound  and  took  the  two  neces- 
sary stitches — by  this  time  made  easier  by 
the  fact  that  a  swelling  had  raised  the 
wounded  scalp  so  that  a  curved  needle 
wasn't  even  desirable  let  alone  necessary. 
Pushing  the  needle  through  the  two  edges 
of  skin  and  flesh  with  the  thimble,  I  found 
it  impossible  to  pull  it  out  on  the  other 
side,  so  resorted  to  the  "pincers"  a  wise 
Creator  put  in  our  jaws!  Withal  it  was  a 
fairly  clean  operation  because  I  cut  away 
the  needle  which  I  had  in  my  teeth  and 
let  it  fall  on  the  floor  while  I  tied  the  still 
sterile  silk.  During  it  all  the  stolid  In- 
dian never  flinched.  And  he  survived, 
more  a  credit,  I  maintain,  to  his  constitu- 
tion than  to  my  surgery;  though  I  do 
think  he  might  have  suffered  a  great  deal 
from  loss  of  blood  had  I  not  staunched  the 
flow  with  the  instruments  my  work-basket 
furnished. 

To  any  nurse  thinking  of  giving  up  nurs- 
ing to  marry  a  mining  man,  let  me  say — 
marry  the  man,  but  don't  delude  yourself 
into  thinking  you  will  give  up  nursing; 
you  will  more  likely  merely  add  crude 
surgery  to  your  regular  nursing! 


NEW    YORK 


The  State  Hospital  Commission  has  announced 
that  one  thousand  young  women  are  needed  in 
state  hospitals  for  the  insane  to  replace  nurses 
and  attendants  who  have  gone  into  national 
service. 

More  than  600  of  these  employees  have 
responded  to  calls  for  nursing  service  in  army 
and  navy  hospitals  already,  and  others  are 
rapidly  leaving.  There  are  approximately  6,000 
employees  in  these  hospitals,  caring  for  37,000 
inmates. 

"The  New  York  State  hospitals  have  arranged 
with  the  Federal  Government  to  receive  all 
mental  cases  developing  in  citizens  of  the  state 
with  the  army  and   naval  forces,  thus  assuring 


the  best  possible  care  and  treatment  in  our 
home  institutions,"  says  a  statement  issued  by 
the  Commission.  "A  considerable  number  of 
such  cases  has  already  been  received  and  the 
number  is  constantly  increasing. 

"The  state  hospitals  also  train  male  nurses, 
and  applications  are  invited  from  men  who  are 
available  for  military  duty.  The  state  hospitals 
also  provide  a  shorter  course  of  instruction  in 
practical  nursing  for  attendants,  covering  about 
six  months  of  instruction  and  practical  work. 
Training  school  classes  start  October  I.  Further 
particulars  and  application  blanks  may  be  ob- 
tained from  the  State  Hospital  Commission, 
Albanv,  N.  Y." 


Clje  flospital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Occupational  Therapy  in  General 
Hospitals 

The  value  of  occupational  therapy  in 
mental  hospitals,  and  in  institutions  de- 
voted to  the  care  of  chronic  patients  of  all 
classes  has  been  fully  demonstrated.  The 
extension  of  such  work  to  general  hospitals 
has  been  slow  and  has  needed  the  stimulus 
of  a  war  emergency  to  force  recognition  of 
its  value.  Most  people  who  have  seriously 
looked  into  the  subject  admit  that  it  is  sure 
to  come,  and  some  progressive  general  hos- 
pitals have  already  made  a  beginning  toward 
having  this  feature  incorporated  into  the 
general  plans  of  the  hospital  and  school. 
For  several  reasons,  the  work  in  this  direc- 
tion carried  on  by  three  Detroit  hospitals, 
Grace,  Harper,  and  the  Children's  Free 
Hospital,  this  summer  is  significant  of  the 
trend  of  the  times  and  of  the  possibilities 
there  are  in  general  hospitals  for  the  use  of 
this  practical  therapeutic  measure.  The 
advisability  of  several  hospitals  co-operating 
for  the  instruction  needed  to  begin  this 
work  is  a  point  worthy  of  special  mention. 
Efficient  teachers  are  not  easily  secured. 
That  one  efficient  teacher  can  direct  the 
work  in  three  schools  and  hospitals  has  been 
demonstrated  in  Detroit.  Miss  Susan 
Tracy,  R.  N.,  of  the  Experimental  Station 
at  Jamaica  Plains,  Boston,  Mass.,  was  se- 
cured to  inaugurate  the  work  in  the  three 
schools.  The  classes  were  held  in  the 
nurses'  home  of  Grace  Hospital.  Pupils 
were  sent  in  relays  of  ten  from  the  different 
schools,  the  schools  taking  turn  in  forenoon 
or  afternoon  class  sessions.  In  order  that 
the  hospital  may  get  the  benefit  from  the 
training  given  the  pupils,  it  seems  best  to 


begin  with  the  intermediate  pupils.  After 
about  three  to  four  weeks  of  instruction  with 
the  pupils  alone,  the  work  is  carried  into 
the  wards  and  carefully  selected  patients  are 
given  the  occupation  suitable,  the  doctor's 
co-operation  in  every  case  being  secured. 
The  nurses  are  required  to  fill  a  history 
blank  for  each  patient — a  specially  designed 
blank,  stating  the  kind  and  length  of  illness, 
any  special  disability  or  handicap  that  exists, 
and  the  general  condition  at  the  beginning 
of  the  occupation.  They  are  carefully  in- 
structed in  how  to  observe  the  results  of  the 
occupation,  measures  used,  signs  of  fatigue, 
excitement  or  exhaustion,  and  the  length 
of  time  the  patient  is  to  be  allowed  to  work 
at  the  occupation  assigned. 

Not  including  the  children,  ninety-one 
patients  received  the  benefits  of  the  occu- 
pation treatment  in  the  few  weeks  in  which 
Miss  Tracy  was  in  charge.  Already  plans 
are  under  way  for  making  occupational 
therapy  a  permanent  feature  in  the  hos- 
pitals in  which  the  beginning  was  made. 

Nineteen  different  occupations  were 
taught  during  the  course,  including  rug- 
making,  rake  knitting,  leather  work  such  as 
the  making  of  purses,  belts,  baby's  shoes, 
basketry,  making  of  rush-bottom  footstools 
with  wood  foundation,  making  of  stuffed 
toys,  etc.  Practically  all  the  articles  made 
were  salable,  and  the  stuffed  toys  were  sold 
faster  than  they  could  be  made.  The  selling 
of  the  articles  made  by  Grace  Hospital  pa- 
tients was  put  in  charge  of  the  social  service 
department. 

A  special  feature  of  Miss  Tracy's  course 
is  in  the  use  of  waste  materials,  especially 
in  work  with  children.    When  one's  eves  are 
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AMERICAN   RED  CROSS 

WHY  IS  IT  BETTER  TO  GIVE  THAN  TO  RECEIVE.    THE  SMILE  EXPLAINS  WHY.    ONE- OF  MANY 
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opened  to  the  possibilities  of  benefits  there 
are  in  this  kind  of  treatment  it  is  surprising 
how  large  are  the  resources  for  providing 
occupation.  Doctors,  nurses,  and  patients 
all  seemed  enthusiastic  about  the  value  of 
the  course. 

The   Training   of   Technicians 

The  serious  difficulty  that  is  encountered 
in  hospitals  in  all  parts  of  the  country  be- 
cause of  the  calling  of  so  many  physicians 
and  laboratory  workers  for  army  service  has 
led  to  many  readjustments  in  hospitals.  In 
Rochester,  N.  Y.,  a  plan  has  been  devised 
whereby  one  experienced  pathologist  as- 
sumes the  responsibility  of  the  management 
of  the  work  in  two  of  the  largest  hospitals, 
with  women  technicians  in  each  hospital 
serving  under  his  direction.  Thus  far  the 
plan  has  worked  out  well.  It  is  worthy  of 
consideration  in  other  places. 


One  result  of  the  shortage  of  internes  is 
going  to  be  a  readjustment  of  the  work  or- 
dinarily performed  by  internes  so  as  to 
relieve  them  of  much  of  the  clerical  work,  a 
good  deal  of  which  was  done  under  protest 
by  many  an  interne.  Much  of  the  taking 
of  histories,  writing  up  of  case  records  from 
operation  cases,  routine  analysis  of  urine 
and  other  routine  laboratory  work  is  very 
likely  to  be  passed  on  to  nurses  or  lay  work- 
ers, and  this  without  any  serious  lowering 
of  standards  in  hospital  work.  It  is  not 
unlikely  that  the  vexed  question  of  the 
status  of  the  nurse  anesthetist  may  be  set- 
tled through  the  exigencies  of  war,  since  for 
many  hospitals  it  will  have  to  be  a  nurse 
anesthetist  or  none  at  all.  By  reducing  the 
clerical  work  done  by  internes  to  the  mini- 
mum, it  is  claimed  that  the  number  needed 
for  purely  medical  work  can  be  reduced  at 
least    one    third    in    larger    hospitals.     So 
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many  of  the  things  which  have  occupied  a 
tremendous  amount  of  time,  and  which 
seemed  to  us  so  terribly  important,  seem  to 
us  now  in  the  face  of  the  grim  emergency  so 
small  and  insignificant  that  we  wonder  how 
we  ever  could  feel  so  deeply  concerned  over 
them. 

We  shall  probably  have  more  nurses 
serving  as  technicians  in  hospital  labora- 
tories in  years  to  come.  Many  hospitals, 
with  benefit  to  themselves  might,  provide  in 
their  course  of  training  for  a  special  elective 
course  for  such  nurses  as  showed  some  special 
aptitude  and  preference  for  such  work. 


The  Catholic  Hospital  Association 

At  the  third  annual  convention  of  the 
Cathohc  Hospital  Association,  held  in 
Chicago  in  June,  the  following  resolutions 


were  adopted  and  will  form  part  of  the 
platform  of  that  Association: 

1.  Resolved,  That  we,  the  CathoUc  Hos- 
pital Association  of  the  United  States  and 
Canada  now  assembled  at  Chicago  in  our 
third  annual  convention,  approve  of  the 
work  being  done  by  the  American  College 
of  Surgeons  for  the  standardization  of 
hospitals  and  assure  the  College  of  our 
fullest  cooperation  in  its  endeavor  for  the 
betterment  of  hospitals  and  the  resultant 
increased  welfare  of  mankind. 

2.  Resolved,  That  we,  the  members  of  the 
CathoUc  Hospital  Association  now  assem- 
bled in  Chicago,  do  hereby  declare  our  de- 
sire to  adopt  a  washable  uniform  or  gown, 
along  with  a  curtailed  veil,  to  be  worn 
when  in  actual  ser^-ice  of  the  sick,  in  so 
far  as  it  A^-ill  meet  with  the  approval  of 
our  superiors  and  be  in  keeping  with  the 
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spirit  and  traditions  of  our  respective 
orders  or  congregation  and  meet  with 
sanction  of  ecclesiastical  authorities. 

3.  Resolved,  That  we,  the  members  of 
•the  Catholic  Hospital  Association,  call 
upon  all  of  our  members  who  are  sisters 
to  become,  as  far  as  practicable,  registered 
nurses;  and  to  establish  training  schools 
for  nurses  wherever  and  whenever  practi- 
cable. To  the  various  state  boards  of  our 
respective  states  and  provinces  we  pledge 
our  determined  efforts  to  cooperate  in 
maintaining  the  highest  reasonable  stand- 
ards in  our  training  schools  for  nurses  and 
in  all  other  health  service  that  comes  under 
their  jurisdiction,  and  within  the  sphere  of 
our  activities. 

4.  Resolved,  That  we,  the  members  of 
the  Catholic  Hospi|tal  Association,  pledge 
ourselves  to  organize  controlled  staffs  in 
our  hospitals;  to  establish  or  continue  an 
adequate  system  of  case  records,  with  a 
sister  in  charge,  having  full  authority  to 
demand  the  careful  cooperation  of  doctors, 
internes,  and  nurses;  and  to  require  of  our 
staffs  a  monthly  or  bi-monthly  analysis  of 
these  records;  to  secure  from  our  superiors, 
staffs,  or  friends  funds  to  properly  equip 
all  necessary  laboratories  and  to  bring 
about  as  soon  as  possible  the  scientific 
training  of  our  sisters  and  technicians  of 
all  kinds,  anesthetists,  dietitians,  record- 
keepers  and  social  service  experts.  We 
further  pledge  ourselves  to  urge  all  surgeons 
who  are  privileged  to  practice  in  the  hos- 
pitals of  the  association,  and  who  are  not 
at  this  time  Fellows  in  the  American  Col- 
lege of  Surgeons,  to  qualify,  as  soon  as 
they  are  able,  for  Fellowship  in  the  college. 
We  further  wish  to  express  our  desire  that 
all  doctors  who  practice  in  our  hospitals 
be  or  become,  as  soon  as  practicable,  mem- 
bers in  good  standing  of  their  respective 
county  medical  societies  and  contribute 
their  share  to  the  active  medical  life  of 
said  societies.  We  further  wish  to  express 
our  conviction  that  the  secret  division  of 


fees  as  condemned  by  the  American  Col- 
lege of  Surgeons  is  an  unethical  and 
nefarious  practice  which  we  pledge  ourselves 
to  keep  out  or  root  out  of  our  hospitals. 
►I- 
Our  War  Hospitals  in   France 

The  March,  IQ18,  number  of  the  Archi- 
tectural Record  (N.  Y.)  contains  an  interest- 
ing description  by  Mr.  Edward  F.  Stevens 
of  Boston  of  the  plans  that  have  been  made 
by  him  in  cooperation  with  Mr.  Charles 
Butler,  under  instructions  from  the  General 
Engineer  Depot  of  the  U.  S.  Army  for  war 
hospitals  in  France. 

"Hospital  unit  after  hospital  unit  is  being 
sent  over;  the  best  surgeons,  medical  special- 
ists and  nurses  of  our  land  are  offering  their 
services  and  are  going  to  the  front.  The 
Government  must  provide  proper  housing, 
wards,  operating  rooms,  laboratories  and 
equipment  for  accomplishing  the  necessary 
work;  much  material  must  be  shipped  from 
this  country,  not  only  the  portable  equip- 
ment, but  many  of  the  buildings  themselves 
so  that  upon  arrival  the  erection  can  be 
accomplished  with  the  minimum  amount 
of  labor."  How  is  our  Government  meeting 
this  demand  and  the  demand  for  accommo- 
dation and  proper  care  of  the  twenty-five 
per  cent,  of  casualties  and  sickness  in  the 
army  which  the  experience  of  other  countries 
has  shown  to  be  necessary? 

The  article  gives  a  detailed  description 
of  one  of  the  hospitals  comprising  eighty- 
seven  buildings  each — which  is  typical  of  the 
entire  group  of  hospitals  planned  for  over- 
seas service. 

Systematic  Teaching  of 
Hospital  Internes 

If  the  present  inquiry  in  regard  to  con- 
ditions governing  internes  service  in  the 
hospitals  of  the  country  leads  to  more 
systematic  provision  for  the  teaching  of 
internes  while  in  hospital  service,  the  in- 
ternes of  the  future  will  have  cause  for 
gratitude  whether  or  not  they  appreciate 
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the  advance.  The  shortage  of  internes  in 
many  hospitals  has  already  led  to  a  re- 
adjustment that  has  relieved  them  of  much 
clerical  work,  history-taking  and  routine 
duties  that  are  now  being  performed  by 
others,  thus  setting  the  interne  free  for 
more  important  medical  duties.  Yet  the 
systematic  provision  for  instruction  which 
the  interne  has  a  right  to  expect  from  the 
medical  staff  of  a  hospital  is  still  sadly 
lacking  in  most  hospitals. 

Discussing  this  subject  at  the  recent 
annual  meeting  of  the  Massachusetts  Medi- 
cal Society,  Dr.  E.  H.  Bradford,  of  Boston, 
called  attention  to  some  striking  defects 
in  the  management  of  the  internes  service 
for  which  some  remedy  should  be  found. 
He  emphasized  the  necessity  of  regular 
meetings  between  the  stafif  and  the  in- 
ternes at  which  reports  of  cases  would  be 
presented  and  the  findings  discussed.     He 


stated  that  hospitals  had  taken  advantage 
of  the  condition  of  the  supply  of  internes 
in  the  past  and  forced  them  to  long  terms 
of  service  without  any  systematic  plan 
for  making  that  service  yield  the  largest 
possible  return  to  the  interne.  Some  had 
even  been  compelled  to  wait  six  months 
before  they  could  begin  their  term  of  ser- 
vice, during  which  time  they  served  as 
clerks  in  the  hospital. 

A  Shortage  of  Gauze  and   Cotton 

Partly  because  of  the  enormous  amount 
of  gauze  and  surgical  cotton  that  is  being 
sent  abroad,  the  hospitals  are  faced  with 
the  serious  prospect  of  a  shortage.  The 
soaring  cost  of  these  necessities  of  hospital 
work  has  already  forced  an  economy  in 
their  use  that  was  unknown  in  many  hos- 
pitals, before  the  war,  but  more  rigid  con- 
servation methods  will  have  to  be  used  if 
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an    embarrassing    shortage    is    not    to    be 
experienced. 

The  use  of  paper  is  being  experimented 
with   and  promises   to   effect   a   material 
saving  in  certain  kinds  of  cases.     Standard- 
ized methods  of  making  the  various  sponges 
have    also    reduced    the    amounts    needed 
considerably.     In  the  Italian  military  hos- 
pitals   dressings    and    bandages    of    white 
Turkish    towelling    have    largely  replaced 
cotton  and  gauze.     It  is  entirely  probable 
that  a  more  general  use  of  Turkish  towelling 
in  this  country  for  dressings  and  bandages 
may  have  to  be  resorted  to. 
>i- 
Contagious-Disease  Nursing  in 
St.  Louis 

In  connection  with  the  isolation  depart- 
ment of  the  St.  Louis  City  Hospital  a 
training  school  has  been  organized,  with 
graduate  nurses  as  superintendent  and 
supervisors. 

According  to  a  statement  made  by 
Dr.  Cleveland  H.  Shutt,  superinten- 
dent, at  the  Cleveland  convention  of 
the  American  Hospital  Association,  "prac- 
tical nurses  who  are  of  good  moral  character 
and  have  had  not  less  than  an  eighth-grade 
education  are  utilized  for  training  purposes 
at  a  salary  of  $25  per  month  the  first  year, 
and  an  increase  of  S5  per  month  each  year 
thereafter  for  five  years,  at  the  end  of  which 
time  a  practical  nurse  certificate  is  given 
them. 

"Pupil  nurses  from  the  city  hospital  also 
receive  training  here,  and  a  certain  num- 
ber of  pupil  nurses  from  private  hospitals 
are  admitted  when  the  number  of  patients 
will  admit.  The  practical  nurse  training 
in  this  institution  seems  to  have  solved  in 
a   very   satisfactory   manner    the    nursing 


difi&culties  which  were  constantly  present 
in  our  contagious-disease  hospital. 

"The  tuberculosis  hospital  training 
school  has  also  been  organized  with  gradu- 
ate nurses  as  superintendent  and  in  the 
more  important  supervisory  positions,  and 
practical  nurses  in  training  and  the  plan 
has  thus  far  worked  with  satisfaction.  We 
believe  that  the  plan  of  training  practical 
nurses  under  graduate  nurse  supervision 
in  such  special  institutions  as  a  tuber- 
culosis or  isolation  hospital  will  furnish 
the  ultimate  solution  of  the  nursing  problem 
for  such  institutions." 

►I- 
Hospital  Publicity 

So  long  as  a  hospital  depends  on,  or  ex- 
pects to  appeal  to,  the  public  in  any  way  for 
contributions  for  maintenance  of  free  pa- 
tients, buildings  or  the  support  of  any  of 
its  departments,  so  long  will  the  matter 
of  publicity  of  the  right  kind  continue  to 
be  a  matter  for  careful  study  and  systematic 
planning.  Probably  no  more  thorough- 
going practical  discussion  of  the  how  and 
why  of  hospital  publicity  has  ever  ap- 
peared than  the  paper  given  by  Mr.  Freder- 
ick Green,  of  New  York,  at  the  Cleveland 
convention  of  hospitals.  Those  fortunate 
enough  to  possess  a  copy  of  the  volume  of 
proceedings  of  the  Cleveland  convention 
may  wisely  study  that  paper  and  bring  the 
subject  matter  before  hospital  boards, 
especially  those  boards  that  have  not 
adopted  any  systematic  method  of  public- 
ity in  regard  to  routine  work.  With 
printing  costs  soaring  to  unprecedented 
heights,  the  question  of  how  to  make  the 
money  spent  on  the  annual  report  and  in 
publicity  methods  yield  the  largest  return 
is  one  of  increasing  importance. 
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Venereal-Disease   Bureau   Established 

On  July  I  a  Bureau  of  Venereal  Diseases 
was  established  in  the  New  York  State 
Department  of  Health  in  accordance  with 
the  provisions  of  a  new  law  (Chap.  342) 
passed  by  the  Legislature  of  1918.  By 
this  law  the  Bureau  is  authorized  to  buy, 
manufacture,  and  dispense  remedies  for 
the  treatment  of  venereal  diseases,  to 
examine  specimens  submitted  to  it,  to 
make  all  necessary  tests,  to  provide  and 
distribute  literature  on  the  suppression  and 
cure  of  these  diseases  and  to  use  such  means 
as  seem  desirable  for  the  instruction  of  the 
public. 

The  personnel  of  the  bureau  consists  of 
a  chief,  a  consultant,  an  organizer  and  in- 
spector of  clinics  and  dispensaries,  a  lec- 
turer on  social  diseases,  and  a  public  health 
nurse.  The  first  duty  and  service  of  all 
these  officers  is  recognized  to  be  educational 
in  most  instances.  Their  special  duties  are 
suggested  in  their  titles. 

The  plan  of  campaign  in  brief  is  first  to 
arouse  public  interest  in  the  prevalence 
of  the  diseases,  their  modes  of  spreading, 
their  eflFects  upon  the  individuals  and  upon 
the  community  and  finally  in  methods  for 
their  control  and  suppression.  For  this 
purpose  each  member  of  the  Bureau  is 
available  either  for  organization  work  or 
public  addresses.  For  mothers'  clubs, 
Y.  W.  C.  A.  and  other  female  organizations 
the  pubUc  health  nurse  may  be  used.  A  set 
of  lantern  slides  has  been  prepared  to  help 
make  these  addresses  more  interesting. 

The  second  step  will  be  to  assist  in  the 
establishment  of  clinics  and  dispensaries 
for  the  treatment  of  indigent  cases.  On 
methods  of  treatment  the  consultant  will 
be  glad  to  advise  with  the  proper  authorities 


at  any  time.  On  the  cost  and  t^-pe  of  dis- 
pensary to  establish,  the  organizer  of  dis- 
pensaries will  be  able  to  furnish  valuable 
suggestions  from  his  personal  experience. 
The  follow-up  methods  that  will  be  neces- 
sary can  be  organized  by  the  public  health 
nurse. 

The  third  step  wall  be  to  furnish  arsphen- 
amine  (salvarsan)  for  treatment  of  indigent 
cases.  There  is  a  small  appropriation 
which  will  become  available  later  for  this 
purpose.  The  State  laboratory  is  doing 
experimental  work  on  this  substance  and 
hopes  soon  to  be  able  to  furn'sh  it  as 
needed. 

The  necessary  steps  will  be  taken  at 
once  to  put  the  new  act  in  force.  In  addi- 
tion a  number  of  amendments  to  the 
Sanitary  Code  relating  to  venereal  diseases 
went  into  effect  August  i.  Later  the  en- 
tire State  will  be  divided  into  sections  and 
each  section  made  a  unit  for  carrying  on 
the  work. 

The  venereal  disease  campaign  has  been 
instituted  as  a  war  measure  to  remedy  a 
condition  that  has  long  needed  vigorous 
action.  It  has  required  a  national  crisis 
to  focus  public  attention  upon  it  and  thus 
to  secure  the  necessary  public  approval 
for  its  prosecution. — Health  News,  N.  Y. 

A  Gift  Bag  for  Poor  Maternity  Cases 
A  very  charitable  woman  in  a  suburban 
town  has  conceived  and  capably  executed 
a  good  idea  in  helping  both  doctor  and 
patient  when  a  child  is  to  be  born  in  poor 
surroundings,  where  the  articles  of  clothing 
are  inadequate  in  number  for  proper  clean- 
liness and  warmth. 

She  had  her  seamstress  make  two  stout 
canvas  bags,  each  four  feet  square  when 
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finished,  with  stout  cord  draw-strings  at 
the  top,  long  enough  to  tie  when  closed. 

In  each  of  these  bags  she  placed  the 
following  articles: 

A.  To  be  returned:  4  nightgowns,  4 
sheets,  i  rubber  6  ft  by  3  ft.,  i  perfection 
bedpan,  i  kidney  basin,  i  douche  can  and 
tubing,  2  breast  binders,  4  abdominal 
binders,  i  bedpad  (sheet  and  papers),  i 
woolen  dressing  sacque  (mother),  2  infant's 
slips,  2  infant's  nightgowns,  i  pair  lead 
nipple  shields,  i  hot-water  bag  with 
covers,  i  drinking  cup. 

B.  To  be  used  for  the  patient:  Castile 
soap,  boric  acid  powder,  12  large  gauze 
perineal  pads,  2  dozen  diapers,  2  woolen 
shirts,  2  flannel  bands,  i  dozen  safety  pins, 
talcum  powder. 

The  use  of  these  articles  was  not  confined 
to  the  clientele  of  any  one  physician, 
though  she  had  her  favorites  among  those 
who  labored  among  the  poor.  Sometimes 
only  one  or  two  of  these  articles  was  re- 
quired. The  bags  were  packed  with  the 
washed  garments  and  utensils  at  the  end 
of  the  puerperium  and  returned  to  a  certain 
house  in  the  centre  of  the  town,  on  "Pill 
Alley,"  where  most  of  the  physicians  lived, 
from  which  this  benefactress  of  the  poor 
received  it,  took  it  to  the  public  sterilizer, 
and  then  replaced  what  was  missing. 

Recognising  that  even  the  poor  have  a 
strong  sentiment  about  the  personality  of 
their  own  physician  at  the  time  of  such  an 
event  as  childbirth,  and  knowing  the  inelas- 
ticity of  hospitals  in  preventing  the  ward 
cases  from  being  attended  by  their  own 
doctors,  even  though  these  younger  men 
may  have  better  obstetrical  technique  than 
some  of  the  older  ones,  who  do  not  know 
how  to  fit  together  the  handles  of  obstetrical 
forceps,  this  woman  devoted  her  own  time 
and  thought  to  the  choosing  and  making 
of  these  goods.      Many  a  baby  was  thus 


modestly  given  a  clean,  healthy  start,  in 
his  own  home,  nursing  at  the  quiet  breast 
of  a  serene  mother,  un  worried  by  any  anxiety 
about  the  rest  of  her  brood,  for  they  were 
under  her  eye,  as  some  generous  neighbor 
came  and  went,  washing  dishes,  getting  the 
dinner,  and  turning  the  children  out  to 
school,  calm  in  the  consciousness  that 
when  her  inevitable  turn  would  come,  the 
patient  would  do  the  same  for  her. 

Nurses  Should  Be  Immunized  Against 
Typhoid  Fever 

Typhoid  fever  is  not  ordinarily  re- 
garded as  an  occupational  disease  but  it 
assumes  that  distinction  among  nurses. 
Persons  who  work  with  typhoid  patients 
are  especially  exposed  and  should  take 
every  precaution  to  avoid  contracting  the 
disease.  Many  persons  become  infected 
by  contact  in  caring  for  others  ill  with 
typhoid  fever,  or  the  mother  while  nursing 
the  patient  and  cooking  for  the  rest  of  the 
family  may  transmit  the  disease  to  the  well 
members.  All  of  these  contact  infections 
could  be  prevented  by  immunization  with 
typhoid  vaccine. 

Last  year  eight  nurses  contracted  ty- 
phoid fever  in  New  York  State.  An  in- 
quiry among  the  hospitals  of  the  State 
brought  replies  from  forty-eight.  Sixteen 
hospitals  stated  that  they  require  typhoid 
immunization,  three  urge  it,  and  at  four 
other  hospitals  all  nurses  attending  t}-phoid 
patients  are  required  to  be  immunized 
against  the  disease.  Every  nurse,  whether 
she  is  attending  typhoid  patients  or  not, 
should  be  immunized  against  typhoid 
fever.  Those  hospitals  which  require  it 
of  their  nurses  and  attendants  protect 
their  nurses  and  promote  efl5ciency.  Ill- 
ness of  the  nurses  decreases  hospital 
efficiency. — Dr.  Harold  B.  Wood  in  Health 
News. 
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The  Study  of  Behavior 

Some  nurses  are  too  old  to  learn — others 
are  not.  Quite  recently  in  a  conversation 
with  a  well-known  hospital  superintendent 
she  stated  how  opposed  she  had  at  first  been 
to  including  the  study  of  psychology  in 
the  curriculum  of  her  training  school. 
The  term  psychology  had  but  a  very  vague 
meaning  for  her — it  was  not  taught  when 
she  was  in  training  and  she  had  no  use  for 
it.  However,  she  determined  to  investi- 
gate the  subject  a  little  before  entirely 
ruling  it  out.  To  her  surprise  she  found  it 
was  not  the  vague,  abstract,  abstruse  sub- 
ject she  had  thought  it  was,  but  one  full 
of  interest  and  possible  of  practical  applica- 
tion every  day  in  her  own  work.  She  is 
still  studying  it,  and  it  is  being  taught  in 
her  school. 

McDougall,  of  Oxford,  has  aptly  de- 
scribed the  study  of  psychology  as  the 
"study  of  behavior."  In  an  interesting 
article  by  Dr.  J.  Danforth  Taylor  in  the 
Boston  Medical  and  Surgical  Journal,  he 
discusses  some  of  the  reasons  why  physi- 
cians should  study  psychology.  Among 
many  other  good  things  he  points  out  that 
"for  the  successful  practice  of  medicine 
naturally  the  first  requisite  is  a  complete 
knowledge  of  medicine  and  surgery  in  its 
various  branches.  This  alone  is  not  suffi- 
cient, however;  it  must  be  supplemented 
by  common  sense  in  the  apphcation  of  that 
knowledge,  a  neat  personal  appearance, 
correct  habits,  a  courteous  manner,  and, 
what  is  important,  ability  to  'size  up' 
the  other  fellow,  as  Taylor  puts  it.  But 
beyond  all  this  the  successful  physician 
requires  a  practical  psychology — embody- 
ing   suggestion,    sympathy    and    imitation. 


For,  instance,  the  physician  should  suggest 
by  his  manner  that  he  is  interested  in  the 
patient  and  should  show  a  sympathetic 
interest  in  him  and  his  family.  The 
hypnotic  effect  of  a  well-modulated  voice 
upon  the  patient's  nerves  must  also  be 
remembered.  Assured  that  'there  is  hope' 
and  that  with  care  and  proper  attention  to 
directions  given  there  is  every  prospect  of 
cure,  the  patient  leaves  the  doctor's  office 
better  in  mind  and  body.  The  physician 
has  given  his  message  to  a  receptive  mind 
and  his  success  is  assured  in  80  per  cent, 
of  cases.  The  patient's  primitive  sensa- 
tions have  been  appealed  to  and  stimulated. 
His  visual  sensations  have  recorded  the 
courteous  manner  and,  if  the  physician 
dispenses  his  own  drugs,  have  seen  the 
medicine  prepared;  his  auditory  sensations 
have  been  pleased  with  a  well-modulated 
voice  which  has  assured  him  of  relief,  and 
his  tactile  sensations  have  felt  the  package 
containing  the  remedy.  He  feels  that  the 
doctor  is  in  sympathy  with  him  and  un- 
consciously he  tries  to  imitate  a  man  of 
stronger  mentality  and  fall  in  with  his 
suggestions.  Association  may  also  play 
a  part  here;  previous  success  that  the 
physician  has  had  with  the  patient  or  with 
his  friends  impresses  upon  his  mind  more 
forcibly  the  thought  that  he  will  be  well. 
Thus  the  physician  is  able  to  treat  the 
mental  as  well  as  the  physical  condition  of 
the  patient.  Taylor  concludes:  'The 
study  of  psychology  is  a  review  of  the  be- 
havior of  all  peoples  at  all  times  and  in  all 
conditions.  It  is  a  co  lege  education  in 
itself.     Why  not  look  into  it?'  " 

The  world  moves  and  hospital  authorities 
should  move  with  it,  in  the  study  of  psychol- 
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ogy,  as  in  other  things.  See  to  it  that 
your  curriculum  this  year  does  not  leave  it 
out  of  reckoning. 

Efficiency    in    Contagious    Disease 
Nursing 

Whatever  other  claims  for  efficiency  in 
nursing  we  may  make  in  America,  we  can 
hardly  lay  claim  to  an  efficient  system  in 
contagious-disease  nursing  either  in  hos- 
pitals or  community.  Here  and  there  one 
may  find  the  nursing  in  a  contagious  dis- 
ease hospital  conducted  in  a  systematic, 
efficient  manner,  but  if  a  careful  investiga- 
tion were  made  and  the  results  published 
of  the  conditions  existing  in  regard  to  the 
actual  nursing  of  patients  in  a  great  many 
of  the  isolation  hospitals  of  our  great  cities 
the  result  would  furnish  rather  sensational 
reading. 

At  the  bottom  of  this  whole  condition  is 
a  wrong  attitude  on  the  part  of  training 
schools  in  regard  to  pupil  nurses  gaining 
practical  experience  in  contagious  disease 
nursing.  The  time  should  soon  come  when 
no  nurse  would  be  given  a  diploma  and 
registered  as  a  fully  qualified  nurse  who 
had  not  had  at  least  three  months  actual 
experience  in  caring  for  patients  suflFering 
from  contagious  diseases. 

In  discussing  some  of  the  papers  given  at 
the  spring  convention  of  nurses  in  Canada, 
a  correspondent  of  The  Canadian  Nurse 
makes  the  following  pertinent  comment 
relating  to  this  matter: 

"Toronto  nurses  were  fortunate  in  being 
able  to  attend  the  Convention  on  Nurse 
Education  in  June,  but  especially  were  they 
fortunate  in  being  able  to  learn  first-hand 
of  the  efficient  army  nursing  organization 
which  has  been  developed  in  the  United 
States. 

"In  view  of  the  claim  for  a  high  standard 
of  efficiency,  Canadian  nurses  would  have 
been  justified  in  asking  why  a  hospital  in 
the  State  of  Michigan  recently  made 
application  in  Toronto  for  graduate  nurses 


for  contagious  work,  especially  as  this 
request  came  at  a  time  when  our  supply 
was  being  taxed  to  the  limit." 

In  the  readjustment  of  nursing  systems 
and  problems  after  peace  is  declared,  one 
thing  that  certainly  should  be  taken  hold 
of  and  worked  out  by  the  training  schools 
in  every  State  is  this  matter  of  practical 
experience  in  contagious  disease  nursing 
as  a  requirement  before  registration  can 
be  permitted. 

Faults  in  Our  System  of  Training 
Nurses 

Under  the  above  caption  in  the  New 
York  Medical  Journal  of  June  i,  1918,  an 
editorial  writer  presents  his  criticisms  of 
the  present  system  of  training  nurses  and 
makes  several  constructive  suggestions, 
which  if  proposed  in  a  group  of  hospital 
superintendents  would  probably  provoke 
an  animated  discussion.  His  suggestions 
are  given  here  as  a  contribution  to  the 
general  discussion  of  ways  and  means  of 
meeting  the  need  for  nurses  that  is  being 
felt  throughout  the  country: 

"The  proposal  of  Doctor  Goldwater 
that  provisions  be  made  for  training  vol- 
unteer nurse  aids  in  the  nurses'  training 
schools,  while  good,  does  not  go  far  enough. 
The  trouble  is  fundamental  and  to  cure 
it  would  involve  a  complete  revolution  in 
our  nursing  curriculum. 

"The  present  system  of  training  nurses 
is  radically  wrong  in  two  respects.  The 
length  of  time  spent  by  the  pupils  in  train- 
ing is  too  long  and  the  cost  of  the  training 
to  the  hospitals  is  too  high.  If  the  cur- 
riculum for  the  trained  nurse  were  disso- 
ciated entirely  from  the  question  of  main- 
tenance for  the  nurse  and  was  placed  upon 
a  businesslike  and  at  the  same  time  scientific 
basis,  it  would  be  found  that  two  years 
would  be  ample  in  which  to  train  a  nurse 
for  registration. 

"Such  a  curriculum  would  require  more 
hours  of  study  by  the  nurse,  a  better  type 
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of  instruction  than  is  given  in  many  in- 
stitutions, and  would  involve  a  greater 
outlay  than  is  usually  allotted  for  the  con- 
duct of  the  training  school.  For  this  in- 
struction the  nurse  should  pay  a  moderate 
fee.  The  training  school  should  not  be 
required  to  house  or  feed  the  pupils  without 
charge.  The  best  solution  of  the  problem 
might  be  the  requirement  that  the  pupil 
should  pay  for  her  board  and  lodging  at 
about  cost  to  the  institution,  and  pay  a 
fee  equivalent  to  about  the  cost  of  main- 
taining a  teaching  staff,  being  in  turn  paid 
for  the  number  of  hours  of  service  rendered 
to  the  institution;  the  rate  of  this  pay 
being  changed  every  six  months  commen- 
surate with  the  value  of  her  services. 

"A  somewhat  similar  method  is  followed 
in  some  of  the  State  agricultural  colleges. 
There  tuition  is  furnished  free  by  the  State, 
the  pupil  pays  for  his  board  and  lodging  at 
actual  cost,  and  this  is  very  little,  and  is 
given  an  opportunity  to  put  into  practice 
what  he  is  being  taught  by  laboring  in  the 
fields,  the  hothouses,  the  gardens,  or  the 
stables  of  the  institution,  and  is  paid  by 
the  hour  for  the  amount  of  time  devoted 
to  doing  this. 

"The  advantage  of  such  a  general  plan 
would  be  that  there  would  be  a  clearer 
comprehension  of  the  relation  of  the  dif- 
ferent phases  of  the  nurses'  training  to  each 
other  and  of  the  nurses  to  the  institution. 

"Such  a  two  years'  course  would  afford 
ample  time  not  only  for  the  basic  general 
training  of  the  nurses  but  for  specializa- 
tion in  the  particular  field  in  which  the 
nurse  proposes  to  enter. 

"One  of  the  basic  difficulties  under  the 
existing  system  is  the  confusion  of  issues 
brought  about  by  the  practice  of  paying 
nurses,  or  at  least  of  supporting  them  dur- 
ing their  tutelage.  In  order  to  recoup 
themselves  for  this  expense,  the  hospitals 
require  of  the  pupils  much  menial  labor 


which  should  be  performed  by  maid  ser- 
vants drawTi  from  a  wholly  different  class 
from  that  which  supplies  pupil  nurses. 
Such  a  reorganization  of  our  system  of  in- 
struction would  bring  into  the  field  a  great 
many  desirable  pupils  of  superior  intelli- 
gence who  are  now  shut  out  of  this  work 
by  a  curriculum  which  involves  an  exces- 
sive amount  of  purely  menial  service. 

"Of  late  there  has  been  much  criticism 
of  the  tendency  to  expand  the  curriculum 
along  purely  theoretical  and  scientific  lines 
which  have  no  immediate  bearing  upon 
the  duties  of  the  nurse.  Much  of  this 
criticism  is  undoubtedly  well  founded. 
But  the  main  trouble  with  the  curriculum 
is  the  confusion  of  issues  which  is  incident 
to  the  erroneous  system  now  followed  of 
paying  pupil  nurses  and  making  them  earn 
this  pay  by  doing  menial  labor  ostensibly 
as  part  of  the  necessary  drill." 

Discussing  the  same  subject,  but  ap- 
proaching it  from  an  entirely  different 
angle,  Dr.  J.  E.  Cutler,  of  the  Western 
Reserve  University,  Cleveland,  at  the 
convention  of  the  American  Nurses'  Asso- 
ciation, again  brings  up  the  question  of 
two  grades  of  certificate  for  nurses — one 
at  the  end  of  two  years  certifying  to  her 
ability  as  a  private  nurse  and  that  a  four- 
year  course  be  arranged  which  would  lead 
to  a  first-grade  certificate  and  give  more 
definite  preparation  for  hospital  administra- 
tion and  public  health  nursing. 

Incidentally  he  suggests  that  while  the 
Vassar  plan  may  serve  a  useful  purpose 
in  the  present  emergency  in  its  appeal  to 
the  college  woman's  vanity  and  its  offer  of 
exemption  from  one  year  of  hospital  ser- 
vice, he  does  not  believe  the  method  to  be 
sufficiently  fundamental  to  promise  large 
results.  He  believes  that  if  the  present 
college  curriculum  is  taken  at  its  catalogue 
value  it  will  inevitably  lead  to  disappoint- 
ment. 
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The  Vaginal  Douche 

The  antiseptic  vaginal  douche  has  be- 
come such  a  common  and  popular  method 
of  treating  all  pelvic  ills  of  the  female, 
especially  by  the  laity,  that  the  indications 
and  the  dangers  from  its  use  have  been 
quite  overlooked.  The  indiscriminate  use 
of  the  vaginal  douche  for  general  cleansing 
purposes  regardless  of  the  presence  of 
pathological  conditions,  this  being  often 
advised  much  in  the  same  way  as  the  bath, 
is,  unlike  the  latter,  an  uncalled-for  inter- 
ference with  natural  conditions.  The  vag- 
inal secretions  and  the  flora  are  protective 
rather  than  harmful.  The  saprophytic 
organisms  contained  therein  are  inimical 
to  the  development  of  pathogenic  organ- 
isms, and  the  removal  of  these  secretions 
by  the  douche  leaves  the  vaginal  mucosa 
unprotected  and  more  easily  subjected  to 
trauma  and  infection.  The  chronic  douch- 
ing habit  has  probably  as  much  to  do  with 
cases  of  idiopathic  sterility  as  any  other 
conditions.  It  is  a  fallacy  to  believe  that 
the  vaginal  mucosa  has  little  absorptive 
power,  and  that  any  antiseptic  solution 
short  of  a  caustic  can  be  used  with  im- 
punity. In  the  first  place,  any  antiseptic 
that  is  physically  destructive  to  the  or- 
ganisms contained  therein  is  also  physically 
destructive  to  the  tissues.  In  the  second 
place,  disease  is  more  likely  to  occur  from 
introduced  infection  not  successfully  re- 
moved by  the  douche  than  if  under  the 
same  circumstances  no  douche  had  been 
employed.  But  even  if  all  infection  is 
removed  by  the  douche,  the  injury  of  the 
mucous  membrane  and  the  removal  of  the 
protective  secretion  make  infection  from 
outside  sources  very  likely.    The  use  of 


strong  antiseptic  solutions  of  bichloride, 
carbolic  acid,  etc.,  may  harm  the  organism 
through  absorption.  Frank  cases  of  poison- 
ing are  frequently  reported. 

When  the  object  is  to  destroy  pathogenic 
infections  occurring  in  the  genital  tract,  the 
methods  of  dry  cleaning  are  far  more  effec- 
tive and  without  the  objections  to  the 
vaginal  douche.  Dry  cleaning  cannot  so 
easily  speed  the  infection  to  other  parts  of 
the  tract,  as  it  must  be  obvious  the  douche 
so  often  does.  Nevertheless,  the  hot  vag- 
inal douche  has  a  use  in  pelvic  inflamma- 
tions through  the  production  of  pelvic 
hyperemia.  But,  as  a  matter  of  fact, 
whenever  the  hot  vaginal  douche  is  advised 
only  a  warm  douche  is  given.  The  warm 
douche  tends  to  encourage  congestion,  the 
very  thing  to  be  avoided.  On  the  other 
hand,  even  the  warm  douche  has  its  place. 
It  can  act  as  a  poultice  or  fomentation  in 
cases  of  pelvic  disease  when  the  hyperemia 
produced  aids  in  the  absorption  of  the  pelvic 
exudates.  But  both  the  warm  and  the 
hot  douche  must  have  a  clear  therapeutic 
indication  if  their  use  is  to  be  productive 
of  good. — Editorial,  Medical  Record.    . 

The   Use   and    Abuse  of   Pituitrin 

Discussing  this  subject  at  one  of  the 
section  meetings  of  the  American  Medical 
Association,  Dr.  George  W.  Kosmak, 
of  New  York,  referred  to  the  widespread 
and  unlimited  employment  of  this  drug 
in  obstetrics,  claiming  that  the  now  exten- 
sive clinical  data  published  warranted  the 
formulation  of  definite  indications  for  its 
use.  No  satisfactory  standards  had  as 
yet  been  devised,  the  physiological  basis 
being  unwarranted  because  of  the  specific 
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variations  in  the  potency  of  the  extract. 
Moreover,  other  organic  substances  would 
stimulate  the  isolated  uterine  muscle  di- 
rectly. Indications  for  use  of  pituitrin 
were  limited  to  the  simple  uterine  inertia 
multiparas  without  fetal  or  maternal  dys- 
tocia and  a  patient  not  exhausted. 

The  use  of  pituitrin  in  Caesarean  section 
was  not  as  certain  as  that  of  ergot,  and  could 
not  be  regarded  as  a  substitute,  being  merely 
an  aid  to  forceps  in  certain  cases  where 
stimulation  of  the  uterine  contractions 
might  djive  the  head  to  a  more  suitable 
level  for  instrumental  delivery.  Pituitrin 
was  of  especial  value  in  curettage  for  in- 
complete abortion,  also  useful  in  metor- 
rhagia  of  young  girls  and  in  older  women 
with  small  fibroids  or  inflammatory  lesions 
in  the  adnexal  regions  resulting  in 
hyperemia. 

Control  of  Contagious  Disease 

Methods  to  prevent  infection  during 
contagious  disease  through  proper  manage- 
ment of  the  discharges  from  mouth  and 
nose  have  differed  widely  in  recent  years, 
but  the  following  method  of  prevention 
by  the  use  of  gauze  face  masks  covering 
the  mouth  and  nose  has  yielded  such  ex- 
cellent results  in  different  hospitals  in  which 
it  has  been  used  that  it  is  worthy  of  a  fair 
trial. 

In  one  hospital  the  beds  were  separated 
by  sheets  suspended  between  the  beds. 
This  precaution  in  addition  to  the  gauze 
masks  worn  by  physicians  and  nurses: 

"In  general  wards,  exposed  to  scarlet 
fever,  the  masks  are  worn  by  all  the  pa- 
tients for  one  week  after  the  last  exposure. 
Patients  must  never  be  unmasked  when 
out  of  bed,  except  when  alone  in  the 
wash-room. 

The     following     rules     are     observed: 

1.  A  face  mask  must  be  worn  continu- 
ously by  all  patients  when  out  of  cuticle. 

2.  In  the  latrine  the  mask  may  be  re- 


moved only  by  permission  and  under  the 
direct  control  of  the  ward  nurse. 

3.  Wash-basins  and  bath-tubs  are  not 
to  be  used.  For  washing  face  and  brushing 
teeth,  use  running  water  over  sink.  Shower 
may  be  used  under  supervision.  Use  only 
liquid  soap  from  container. 

4.  Only  one  patient  will  be  allowed  in 
the  wash-room  at  one  time.  Remove 
masks  on  entering  and  replace  before  leav- 
ing bath-room. 

5.  Masks  may  be  removed  when  patients 
are  in  bed. 

6.  Sheets  between  beds  are  not  to  be 
drawn  back. 

7.  No  smoking  allowed. 

Orderlies,  nurses  and  surgeons  should 
wear  masks  and  gowns  when  on  duty  in  the 
wards.  A  guard  should  be  on  duty  con- 
tinually near  the  wash-room. 

9.  All  eating  utensils  should  be  sterilized 
after  each  meal." 

The  Rubber  Roll  in  Abdominal  Surgery 

Dr.  John  W.  Keefe,  of  Providence, 
strongly  recommends  the  more  general 
use  of  the  rubber  roll  in  abdominal  surgery. 
He  believes  that  any  device  which  makes 
the  operation  safer  and  more  comfortable 
for  the  patient  should  be  welcomed. 
The  leaving  of  gauze  drains  and  sponges 
in  a  wound  by  the  surgeon  seemed  un- 
pardonable to  the  layman.  The  multi- 
tude of  devices  by  surgeons  for  preventing 
such  accidents  showed  that  none  was 
entirely  successful.  Among  the  advan- 
tages of  this  method,  the  following  are 
emphasized:  Less  adhesions,  less  shock, 
less  hemorrhage,  and  less  danger  of  leav- 
ing a  foreign  body  in  the  wound,  the  wound 
itself  healing  more  easily  and  the  after 
symptoms  of  discomfort  markedly  de- 
creased. Any  device  which  made  the 
operation  safer  and  more  comfortable  for 
the  patient  should  be  welcomed.  Steriliz- 
ing by  boiling  is  easy. 
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The  American  Hospital  of  the  Twentieth  Century. 

By  Edward  F.  Stevens,  Architect.     Member  of 

American  Institute  of  Architects;  member  of 

Province  of  Quebec  Association  of  Architects; 

member   of   American    Hospital   Association. 

Illustrated.     Architectural  Record  Publishing 

Company,  New  York.     Price,  $5.00. 

Probably  no  abler  exponent  or  keener  observer 
than  Mr.  Edward  F.  Stevens  of  Boston  could 
be  selected  to  write  so  valuable  and  indeed 
indispensable  a  book.  Known  throughout  both 
Europe  and  America  as  the  leading  architectural 
authority  on  hospital  construction  and  equip- 
ment, whose  specialized  genius  is  represented  by 
some  of  the  most  perfected  and  noblest  edifices 
extant  among  modern  hospitals,  he  has  ap- 
proached his  subject  from  a  most  practical 
standpoint,  selecting  with  discrimination  and 
discussing  in  full  detail. 

The  publication  of  informative  and  authorita- 
tive data  on  the  subject  has  not  kept  pace  with 
the  rapid  groulh  and  development  of  the  modern 
hospital.  In  fact,  prior  to  the  appearance  of 
Mr.  Stevens'  book,  practically  no  information 
has  been  available,  saving  such  as  the  architect 
might  be  able  to  collect  for  himself  from  such 
isolated  examples  as  fall  in  his  way. 

The  American  Hospital  of  the  Twentieth  Century, 
however,  presents  in  a  concrete  form  a  vast 
fund  of  correlated  facts,  dealing  with  a  number 
of  hospitals  of  international  fame — many  of  them 
of  very  recent  construction  or  completion. 

Chapters  on  the  Ward  Unit,  the  Surgical  Unit, 
the  Medical  Unit  and  the  Equipment  are  taken 
largely  from  papers  by  Mr.  Stevens,  read  before 
the  American  Medical  Association  and  the 
American  Hospital  Association.  The  chapters 
on  Heating,  Ventilation,  Plumbing  and  Land- 
scape Work  have  been  reviewed  and  suggestions 
given  by  prominent  specialists  in  each  line.  The 
book  is  divided  into  the  following  chapters: 

In  General,  Administration  Department,  The 
Ward  Unit,  The  Surgical  Unit,  The  Medical 
Unit,  The  Maternity  Department,  The  Children's 
Hospital,  The  Contagious  Department,  The 
Psychopathic  Department,  The  Tuberculosis 
Department,  OutrPatient,  Special  Departments: 
Social  Service,  Pathological  and  Roentgen  Ray, 


The  Small  Hospital,  The  Nurse's  Residence,  The 
Kitchen  and  Laundry,  Heating,  Ventilation, 
Plumbing,  Details  of  Construction  and  Finish, 
Equipment,  Landscape  Architecture  as  Applied 
to  Hospitals,  Some  Recent  War  Hospitals. 

An  extraordinarily  wide  field  is  covered  by  the 
photographic  illustrations,  which  cover  the 
various  sections  of  such  well-known  institutions 
as  (for  example)  the  following: 

Virchow  Hospital,  Cincinnati  General  Hos- 
pital, Massachusetts  General  Hospital,  Bridge- 
port Maternity  and  Children's  Hospital,  Munich 
Schwabing  Hospital,  German  Hospital,  Chicago; 
Peter  Bent  Brigham  Hospital,  N.  Y.  City  Hos- 
pital, Blackwell's  Island,  Wesson  Maternity 
Hospital,  St.  Luke's,  Jacksonville;  St.  Thomas 
Hospital,  Quincy  Hospital,  Pasteur  Hospital, 
Ne^vton  Hospital,  Ohio  Valley  General  Hospital, 
Military'  Hospital,  Issy-les-Molineaux,  and  many 
others. 

Undoubtedly  Mr.  Stevens'  book  will  take  its 
place  as  a  standard  authority  in  the  hospital 
and  architectural  world,  and  we  hope  that  every 
hospital  and  training  school  in  the  country  will 
add  at  least  one  copy  of  this  book  to  its  library'. 

Essentials  of  Dietetics:  A  Textbook  for  Nurses.     By 
Maude  A.  Perry,  B.S.,  formerly  Dietitian  and 
Instructor    in    Dietetics    at    Michael    Reese 
Hospital,   Chicago;   Red   Cross  Dietitian  for 
Base  Hospital  Unit  No.  14.     St.  Louis,  C.  V. 
Mosby  Company.     Price,  $1.25. 
This  book,  which  is  intended  for  use  both  as 
a  textbook  for  nurses  in  training  and  as  a  refer- 
ence book  for  the  graduate  nurse,  presents  in 
a  compact  and  easily  available  form  the  views 
of   the   best   authorities   upon   dietetics.     It   is 
divided  into  two  parts.     The  first.  Essentials  of 
Dietetics,  consists  of  chapters  on  food  require- 
ments, the  various  classes  of  food  substances, 
food  adjuncts,  the  care,  preservation  and  cooking 
of  foods,  and  a  brief  account  of  the  processes  of 
human  nutrition.     The  second  part  deals  with 
Diet   in   Disease.     It   opens  with  a  chapter  on 
Feeding    the    Sick,    covering    the    fundamental 
principles  to  be  observed  in  feeding  the  sick,  the 
general  hospital  diets  and  methods  of  serving 
foods.     Another  chapter  considers  diet   for  in- 
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fants  and  children,  and  the  succeeding  sections 
are  given  to  diet  in  diabetes,  nephritis,  heart 
disease,  diseases  of  the  stomach  and  intestines, 
fever,  anemia,  tuberculosis,  liver  disturbances, 
rheumatism,  gout  and  obesity,  skin  diseases  and 
scurvy,  and  preoperative  and  postoperative 
diets.  An  appendix  contains  directions  for 
Ewald's,  Leube's  and  Mosenthal's  test  meals 
and  a  table  of  food  values  of  some  of  the  more 
common  articles  of  diet.  There  is  a  glossary'  as 
well  as  an  index.  At  the  beginning  of  each 
chapter  is  an  outline  of  its  contents,  and  at  the 
end  of  each  a  list  of  questions  intended  as  study 
helps.  Any  nurse  desiring  a  small  but  up-to- 
date  and  thoroughly  practical  work  on  dietetics 
will  find  Miss  Perr>-'s  book  a  ver>-  valuable  addi- 
tion to  her  working  equipment. 

>{- 
Preparing  for  Womanhood.     By  Edith  B.  Lowr>-, 

M.D.     Chicago,  Forbes  &  Company.     Price, 

Si.oo. 

Dr.  Lowry's  books  on  sex  hygiene  are  among 
the  best  that  have  ever  been  published,  and  this 
new  volume  is  no  exception.  It  is  intended  for 
girls  from  fifteen  to  twenty-one  years,  and  in  a 
most  practical  and  helpful  way  discusses  health, 
home-making  and  ever>'  aspect  of  the  prepara- 
tion for  womanhood.  There  is  a  chapter  empha- 
sizing the  danger  to  future  health  from  un- 
corrected eye-strain,  uncared-for  teeth,  diseased 
tonsils,  habitual  constipation  and  under-nutri- 
tion,  and  another  laying  stress  upon  a  girl's  need 
of  proper  hours  of  rest  and  plenty  of  wholesome 
recreation.  Another  section  deals  with  a  girl's 
personal  appearance,  discussing  the  proper  attire 
for  the  business  girl,  the  care  of  the  feet,  bathing, 
good  manners,  etc.  The  chapter  on  Home- 
Making  lays  emphasis  on  the  necessity  of 
preparation  for  a  domestic  life,  and  the  one  on 
Business  contains  many  useful  suggestions  for 
the  girl  who  enters  the  army  of  wage-earners. 
The  advice  offered  by  the  author  under  the  head 
of  Right  Thinking  cannot  fail  to  be  an  inspiration 
to  any  one  who  desires  to  be  a  success  in  life. 
In  the  chapter  on  Motherhood  there  is  a  brief 
description  of  the  generative  organs  and  their 
functions  and  some  excellent  advice  as  to  care 


during  the  menstrual  period.  The  section  on 
Friends  considers  the  relations  between  young 
girls  and  young  men  and  points  out  some  of  the 
pitfalls  that  lie  in  the  path  of  the  unwary-.  It 
would  be  hard  to  find  a  more  helpful  book  to 
put  into  the  hands  of  young  girls,  or  one  which 
could  more  profitably  be  read  by  anyone  ha\-ing 
the  oversight  of  those  approaching  womanhood. 

A  Surgeon  in  Arms.      By  Capt.  R.  J.  Manion, 

M.C.,  of  the  Canadian  Army  Medical  Corps. 

D.  Appleton  &  Company,  New  York.      Price 

Si. 50. 

Written  by  a  Canadian  physician  who  ser\-ed 
in  the  front-line  trenches  from  the  beginning  of 
the  war,  this  book  tells  the  full  story  of  the 
wonderful  work  done  by  the  medical  corps,  the 
hospital  staff,  the  ambulance  men  and  the 
stretcher  bearers,  and  gives  a  picture  of  militan,- 
life  from  a  new  angle.  The  book  describes,  in  a 
vivid,  realistic  and  human  way,  life  in  the 
trenches,  attacks  by  shell,  airplane  and  gas, 
daily  existence  in  a  medical  corps,  and  gives  the 
actual  experiences  of  a  surgeon  who  left  civil 
life  to  do  his  bit,  in  the  beginning  of  the  war, 
was  made  captain  because  of  the  efficiency  of  his 
services  and  decorated  by  the  king  for  con- 
spicuous braver}'  under  fire.  It  explains  in 
detail  each  step  in  the  handling  of  the  wounded 
from  the  time  the  man  is  hit  by  a  bullet  or  shell 
until  he  is  safe  in  "Blighty,"  tells  about  battles 
in  the  air,  gas  attacks  and  charges  "over  the  top" 
which  Dr.  Manion  actually  witnessed,  and 
pictures  medical  work  under  war  conditions, 
where  the  surgeon  has  only  the  barest  medical 
necessities  at  his  disposal. 

The  greater  part  of  A  Surgeon  in  Arms  was 
written  before  the  United  States  entered  the 
war  in  April,  191 7.  Therefore,  the  Americans 
are  not  mentioned  in  many  paragraphs  in  which 
the  soldiers  of  the  other  Allies  are  spoken  of. 

Hov:  to  Keep  Fit  in  Camp  and  Trench.  By  Col. 
Charles  Lynch,  M.C.,  U.S.A.,  and  Major 
James  G.  Cumming,  M.O.R.C.,  U.S.A. 
P.  Blakeston's  Son  &  Company,  Philadelphia. 
Price  30  cents. 
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A  Letter  from  France 

Editor's  Note:  French  letters  arrive  with 
considerable  regularity  about  three  weeks  after 
mailing,  and,  as  shown  by  the  dates  in  the  fol- 
lowing letter,  our  answers  seem  to  reach  them  with 
equal  promptness.  This  applies  to  the  bases. 
Those  who  have  friends  in  the  zone  of  advance 
cannot  hope  for  so  much.  The  following  letter 
is  from  two  sisters,  of  foreign  birth,  from  a 
northern  European  capital,  who  obtained  their 
R.N.  in  New  York  State,  and  were  among  the 
first  to  go  to  France.  They  were  always  per- 
fect in  technique,  immaculate  in  appearance, 
and  possessed  to  a  remarkable  degree  of  courtesy 
and  altruism.  They  became  naturalized  early 
after  finishing  training,  and  were  easily  enabled 
to  start  back  to  Europe  on  their  errand  of  mercy. 

"June  17,  1918. 
Our  Dear  Miss : 

"We  received  your  most  welcome  letter,  dated 
May  27th,  and  it  is  with  great  pleasure  that  we 
are  answering  you.  As  you  know,  we  are  with 
the  British  Expeditionary  Force.  When  word 
came  to  America  that  medical  help  was  imme- 
diately needed,  and  six  units  were  sent  over, 
we  were  the  second  to  go,  and  the  first  to  settle 
down  in  France.  At  first  we  maintained  a  hos- 
pital of  2,000  beds,  all  under  canvas  except  three 
huts  for  severe  surgical  cases,  and  remained 
there  for  six  months,  afterward  moving  to  our 
present  location,  on  November  i,  191 7,  setting 
up  only  800  beds. 

"We  go  on  duty  at  7:30  A.  M.,  and  get  off  at 
8  p.  M.  with  three  hours  off  every  week  day  and 
four  on  Sunday.  During  the  first  six  months 
we  were  very  busy,  and  the  number  of  doctors 
was  so  inadequate  that  we  nurses  had  to  shoulder 
a  great  deal  of  responsibility  that  would  arouse 
the  jealous  ire  of  the  attendings  and  internes 
back  home. 

"Our  present  headquarters  are  in  a  casino, 
such  as  you  know  in  every  European  city,  with 
expansions  in  the  form  of  huts.  I  have  had  a 
medical  hut  with  30  beds  all  by  myself  for  six 
months,  but  I  love  my  work.  For  two  months 
last  summer  I  had  one  of  our  largest  surgical 
wards. 


'"Our  nurses'  home  is  an  old  hotel.  Up  to  a 
month  ago,  we  had  no  means  of  getting  a  bath, 
except  a  sponge  bath,  and  let  me  tell  you,  I 
am  quite  an  expert  at  giving  sponge  baths.  How- 
ever, this  hospital  is  much  better  equipped  than 
the  first.  I  have  a  good  mind  to  invent  a 
machine  to  make  beds  for  the  Army.  That  I 
find  the  hardest  part,  always  having  between  30 
.  and  40.  I  do  not  get  fatigued  doing  treatments 
or  dressings,  which  go  on  all  day  long.  I  fear 
life  will  seem  'stale  and  unprofitable'  when  we 
get  back.' 

"We  are  about  45  miles  from  the  firing  line, 
although  near  enough  to  be  bombed  every  few 
nights.  I  know  very  little  yet  about  the  Ameri- 
can system  of  medical  and  surgical  care  of  the 
soldiers,  but  our  staff  doctors  and  nurses  are  sent 
up  to  our  casualty  clearing  stations.  They  are 
in  dugouts,  being  shelled  all  day  long.  You 
have  read  of  our  being  bombed  last  September, 
after  which  we  were  compelled  to  evacuate. 
There  are  no  cellars,  and  during  a  bombing-raid 
we  are  ordered  to  the  ground  floor,  but,  of  course, 
we  have  to  take  care  of  the  patients. 

"We  look  on  every  soldier's  tag  for  a  familiar 
name  of  some  physician  we  know,  but  we  haven't 
yet,  among  all  the  signatures  that  come  in  from 
the  front,  seen  one  we  recognized.  We  see  lots 
of  American  soldiers  here  since  they  were  bri- 
gaded with  the  British.  We,  too,  are  to  be  with 
the  British  another  year.  All  in  all,  we  have  a 
very  pleasant  time  and  enjoy  our  work,  though 
it  is  quite  trying  occasionally,  but  everything 
is,  isn't  it?  We  have  deep  joys  that  nobody  can 
understand  except  nurses  who  came  for  the  same 
reason  as  we  did.  We  have  been  given  our  two 
gold  service  stripes  on  the  left  arm. 

"The  Red  Cross  started  us  out,  but  the  Army 
has  taken  us  over,  and  we  shall  not  have  any- 
thing more  to  do  with  the  former.  The  Army  is 
dressing  us,  and  our  only  insignia  is  the  U.  S. 
bar  and  the  caduceus.  We  are  not  allowed  to 
wear  our  Red  Cross  pins,  nor  our  original  caps 
or  dresses. 

"I  am  glad  the  people  you  know  are  Hooveriz- 
ing,  for  the  poor  soldiers  need  your  help.  The 
bread  here  is  lovely,  but  we  practice  the  severest 
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economy.  Not  the  smallest  crumb  is  wasted. 
The  food  is  carefully  prepared  by  an  excellent 
French  chef,  under  the  guidance  of  our  American 
dietetian,  though  there  is  very  little  variety, 
bully  beef,  macaroni,  etc.  Our  maids  are  all 
lovely  young  French  refugees.  The  British  govern- 
ment gives  us  a  monthly  field  allowance,  with 
which  we  buy  all  the  fine  fruits  and  vegetables 
from  the  south  of  France.  We  each  get  only  one 
ounce  of  sugar  per  day. 

"My  hour  off  is  up,  and  I  must  return  to  our 
poor  men.  There  is  a  great  stimulus  in  our 
work  here,  from  both  sides,  the  executive  and 
the  professional.  The  patients  are  very  cheer- 
ful and  grateful,  and  the  matron  is  beloved  by  all 
of  us." 

"July  7,  1918. 

"My  sister  has  not  told  you  all.  We  had  a 
pleasant  surprise  last  week,  when  Miss  C,  who 
was  your  night  supervisor  once,  after  three 
weeks'  observation  of  methods  in  England, 
arrived  in  this  city  and  stopped  over  night. 
Not  knowing  where  we  were,  but  chancing  to 
meet  some  girls  who  knew  us,  she  put  them 
through  the  usual  catechism,  'Where  did  you 
graduate?  How  long  have  you  been  here?  Is 
there    any    one    here    from    my    school,    the 

?'  soon    locating   us,  and    visited  us 

over  night,  going  on  next  morning  to  her  station. 

"On  our  last  day  off,  we  took  a  long  trip  to  a 
city  twenty-five  miles  distant.  One  cannot 
go  by  train,  so  we  started  out  on  foot,  trusting 
in  a  kindly  Providence  to  bring  us  a  ride  in  any 


ancient  carryall  that  might  pass.  Sure  enough, 
a  farmer  came  long  and  talked  politely  to  us, 
all  the  way,  though  we  couldn't  make  out  one- 
tenth  of  what  he  said.  We  had  six  hours  in  the 
city,  and  again  luck  favored  us  in  the  person  of  a 
portly  English  colonel  attached  to  our  hospital, 
who  gave  us  a  lift  in  his  car,  bringing  us  home 
safely  at  the  close  of  a  'perfect  day.' 

"The  Tommies  are  wonderful  patients.  We 
have  yet  only  a  few  Americans,  but  they  are 
very  ill.  They  are  good  patients,  too,  especially 
when  you  think  of  them  being  so  far  from  home. 

"On  the  Fourth  of  July  we  had  a  genuine  Amer- 
ican celebration.  Old  Glory  was  floating  from 
every  building  in  the  city.  Around  the  hospital 
we  had  all  sorts  of  sports,  and  wheeled  the 
patients  to  the  windows,  as  you  used  to  do,  to 
see  what  they  couldn't  take  part  in.  The  French, 
Americans  and  British  vied  with  each  other 
to  make  the  day  jolly,  and  quite  the  funniest 
thing  was  the  polite  but  puzzled  interest  of  the 
Allies  in  a  baseball  game,  .played  on  the  beach, 
in  which  the  enlisted  men  beat  the  officers 
seven  to  one.  The  French  kept  asking,  'What 
is  a  toubaggere?'  and  always  applauded  vigor- 
ously when  a  ball  went  skyward  and  was  caught 
out.  We  entertained  about  six  hundred  men 
at  afternoon  tea  in  the  Nurses'  Mess,  and  at 
eight  o'clock,  those  who  were  talented  in  music, 
dance,  or  story,  among  the  officers  and  us,  gave 
a  concert.  We  are  good  at  applauding.  We 
all  declared  it  a  very  enjoyable  Fourth,  but  hoped 
to  spend  the  next  in  the  good  old  U.  S.  A." 


Pennsylvania 

The  annual  meeting  of  the  Graduate  Nurses' 
Association  of  the  State  of  Pennsylvania  will  be 
held  at  Johnstown,  Pa.,  November  12  to  Novem- 
ber 15,  1918.  The  new  constitution  and  by- 
laws of  the  association  will  go  into  effect  at  this 
meeting  and  the  districting  of  the  state  will  be 
completed. 

One  day's  program  will  be  given  over  to  the 
League  of  Nursing  Education  with  Miss  Jessie 
Turnbull  of  Pittsburgh  in  charge.  A  program 
on  public  health  nursing  will  be  in  charge  of  Miss 
Katharine  Tucker  of  Philadelphia  and  the  15th 
of  November  will  be  given  over  to  our  new 
section  on  Private  Duty  Nursing,  Miss  Margaret 
Montgomery  of  Philadelphia,  chairman.  One 
evening  will  be  devoted  to  an  open  meeting  on 
the  Red  Cross  Nursing  Service,  Miss  Susan  C. 
Francis  of  Philadelphia  in  charge.  This  meeting 
will  be  held  in  the  Opera  House,  all  other  meet- 
ings in  the  Presbyterian  Church. 


Kentucky 

The  following  are  the  recently  appointed 
members  of  the  Kentucky  State  Board  of  Nurse 
Examiners:  Miss  Sophia  F.  Steinhauer,  R.N., 
president;  Mrs.  Ella  Green  Davis,  R.N.,  Miss 
Mary  E.  Foreman,  R.N.,  Mrs.  AUeta  A.  Miller, 
R.N.,  Miss  Flora  E.  Keen,    secretary-treasurer. 

The  Kentucky  State  Board  of  Nurse  Ex- 
aminers will  conduct  a  semi-annual  examination 
for  the  registration  of  graduate  nurses  November 
19-20,  1918,  in  Louisville  at  the  J,  N.  Norton 
Memorial  Infirmary  beginning  at  nine  o'clock, 
.\.M.  For  further  information  apply  to  Miss 
Flora  E.  Keen,  R.N.,  secre  ary,  Somerset,  Ky. 
District  of  Columbia 

The  Nurses  Examining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  the 
registration  of  nurses  Thursday,  November  14, 
1918.  All  applications  must  be  in  before  October. 
Helen  W.  Gardner,  R.N.,  secretary  and  treasurer, 
1337  K  Street,  Washington,  D.  C. 
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Army  Nurse  Corps 

Appointments. — Katherine  Bohan,  assigned 
to  duty  at  U.  S.  Army  General  Hospital  No.  12, 
Biltmore,  N.  C;  Emma  M.  Cartwright,  Cather- 
ine Koelsler,  Mabel  A.  Batdorf,  Adeline  F. 
Dennick,  assigned  to  duty  at  U.  S.  Army  General 
Hospital  No.  11,  Cape  May,  N.  J.;  Verna  L. 
Garnett,  Ella  B.  Nausmann,  Lillian  M.  Steinke, 
Margaret  C.  Halloran,  Delia  P.  Hall,  Anna  M. 
Janasco,  Fannie  B.  Adams,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Camp  Custer,  Battle 
Creek,  Mich.;  Sophia  Proctor,  Nellie  J.  McLeod, 
Georgia  A.  Steen,  Florence  A.  Bell,  Pauline  A. 
Krause,  Eva  F.  Russell,  Emma  A.  Iversen,  Eva 
J.  Coudey,  Mary  C.  McGrath,  Margaret  C. 
Gillespie,  Juliette  L.  Pournin,  Gertrude  E.  Kerr, 
Mary  A.  Howley,  Margaret  A.  Curr\',  Katherine 
A.  Dietz,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Devens,  Ayer,  Mass.;  Jennie 
C.  Quimby,  Else  M.  Melgaard,  Louise  yi.  Spohr, 
Winifred  S.  Flaherty,  June  Meek,  Jennie  L 
Purdy,  Ida  ^L  Harris,  Alice  ^L  Kendrick, 
Louise  ^L  Young,  Mary  C.  McGinn,  Florence 
E.  Taylor,  Rena  D.  Knotts,  Catherine  H.  Alli- 
son, assigned  to  duty  at  U.  S.  Army  Base  Hos- 
pital, Camp  Dix,  Wrightstown,  N.  J.;  Myrtle 
Quiett,  Helen  R.  Ferry,  Ann  G.  Coyle,  Grace  A. 
Hubbard,  Helen  B.  Hay,  Ina  Klinefelter,  Martha 
Riggs,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Dodge,  Herrold,  Iowa;  Marian 
Hill,  assigned  to  duty  at  U.  S.  Army  Camp  Hos- 
pital, Douglas,  Ariz.;  Freda  G.  Lund,  Anne  D. 
Mullaney,  Elizabeth  J.  Millard,  assigned  to 
duty  at  U.  S.  Army  Evacuation  Hospital,  Ellis 
Island,  N.  Y.;  Pauline  Mitchell,  Bernadett 
Gillis,  Leola  E.  Philip,  Mary  E.  Gallagher, 
Margaret  M.  Doherty,  assigned  to  duty  at  U.  S. 
Army  Post  Hospital,  Fort  Ethan  Allen,  Vt.; 
Annie  G.  Griffiths,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Fremont,  Palo  Alto, 
Cal.;  Ann  E.  Brown,  Florence  Purcell,  V'aleria 
Steidle,  assigned  to  duty  at  Aeronautical  Supply 
Depot  and  Concentration  Camp,  Garden  City, 
Long  Island,  N.  Y.;  Margaret  S.  Phillips,  Mary 
J.  Muse,  Fannie  Perkinpine,  Esther  Haller, 
Maud  L.  Schrader,  Ada  Talbot,  Myrtle  Crum; 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Gordon,  Chamblee,  Ga.;  Cecile  I. 
Stoessel,  Frida  Stang,  Sylvia  M.  Williams,  as- 
signed to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Grant,  Rockford,  111.;  Alice  D.  Agnew; 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Greene,  Charlotte,  N.  C;  Helma  C. 
Carlson,  Dora  L.  Beard,  Frances  Mullane, 
Dorothy  Dierzen,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Jackson,  Columbia, 
S.   C;     Pauline   N.    Berger,   Edna    M.   Haines, 


Kathr\'n  H.  Honan,  assigned  to  duty  at  U.  S. 
Army  General  Hospital  No.  9,  Lakewood,  N.  J.; 
Emma  C.  Shields,  Harriet  E.  Roddney,  Lillian 

D.  SeneflF,  Cora  D.  Gale,  Mabel  C.  Cox,  Ann  G. 
Coyle,  Olive  C.  Blazey,  Clara  D.  Jardins,  Bertha 
Purcell,  Edna  J.  Beal,  Mildred  Slaughter,  as- 
signed to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Lee,  Petersburg,  Va.;  Grace  L.  McRill, 
Elizabeth  Trenholtz,  Margaret  S.  Wilson,  Lin- 
nea  Johnson,  Virginia  Hodges,  Marion  Walsh, 
assigned  to  Letterman  General  Hospital,  San 
Francisco,  Cal.;  Helen  Walker,  assigned  to  duty 
at  U.  S.  Army  Base  Hosnital,  Camp  Logan,  Fort 
Sam  Houston,  Tex.;  Lillian  B.  Snider,  assigned 
to  duty  at  U.  S.  Army  Post  Hospital,  Fort 
Logan,  Col.;  Birdie  G.  Lambing,  Harriet  A. 
Cornrie,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  McClellan,  Anniston,  Ala.; 
Anna  E.  Murphy,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  2,  Fort  McHenn,',  Md.; 
Myrtle  M.  Stewart,  Josephine  Finch,   Martha 

E.  Wells,  assigned  to  duty  at  U.  S.  Army  General 
Hospital  No.  6,  Fort  McPherson,  Ga.;  Rhoda 
H.  Gillilan,  Emma  E.  Sears,  Marion  M.  Smoak, 
Anna  E.  Flynn,  Mars'  A.  Hoyle,  Gaye  Johnson, 
Alyce  L.  Bennett.  Anna  M.  Calvin,  Mary  De- 
vany,  Kathr>-n  Bennett,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Camp  Meade, 
Admiral,  Md.;  Laura  D.  Laraway,  Isabelle  R. 
Winslow,  Ronello  M.  Sleep,  Eliza  Knapp,  Eliza- 
beth E.  Mahon,  Mary  E.  Dyas,  Stella  F.  Burger, 
Dorothy  W.  Leavitt,  C.  Caroline  Cunningham, 
Ellen  M.  Moonan,  Mary  Davidson,  assigned  to 
duty  at  U.  S.  Army  Embarkation  Hospital, 
Camp  Merritt,  N.  J.;  Mary  A.  Thomas,  Alice 
E.  Grahan,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Mills,  Mineola,  Long  Island, 
N.  Y.;  Elizabeth  A.  Doyle,  Grace  E.  Garland, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  16,  New  Haven,  Conn.;  Bessie  D.  Powell, 
Margaret  Lawless,  Louise  M.  Henr>',  assigned 
to  duty  at  U.  S.  Army  General  Hospital  No.  i, 
Williamsbridge  Station,  New  York,  N.  Y.;  Kate 
W.  Reid,  Olga  C.  Baumann,  Minnie  W.  Kalweit, 
Maude  Moore,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  14,  Fort  Oglethorpe,  Ga.; 
Helen  C.  Allen,  Mar>'  C.  O'Keefe,  Catherine 
Dohetty,  Nellie  Bull,  Mar>'  J.  Morrison,  Florence 
B.  Quinn,  Azilda  Hall,  Mar>'  A.  Riley,  Mildred 
Tucker,  Selma  E.  Thurnau,  assigned  to  duty  at 
U.  S.  Army  General  Hospital  No.  8,  Otisville, 
N.  Y.;  Bertha  B.  Ulrich,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Camp  Pike,  Little 
Rock,  Ark.;  Stella  Yoakum,  assigned  to  duty  at 
U.  S.  Army  Post  Hospital,  Plattsburg  Barracks, 
N.  Y.;  Belle  McK.  Eraser,  Lucia  F.  Johnson, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
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Fort  Riley,  Kan.;  Elizabeth  M.  Shekosky,  as- 
signed to  duty  at  U.  S.  Army  Post  Hospital, 
Rock  Island  Arsenal,  Rock  Island,  111.;  Beatrice 
Grant,  Effie  M.  Sargent,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  No.  I,  Fort  Sam  Hous- 
ton, Tex.;  Bettie  Crutchfield,  Sophia  C.  Zol- 
nowska,  Virginia  S.  Gould,  Alice  F.  Fadrowsky, 
Frances  Henchey,  Jennie  Richards,  Mabel  Potts, 
Anna  A.  McGonagle,  Annie  Hartfield,  Agnes 
Farley,  Ida  L.  Langenheder,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Sevier, 
Greenville,  S.  C;  Louise  M.  Cordts,  Eula  P. 
Wardin,  Margaret  L.  Bently,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Shelby, 
Hattiesburg,  Miss.;  Edith  L.  Huffman,  Mary  E. 
Rozzasco,  Rose  K.  Golden,  Ethel  Lent,  Edna  E. 
Jones,  Mattie  V.  Bushee,  Sadie  A.  Krause, 
Helen  C.  Manley,  Martha  Woody,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Sher- 
man, Chillicothe,  Ohio;  Julia  J.  Segerson,  Ella 
M.  Gilligan,  Elizabeth  F.  Redmond,  Elin  M. 
Blom,  Edith  L.  Burdick,  assigned  to  duty  at  St. 
Mary's  Hospital,  Hoboken,  N.  J.;  Charlotte 
Trainor,  assigned  to  duty  at  U.  S.  Army  Em- 
barkation Hospital,  Camp  Stuart,  Newport 
News,  Va.;  Mary  McWebb,  Kathyrn  M.  Line- 
han,  Anne  E.  Edwards,  Regina  Bigler,  Caroline 
M.  Myers,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Taylor,  Louisville,  Ky.;  Bess 
K.  Newell,  Fay  Miller,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Travis,  Fort  Sam 
Houston,  Tex.;  Katharine  M.  Smith,  Henrietta 
F.  Sharon,  Irene  J.  Field,  Kathryn  McCarthy, 
C.  Maud  Nichols,  Caroline  A.  Jackson,  Sarah 
Smith,  Anna  M.  Maguire,  Sadye  A.  Sutcliffe, 
Mary  A.  Reilly,  Gertrude  M.  Martin,  Frances 
F.  Hagar,  Margaret  S.  Bell,  Jane  N.  Anderson, 
Veni  I.  Radley,  Mary  E.  Baird,  Sarah  E.  Con- 
sidine,  Mary  B.  Ryan,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Upton,  Yaphank, 
Long  Island,  N.  Y.;  Isabel  L.  Glandinning, 
Josephine  Barrett,  Izora  Van  Dolsh,  Cecelia  Fey, 
Hannah  Foy,  Katherine  L.  LaRose,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Wads- 
worth,  Spartanburg,  S.  C;  Bertha  L.  Eaton, 
Maude  E.  Pierce,  Clara  L.  Mann,  Isabella  S. 
Leeds,  Harriet  J.  Poole,  Florence  M.  Reynolds, 
M.  Agnes  Lowell,  Lillian  Mahin,  Myrtle  A. 
Tatum,  Naomi  R.  Gardner,  assigned  to  duty  at 
War  Emergency  Dispensary,  Washington,  D.  C; 
S.  Irene  Betts,  Margaret  V.  McLaughlin,  as- 
signed to  duty  at  U.  S.  Army  General  Hospital 
No.  20,  Whipple  Barracks,  Ariz.;  Alice  M. 
Engan,  assigned  to  U.  S.  Army  Base  Hospital, 
No.  20  (service  in  Europe);  Sarah  M.  Freeman, 
Daisy  M.  Landry,  Ethel  M.  Hughes,  Margaret 
A.  Powers,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital  No.  51  (service  in  Europe). 

Transfers. — To  U.  S.  Army  Base  Hospital, 
Camp  Doniphan,  Fort  Sill,  Okla.:  Katherine  E. 
Geisendorfer  with  assignment  to  duty  as  Chief 
Nurse.  To  U.  S.  Army  Base  Hospital,  Camp 
Green,  Charlotte,  N.  C:  Susan  G.  Parrish  with 
assignment  to  duty  as  Chief  Nurse.  To  U.  S. 
Army  Base  Hospital,  Camp  Grant,  Rockford, 
111.:  Anne  Williamson  with  assignment  to  duty 
as  Chief  Nurse.  To  Letterman  General  Hos- 
pital, San  Francisco,  Cal.:  Jessie  M.  Ritter, 
Angela  V.  Hayes,  Martha  H.  Madson,  Margaret 
F.  Tangney.     To  U.  S.  Army  Base  Hospital, 


Camp  MacArthur,  Waco,  Tex.:  Laura  O.  Hale, 
To  U.  S.  Army  General  Hospital  No.  2,  Fort 
McHenry,  Md.:  Anna  R.  Smith,  Elizabeth  A. 
Snyder.  To  U.  S.  Army  Post  Hospital,  U.  S. 
Army  Aviation  School,  Payne  Field,  West 
Point,  Miss.:  Rebecca  T.  Steen  with  assignment 
to  duty  as  Chief  Nurse,  Lucy  V.  Thompson, 
Mary  E.  Bransfield,  Ethel  M.  Proud. 

To  U.  S.  Army  Base  Hospital  No.  35  (service 
in  Europe) :  Aline  MacFarlane  with  assignment 
to  duty  as  Chief  Nurse.  To  U.  S.  Army  Base 
Hospital  No.  45  (service  in  Europe):  Ruth  I. 
Robertson  with  assignment  to  duty  as  Chief 
Nurse,  Nellie  Hankins,  M.  Elsie  Ritter,  Helen 

D.  Bengston  with  assignment  to  duty  as  Chief 
Nurse.  To  U.  S.  Army  Base  Hospital  No.  49 
(service  in  Europe):  Ida  L.  Gerding  with  as- 
signment to  duty  as  Chief  Nurse.  To  U.  S. 
Army  Base  Hospital  No.  50  (service  in  Europe) : 
Belle  McKay  Eraser  with  assignment  to  duty  as 
temporary  Chief  Nurse.  To  U.  S.  Army  Base 
Hospital  No.  102  (service  in  Europe):  Helen  M. 
Collins.  To  U.  S.  Army  Base  Hospital  No.  115 
(service  in  Europe) :  Mary  E.  Sheehan  with  as- 
signment to  duty  as  Chief  Nurse,  Mary  C. 
Barker,  Camilla  G.  Booth,  Cressa  F.  Burley, 
Welma  G.  Daron,  Anna  S.  Davis,  Larua  C. 
Doub,  Elizabeth  R.  Earle,  B.  Blanche  Fleming, 
H.  Elvira  Helgrne,  Lorena  S.  Ingraham,  Frances 
C.  Jardine,  Hannah  A.  Kallem,  Edith  McDon- 
ald, Jessie  MacNay,  Loretta  E.  McGuire, 
Mabel  M.  MacTaggert,  Lottie  M.  Mumbauer, 
Irene  Norman,  Elizabeth  E.  Payne,  Eunice  T. 
Rogers,  Stella  L.  Teague,  Irene  M.  Thompson, 
Irene  G.  Truax,  Helen  Van  Regenmorter,  Mary 

E.  Wagner,  Lula  F.  Wilkins,  Ella  M.  Williams, 
Wilhelmina  M.  Dusossoit,  Emma  C.  Cooper, 
Anna  R.  Goff,  Rae  L.  Herman,  Louise  K. 
Jones,  Pauline  M.  Sherman,  Helen  R.  Brandon. 

Discharges. — Ruth  Bennet,  S.  Elizabeth 
Blodgett,  Minnie  Engstrom,  Stella  Masterson, 
Bertha  Purcella,  Annie  Sarah  Ross,  Elsa  E 
Ruttkamp. 

Reserve  Nurses,  Army  Nurse  Corps 

Assignments. — To  U.  S.  Army  Post  Hospital. 
Fort  Andrews,  Mass.:  Jeanette  K.  Lowell. 
To  Aviation  Mechanics  Training  School,  Min- 
neapolis, Minn.:  Elsie  G.  Slater,  Elizabeth 
Price,  Irene  Thulis,  Johanna  McNamara,  Eva 
B.  Stoner.  To  U.  S.  Army  General  Hospital, 
Fort  Bayard,  New  Mex.:  Lucy  E.  King,  Minnie 
B.  Wheeler,  Nancy  G.  King,  Francis  Maron, 
Mary  H.  McMehan,  Vera  E.  Roberts,  Marion 
Reid.  To  U.  S.  Army  Post  Hospital,  Fort 
Barrancas,  Fla.:  Doris  M.  Arquier.  To  U.  S. 
Army  Base  Hospital,  Camp  Beauregard,  Alex- 
andria. La.:  Louise  Seibel,  Luella  E.  Helvy, 
Ellen  Gallagher,  Louise  Botsai,  Kathrjn  Mc- 
Donnell, Minnie  Morsching,  Eva  Merryweather, 
Katherine  McLaughlin,  Edna  E.  Duncan,  Lor- 
ette  M.  Ostrander,  Alice  S.  Gregory',  Katie 
Abrams,  Sarah  F.  McLane,  Josephine  L.  DufTy, 
June  McGuire,  Doris  M.  Garrould,  Emily  Pan- 
hryscn,  Florence  Gray,  Emma  H.  Pfeiffer, 
Clara  Smith.  To  U.  S.  Army  Base  Hospital, 
Fort  Benjamin  Harrison,  Ind.:  Nannie  A. 
Rhodes.  To  l^  S.  Army  Base  Hospital  No.  2, 
Fort  Bliss,  Tex.:  Sylvia  E.  Swisher.  To  U.  S. 
Army  Base  Hospital,  Camp  Bowie,  Fort  Worth, 
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Tex.:  Pauline  Schunk,  Annie  M.  Munck, 
Mattie  Summers,  Emma  Giger.  To  U.  S.  Army 
Base  Hospital  No.  3,  Brownsville,  Tex.:  Bess 
M.  Hyatt,  Anna  M.  Larson. 

To  U.  S.  Army  General  Hospital  No.  12,  Bilt- 
more,  N.  C:  Marguerite  L.  Lally,  Cora  H.  Glen. 
To  U.  S.  Army  General  Hospital  No.  11,  Cape 
May,  N.  J.:  Anna  M.  Walsh,  Hattie  G.  Stephens, 
Abbie  C.  Johnson,  Sophia  Appell.  To  U.  S. 
Army  Base  Hospital,  Camp  Cody,  Deming, 
N.  Mex. :  Alice  E.  Neilson,  Minnie  M.  Beecher, 
Viola  Lundholm.  To  U.  S.  Army  General  Hos- 
pital No.  3,  Colonia,  N.  J.:  Ella  Stride,  Fannie 
Fox.  To  U.  S.  Army  Post  Hospital,  Camp  Colt, 
Gettysburg,  Pa.:  Mary  R.  Helstrom,  Helen 
Lauffer,  Edna  Merrill,  Honor  A.  Barr>%  Helene 
Hughes.  To  U.  S.  Army  Base  Hospital,  Camp 
Custer,  Battle  Creek,  Mich.;  Jane  O.  Wagner, 
Louise  M.  Bach,  Mary  E.  Palmer,  Kate  E.  Bus- 
house,  Ethel  B.  Hamilton,  Regina  Wahl,  Anna 
Pinchin,  Cecilia  B.  Snyder,  Isabella  J.  Wenzel. 
Ruth  H.  Brooks,  Lelia  Rowley,  Mary  Donovan, 
Charlotte  L.  Conrad,  Hazel  G.  Ward,  Inez  A. 
Melar\de,  Jane  T.  Taylor,  Bessie  L.  Kesselring. 

To  U.  S.  Army  Base  Hospital,  Fort  Des 
Moines,  Iowa:  Anna  Luxien,  Norah  K.  Walch, 
Cleora  Sankey,  Ellen  Hanson,  Mar^^  Redpath, 
Margaret  Dunn,  Ellen  G.  Jorstad,  Ester  O. 
Jorstad,  Cecilia  Joach,  Katherine  A.  Price,  Ruth 
G.  Schornover.  To  \J.  S.  Army  Base  Hospital, 
Camp  Devens,  Ayer,  Mass.:  Orpha  L.  Howe, 
Bessie  E.  Kimball,  Edna  J.  Dalr^-mple,  Many'  W. 
Clarke,  Gertrude  J.  Schmidt,  Edna  I.  Confehr, 
Mabel  Weston,  Margaret  Travis,  Alice  M. 
Cronk,  Ann  E.  O'Conner,  Harriet  E.  Clough, 
Mary  I.  Cuvelier,  Elizabeth  W.  Meckley, 
Frida  K.  Carlson,  Grace  M.  Mumma,  Mary 
Williams,  Emily  H.  Alcorn,  Anna  M.  Maloney, 
Hester  S.  Rogers,  Martha  J.  Doyle,  Mary  M. 
Rock,  Myrtle  Ricketts,  Cecile  M.  Genoud,  Ella 
A.  Kahler,  Mary  E.  Rapson. 

To  U.  S.  Army  Base  Hospital,  Camp  Dix, 
Wrightstown,  N.  J.:  Margaret  B.  Horncastle, 
Phoebe  M.  Kelly,  Eva  M.  Dill,  Ellen  O'Brien, 
Mabel  E.  Bordan,  Myrtle  V.  Anderson,  Matilda 
C.  Bell,  Genevieve  C.  Keough,  Kathleen  Min- 
ogue,  Hanna  G.  O'Mara,  Elizabeth  H.  Wein- 
man, Madeline  Wright,  Evelyn  Wood,  Agnes 
Bolster,  Mary  H.  Perry,  Margaret  Adams, 
Laura  N.  Kemper,  Ida  M.  McClellan,  Katherine 
Harrison,  Etta  Curtner.  To  U.  S.  Army  Base 
Hospital,  Camp  Dodge,  Herrold,  Iowa:  Alma 
T.  Tuell,  Anne  C.  Knott,  Grace  E.  McMonagle, 
Irma  A.  Tuell,  Isabell  Butler,  Martha  R.  Water- 
man, Bertha  M.  Thayer,  Bess  L.  Petty,  Mary  D. 
Hansen,  Lera  B.  Chrostopher,  Stella  M.  Bilyen, 
Helen  P.  Nolan,  Elizabeth  Kalal,  Sophia  E. 
Beck,  Ethel  F.  Bly,  Ida  Price,  Agnes  Rubish, 
Andy  Aasen,  Lydia  A.  Fousek,  Mary  E. 
Gregory,  Mary  A.  Hutton,  Minnie  M.  Hume, 
Mary  M.  Thomson,  Ida  J.  Knutson,  M.  Louise 
Strohn. 

To  U.  S.  Army  Evacuation  Hospital,  Ellis 
Island,  N.  J.:  Mary  Bustard.  To  U.  S.  Army 
Post  Hospital,  Fort  Ethan  Allen,  Vt.:  Ella  J. 
Michaels,  Elizabeth  J.  MacLaren,  Elizabeth  M. 
Joyce,  Esther  H.  Hansman.  To  U.  S.  Army 
Base  Hospital,  Camp  Fremont,  Palo  Alto,  Cal.: 
Kathryn  McCallum,  Ethel  M.  Burk,  Margaret 
M.  Lindsay,  Ella  M.  Rice,  Mabel  J.  Hendricks, 
Jeannette  Shea.     To  the  Aeronautical  Supply 


Depot  and  Concentration  Camp,  Garden  City, 
Long  Island,  N.  Y.:  Mabel  A.  Kester,  Mary  A. 
Donohue,  Mary  G.  Lonergan,  Blanche  Carrigan, 
Margaret  R.  Brown,  Vera  M.  Baltus,  Helen  D. 
Heffelfinger,  Nettie  L.  Connor,  Alberta  M. 
McHale,  Isobel  M.  Stokes,  Margaret  Sellers. 
To  U.  S.  Army  Base  Hospital,  Camp  Grant, 
Rockford,  111.:  Ethel  E.  Roche,  Cora  E.  Gilles- 
pie, Jessica  A.  Davis,  Grace  E.  Hoffman,  Viola 
E.  Cole,  Rebecca  M.  Pond,  Loretta  M.  Powers, 
Marie  Johnson,  Florence  P.  Canavan,  Mabell 
G.  Wickland,  Frances  A.  Starin,  Lillie  R.  Green- 
berg,  Caroline  R.  Steinwart,  Mayme  L.  Wright, 
Agnes  Anderson,  Ella  M.  Bokhof,  EUzabeth  A. 
Diers. 

To  U.  S.  Army  Base  Hospital,  Camp  Gordon, 
Chamblee,  Ga.:  Margaret  Grube,  Gertrude  A. 
Switzer,  Rebecca  M.  Glen,  Catherine  W.  Scott, 
Mary  McCloud,  Frances  J.  Male,  Marjorie 
DeRight,  Clara  M.  Steele,  Dorothy  Quinn  , 
Josephine  Welch,  Mabel  E.  Weiley,  Elise  E. 
Carlson,  Sarah  G.  Bissell,  Florence  E.  Birdsall, 
Bertha  E.  Averv',  Mirian  I.  Crutch,  Elizabeth 
L.  Coleman,  Hannah  Turnquist,  Margaret  G. 
Tystad,  Hattie  I.  Zeber,  Mary  S.  Moore,  Grace 
G.  Murphy,  Nell  E.  Elder,  Madge  L.  Duncan, 
Jessie  E.  Bannister,  Phyllis  E.  Clapp,  Mary  E. 
Colton,  Bertie  M.  Signon,  Harriet  Hoak,  Mary 
C.  Foley,  Selma  T.  Halberg,  Margaret  A.  Hig- 
gins,  Josephine  M.  Perrault,  Mary  K.  Moore, 
Annabel  E.  Whitney,  Grace  Sanner,  Netta  J. 
Foltz,  Sara  A.  Sutton,  Ethel  Moses,  Bertha 
Hinderer,  Anna  M.  Zornig,  Bertha  Pitser, 
Rhoda  Sensenbaugh,  Katherine  Shick,  Margaret 
M.  Hanrahan,  Bessie  Cottrell,  Ethel  M.  Riegel, 
Grace  White,  Hallie  L.  Saylor,  Clementian 
Johnston,  Adelia  J.  Samson,  Addie  R.  Richards, 
Cecelia  R.  Martin,  Frankie  Ludwick,  Pearl 
Ludwick,  Mabel  M.  Keller,  Edith  M.  Hall, 
Mary  Campbell,  Helen  Bassinger. 

To  U.  S.  Army  Base  Hospital,  Camp  Greene, 
Charlotte,  N.  C:  Sarah  P.  Oppman,  Harriet 
W.  Eoff,  Anna  C.  Ahlstrand,  Margaret  O'Con- 
nor, Joanna  A.  Coakley,  Agnes  Lee,  Maud  F. 
Mann,  Josephine  Pfister,  To  U.  S.  Army  Base 
Hospital,  Camp  Hancock,  Augusta,  Ga.:  S. 
Henrietta  Mvers,  Marion  G.  Sledge,  Margaret 
R.  Garrett.  'To  U.  S.  Army  Base  Hospital, 
Camp  Jackson,  Columbia,  S.  C:  Elizabeth 
McConaghie,  Esther  A.  Rizzoli,  Sara  Bolen, 
Margaret  A.  Mahonay,  Julia  A.  Cotter,  Mar- 
garet C.  Whyte,  Clara  E.  Schuenke,  Lillian 
Bowie,  Catherine  C.  McLaughlin,  Annie  J. 
Thomas,  Constance  D.  Br>'son.  To  U.  S. 
Army  Post  Hospital,  Jefferson  Barracks,  Mo.: 
W.  Eleanor  Dittus.  To  U.  S.  Army  Base  Hos- 
pital, Camp  Joseph  E.  Johnston,  Jacksonville, 
Fla.:  Hazel  House,  Margaret  L.  Bennett.  To 
U.  S.  Army  Base  Hospital,  Camp  Kearney,  Cal.: 
Henri  T.  Lay  ton,  Marie  Raasmussen,  Elizabeth 
Mancha,  Mignonette  I.  Dunn,  Rose  E.  Rogers. 

To  U.  S.  Army  General  Hospital  No.  9,  Lake- 
wood,  N.  J.:  Selma  B.  Swanson,  Kathleen 
Marksby,  Margaret  G.  Brightbill,  Jessie  I. 
Sears,  Millicent  H.  Lister,  Grace  Newton,  Grace 
Loomis,  Anna  M.  Zornig,  Mary  O' Brady, 
Elizabeth  Gushing.  To  U.  S.  Army  Base  Hos- 
pital, Camp  Lee,  Petersburg,  Va.:  Elsie  L. 
McCormick,  Esther  M.  Mathews,  Annie  Somer- 
ville,  Anna  Gruel,  Rachel  Wood,  Rebecca  F. 
August,  Cathlena  A.   Cooper,  Hazel   R.  Wood, 
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Elizabeth  Hoy,  Lola  E.  Cohea,  Grace  Falkin- 
burg,  Kate  S.  Haile,  Alice  J.  Andrews,  Lea  L. 
Bowman,  Frederica  Wagner,  Marguerite  Hunter, 
Cora  Wagner,  Flora  Robarge,  Julia  D.  Rieth- 
meier,  Elsa  Deutschbein,  Anne  Balderston, 
Mary  M.  Schmitt,  Margaret  E.  Grames,  Johanna 
Flynn,  Edith  M.  Capp,  Catherine  Bihn,  Helen 
Brennan,  Geraldine  M.  Daly,  Edith  M.  Harger, 
Magdalen  C.  Fisher,  Fidelia  E.  Barber,  Ellen  E. 
Johnson,  Carrie  M.  Johnson,  Louise  Raibourn, 
Anna  Gerken,  Elizabeth  Melby,  Sarah  T.  Leion, 
Helen  Crane,  Emma  E.  Brown,  Helen  C.  Brown. 
To  Letterman  General  Hospital,  San  Francisco, 
Cal.:  Julia  Martin,  Marian  F.  O'Connor, 
Adelaide  Lancureux,  Gertrude  Kuntz,  Anna  J. 
Schneider,  Isobel  M.  Wilson,  Mary  Chamber- 
land,  Alice  M.  Doherty,  Caroline  F.  Day,  Char- 
lotte S.  Bordes,  Ruth  E.  Johnson,  Julia  H. 
Ingersoll. 

To  U.  S.  Army  Base  Hospital,  Camp  Lewis, 
American  Lake,  Wash.:  J.  Agnes  Hayes,  Mat- 
hilde  Melby,  Edith  H.  Charnley,  Christianne 
Basse,  Alice  L.  Swier,  Sara  A.  McLoughlin,  Ida 
M.  Keene,  Magdaline  J.  Forland,  Annie  Varen- 
sen.  To  U.  S.  Army  Base  Hospital,  Camp 
Logan,  Houston,  Tex.:  Lillian  M.  Callahan, 
Suda  Jones,  Mabel  Christine,  Ola  M.  Hobson, 
Anna  G.  Mays,  Earle  Wyser,  Varla  F.  Rushing. 
To  U.  S.  Army  Post  Hospital,  Fort  Logan,  Col.: 
Fannie  A.  Shifrin.  To  U.  S.  Army  Base  Hos- 
pital, Camp  MacArthur,  Waco,  Tex.:  Lucy  J. 
Anton,  Genevieve  Covelle,  Grace  McManis, 
Eva  L.  Walters,  Mary  Edythe  Brown,  Gertrude 
Peterson.  To  U.  S.  Army  Base  Hospital,  Camp 
McClellan,  Anniston,  Ala.:  Hannah  E.  Halliday, 
Carol  Burns,  Theresa  Silkey,  Grace  McClelland, 
Adaline  Sloan,  Florence  Bell,  Esther  Graney, 
Dorothy  Nation,  Mary  E.  Seymour,  Mae  L. 
Ball,  Ethel  S.  Bush. 

To  U.  S.  Army  General  Hospital  No.  2,  Fort 
McHenry,  Md.:  Anna  K.  Klein,  Lena  B.  Price, 
Hazel  A.  Drumm,  Frieda  M.  Auer.  To  U.  S. 
Army  General  Hospital  No.  6,  Fort  McPherson, 
Ga. :  Mary  C.  Fuller,  Roberta  Johnson,  Emma  C. 
Maddux,  Belle  B.  Smith,  Maggie  B.  Britt.  To 
U.  S.  Army  General  Hospital  No.  17,  Markle- 
ton.  Pa.:  Ruth  E.  Anderson.  To  U.  S.  Army 
Base  Hospital,  Camp  Meade,  Admiral,  Md.: 
Dora  D.  Dean,  Grace  N.  Treat,  Katherine  E. 
Seth,  Laverne  A.  Gearhart,  Mabel  Shipley, 
Mary  F.  Malin.  To  U.  S.  Army  Embarkation 
Hospital,  Camp  Merritt,  N.  J. :  Julia  L.  Dougher, 
Rose  E.  Gurdison,  Fannie  M.  Goldberg,  Ruby 
L.  Martin.  Fanny  Myers.  To  U.  S.  Army  Base 
Hospital,  Camp  Mills,  Mineola,  Long  Island, 
N.  Y.:  Martha  Schwarer,  Ruth  L.  Jordan,  Zona 
M.  Carruthers,  Madeleine  Schweig,  Bessie  B. 
Mapes,  Essie  A.  Harder,  Estella  R.  Weltman, 
Mabel  F.  Selden,  Mary  L.  McCollum,  Lylla  A. 
Jardine,  Eva  R.  O'Rorke,  Louise  B.  Azallion, 
Grace  O.  Brickley,  Anna  M.  Keeler.  To  U.  S. 
Army  Post  Hospital,  Fort  Moultrie,  Charleston, 
S.  C:  Lydia  Jordan. 

To  U.  S.  Army  General  Hospital  No.  I,  Wil- 
liamsbridge  Station,  N.  Y.:  Lydia  Wilson, 
Theresa  Barry,  Ella  Blake,  Eleanor  I.  Stack, 
Louise  A.  Mershon,  Edith  D.  Bender,  Elvina 
M.  Schiferle,  Mary  I.  Moran,  Estelle  A.  Knapp, 
Doris  Palmer.  To  U.  S.  Army  General  Hospital 
No.  14,  Fort  Oglethorpe,  Ga.:  Sallie  V.  Helms, 
Annie  E.  Colgan,  Beatrice  Cleary,  Elizabeth  P. 


Pitman,  Ella  J.  Boyle,  Maude  E.  McCullough, 
Catherine  J.  Ware,  Sarah  B.  Scurges,  Mary  R. 
Favoriie,  Lou  E.  Wiggins,  Zanie  S.owe,  Sylvia 
E.  Martin,  Kathleen  Finlayson,  Annie  M.  Mc- 
Daniel,  Helen  C.  Sturbie,  Edna  M.  Roach,  Mae 
A.  R.  Sandt,  Olive  E.  H.  Lindholm,  Bessie  J. 
Paton,  Mary  M.  McManus,  Edith  Beck,  Edel 
M.  Mayhew,  Pearl  E.  Anderson,  Margaret  M. 
Roach,  Lydia  E.  Rogers,  Pearl  M.  Wilson, 
Nellie  Bollinger,  Mae  Gochenour.  To  U.  S. 
Army  Post  Hospital,  Fort  Omaha,  Neb.:  Martha 
V.  Thomas. 

HONOR  ROLL 

Died  in  the  Service  of  Her  Country 

Helga  J.  Ophang,    July  1,  1918,     United  States. 
Dora  E.  Thompson, 
Superintendent  Army  Nurse  Corps. 

Navy  Nurse  Corps  (Regular) 

Appointments. — Mayme  M.  Murphy,  Grand 
Rapids,  Mich.,  St.  Mary's  Hospital,  Grand 
Rapids,  Mich.;  Anne  Byard  Francis,  Denver, 
Colo.,  St.  Luke's  Hospital,  Denver,  Colo.,  night 
supervisor,  Ivinson  Memorial  Hospital;  Gene- 
vive  A.  Poole,  Albany,  N.  Y.,  Troy  Hospital, 
Troy,  N.  Y.;  Helen  R.  Bailey,  Long  Branch, 
N.  J.,  Monmouth  Memorial  Hospital,  Long 
Branch,  N.  J.,  operating  room  and  diet  kitchen 
relief.  Summit  Hospital,  N.  J.;  Bettie  C.  Perschke 
Mamaroneck,  N.  Y.,  Staten  Island  Hospital, 
Tompkinsville,  S.  I.,  assistant  superintendent 
Samaritan  Hospital,  Brooklyn,  N.  Y.;  Lena 
Coulam,  Sparta,  Wis.,  St.  Mary's  Hospital, 
Sparta.  Wis.,  institutional  work  St.  Francis 
Hospital,  La  Crosse,  Wis.;  Maude  O.  Morgan, 
Burlington,  Iowa,  Burlington  Hospital  Training 
School,  Burlington,  Iowa,  post-graduate  course 
California  Hospital,  Los  Angeles,  Cal.;  Kathr>n 
M.  Bonner,  Philadelphia,  Pa.,  St.  Joseph's  Hos- 
pital, Philadelphia,  Pa.,  assistant  superintendent 
Physicians  and  Surgeons  Hospital,  Wilmington, 
Del.;  Veronica  Ring,  Williamsport,  Pa.,  Newark 
City  Hospital,  Newark,  N.  J.;  Sara  M.  Lohmann, 
Cincinnati,  Ohio,  Fairview  Park  Hospital,  Cleve- 
land, Ohio,  post-graduate  course  General  Mem- 
orial Hospital,  New  York,  superintendent  Good 
Samaritan  Hospital,  Gallon,  Ohio;  Anna  M. 
Moran,  New  York,  N.  Y.,  St.  Joseph's  Hospital, 
Yonkers,  N.  Y.,  Willard-Parker  Hospital,  N.  Y.; 
Florence  H.  Gilmore,  Salida,  Colo,  Illinois  Hos- 
pital Training  School,  Chicago,  111.;  Hannah  W. 
Cassin,  Philadelphia,  Pa.,  University  of  Penn- 
sylvania Hospital,  Philadelphia,  Pa.,  institu- 
tional work  Lying-in  Hospital,  New  York. 

Transfers. — ^From  Reserve  Nurse,  U.S.N.,  to 
Nurse  Corps,  U.  S.  N.:  Irene  Reid,  Loretta 
Lambert,  Grace  L.  Mclntyre  (chief  nurse  of 
Base  Hospital  No.  4).  From  U.  S.  Naval 
Reserve  Force  to  Nurse  Corps,  U.  S.  N.:  Bernice 
Mansfield,  Sophia  Kiel. 

Assignments. — To  duty  overseas:  Alice  Hen- 
derson (chief  nurse).  Sue  S.  Dauser  (chief  nurse 
of  Base  Hospital  No.  3),  Margaret  Haggerty, 
Ethel  Reeder  Parsons,  Agnes  M.  Quinlan,  Mary 
A.  Mulcahy,  Mabelle  H.  Bissell,  Mabel  E.  D. 
Hyatt,  Minnette  Butler,  Helen  A.  Smith, 
Kathleen  O'Brien,  Sarah  C.  Wilsea,  Loretta 
Hanlon,  Grace  L.  Mclntyre  (chief  nurse  of  Base 
Hospital  No.  4).     To  Naval  Hospital,  Newport , 
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R.  I.:  Anna  M.  Moran,  Edith  N.  Lindquist. 
To  Naval  Hospital,  New  London,  Conn.:  Violet 
S.  Gass,  Irene  Reid.  To  Naval  Hospital, 
Chelsea,  Mass.:  Leah  L.  Bowditch,  Mary  H. 
Conlin.  To  Naval  Hospital,  New  York:  Harriet 
K.  Kavanaugh,  Sophia  Kiel.  To  Naval  Hos- 
pital, Pelham  Bay  Park,  N.  Y.:  Elizabeth 
Mullen,  Mina  A.  King.  To  Naval  Hospital, 
Philadelphia,  Pa.:  Frances  Bonner,  V^eronica 
Ring.  To  Naval  Hospital,  League  Island,  Pa.: 
Louise  Cooke,  Katherine  M.  Bonner.  To  Naval 
Hospital,  Washington,  D.  C:  Floy  Ben-Bow, 
Genevieve  Poole,  Lila  Aman,  Mary  A.  Kief, 
Viola  M.  Visel.  To  sick  quarters.  Marine 
Barracks,  Quantico,  Va.:  Elizabeth  S.  Thomp- 
son; Marion  F.  White.  To  Naval  Hospital, 
Annapolis,  Md.:  Hannah  W.  Cassin.  To 
Naval  Hospital,  Naval  Operating  Base,  Hampton 
Roads,  Va.:  Isabelle  M.  Baumhoff  (chief  nurse), 
Sara  M.  Lohmann,  Rosemar>'  Conroy,  Cath- 
arine P.  Hefferman.  To  Naval  Hospital,  Charles- 
ton, S.  C:  Helen  R.  Bailey,  Bettie  A.  Perschke. 
To  Naval  Hospital,  Great  Lakes,  111.:  Florence 
H.  Gilmore,  Lena  L.  Coulam,  Maude  O.  Morgan, 
Mayme  M.  Murphy,  Anne  Byard  Francis.  To 
Mare  Island,  Cal.:  Elizabeth  D.  Bushong, 
Louise  Bennett,  Helen  L.  Abbe,  Marv'  Frances 
Lowry,  Frances  McDonald  (chief  nurse),  Mary 
McCuUough  Barron,  Mollie  Detweiler  (chief 
nurse),  Marie  L.  Anton.  To  Naval  Hospital, 
Puget  Sound:  Minnie  C.  Pipher,  Helen  L. 
McKenzie.  To  Naval  Hospital,  Canacao,  P.  I.: 
Edna  M.  Sartin,  May  V.  Eidemiller.  To  Naval 
Hospital,  Guam:  Mary  Ada  Allen,  Elizabeth 
McCarthy. 

Promotions. — Edith  N.  Lindquist,  assistant 
chief  nurse;  Grace  L.  Mclntyre,  chief  nurse  of 
Base  Hospital  No.  4;  Mary  H.  Bethel,  acting 
chief  nurse. 

Honorable  Discharge. — Mary  C.  Chewning. 

Resignations. — Jennie  N.  Johnson,  Pearl 
Smith,  Margaret  Urquhart. 

Appointments  Revoked. — Garnet  Chapman, 
Edith  M.  Smith. 

Nurses,  U.S.N.R.F. 

Assignments. — To  Naval  Hospital,  Annapolis, 
Md.:  Elizabeth  Yerger,  from  Philadelphia,  Pa. 
To  Naval  Hospital,  Chelsea,  Mass.:  Mary  V, 
Sheehan,  from  Newport,  R.  I.;  Cordelia  Jackson, 
from  Princeton,  Mass.;  Vera  M.  Rockwell,  from 
Grand  Rapids,  Mich.;  Theresa  McQuade,  from 
Brooklyn,  N.  Y.  To  Naval  Hospital,  Fort 
Lyon,  Colo.:  Nancy  Nix,  from  Denver,  Colo.; 
Nora  A.  Harding,  from  Dallas,  Tex.;  Nora 
Hendrickson,  from  Dallas,  Tex.;  Zula  M.  Smith, 
from  Dallas,  Tex.;  Blanche  Allen,  from  Dallas, 
Tex.  To  Naval  Hospital,  Great  Lakes,  111.: 
Vera  B.  Ludlow,  from  Chicago,  111.;  Belle  K. 
Rex,  of  the  Des  Moines,  Iowa,  Detachment; 
Delia  C.  Erickson,  of  the  Des  Moines,  Iowa, 
Detachment;  Helen  L.  Meyer,  from  Columbus, 
Ohio;  Grace  Pascoe,  from  Cuba  City,  Wis.; 
Bessie  Key,  from  Duluth,  Minn.;  Grace  A.  Bode, 
from  Fremont,  Mich.;  Ruth  C.  Bliss,  from 
Canton,  Ohio;  Feliceine  N.  McShane,  from  Hales 
Corners,  Wis.;  Ruby  I.  Barton,  from  Spring 
Lake,  Mich.;  Alpha  Merrifield,  from  Macomb, 
111.;  Carrie  A.  Rodgers,  from  Muskegon,  Mich.; 
Bertha  T.  Lampe,  of  the  Milwaukee,  Minn., 
Detachment;  Anastatia  Harty  of  the  Chicago, 


111.,  Detachment;  Effie  L.  Wiseley,  from  Indian- 
apolis, Ind.  To  Naval  Hospital,  Mare  Island, 
Cal.:  Nancy  C.  Gober,  of  the  St.  Luke's,  San 
Francisco,  Cal.,  Detachment;  Lillian  J.  Doherty, 
from  San  Francisco,  Cal.;  Dorothea  Easterly, 
from  Oakland,  Cal.  To  Naval  Hospital,  New- 
port, R.  I.:  Mar>'  J.  Dunn,  from  Kingston,  N.  Y. 

To  Naval  Hospital,  Brooklyn,  N.  Y.:  Lillian 
A.  Cortelyou,  from  North  Plainfield,  N.  J.  To 
Naval  Hospital,  Norfolk,  Va.:  Agnes  H.  Blumen- 
kranz,  from  St.  Louis,  Mo.;  Opal  E.  Randlett, 
of  the  Chicago,  111.,  Detachment;  Caroline  A. 
Kuhn,  of  the  Chicago,  111.,  Detachment;  Clara 
Orr  and  Edith  A.  Orr,  from  Cincinnati,  Ohio; 
Ethel  V.  Hoy,  from  Desloge,  Mo.;  Charlotte  R. 
Hart,  from  Atlanta,  Ga.  To  Naval  Hospital, 
Pelham  Bay  Park,  N.  Y.:  Margaret  Mitchell, 
Margaret  J.  Hesse  and  Nannie  E.  Smyers, 
members  of  Station  Unit  No.  16,  Philadelphia, 
Pa.;  Grace  D.  Lieurance  and  Eileen  Simpson, 
members  of  Station  Unit  No.  14,  St.  Louis,  Mo.; 
Eva  J.  McKeown,  Ruth  R.  Cody  and  Gladys  O. 
Grasmoen,  .  members  of  Station  Unit  No.  13, 
Minneapolis,  Minn.;  Ida  M.  Ward,  from  Wor- 
cester, Mass.;  Josephine  Poole,  from  Clinton, 
Iowa.;  Mari  H.  Core,  from  New  York  City.  To 
Naval  Hospital,  Philadelphia,  Pa.:  Hulda  M. 
Anderson,  from  Bessemer,  Mich.  To  Naval 
Hospital,  Puget  Sound,  Wash.:  Ruby  M. 
Bohart,  from  Bozeman,  Montana.  To  Sick 
Quarters,  Marine  Barracks,  Quantico,  Va.: 
Ellen  Morris,  from  New  York.  To  Naval  Hos- 
pital, Naval  Training  Camp,  San  Diego,  Cal.: 
Ottilie  K.  Stocke  and  Harriet  J.  McChesney, 
from  Alhambra,  Cal.  To  Naval  Hospital, 
Washington,  D.  C:  Beatrice  F.  Bliss,  from  Sea 
Cliff,  Long  Island,  N.  Y.;  Maude  E.  Mundy, 
from  Chicago,  111. 

Transfers. — To  Naval  Hospital,  Annapolis, 
Md.:  Miriam  M.  Maude  and  Helen  S.  Sand- 
strom.  To  Naval  Dispensary,  Navy  Yard, 
Charleston,  S.  C:  I.  Grace  KHne,  Winifred 
Dollar  and  Jane  Constance  Thorpe.  To  Naval 
Hospital,  Chelsea,  Mass.:  Florence  H.  Falls, 
Hazel  H.  Bratton,  Alma  Regez  and  Frances 
K.  Post.  To  Naval  Hospital  Operating  Base, 
Hampton  Roads,  Va.:  Ida  G.  Webb,  Clara  G. 
Goodine.  To  Naval  Hospital,  Brooklyn,  N.  Y.: 
Ethel  L.  Rumph.  To  Naval  Hospital,  Pelham 
Bay  Park,  N.  Y.:  Ida  L.  Hodge  and  Jessie  E. 
Van  Wormer.  To  Naval  Hospital,  Naval  Train- 
ing Camp,  San  Diego,  Cal.:  Myra  Quarles, 
Elizabeth  Long,  Grace  Goings,  Martha  A.  Aellen, 
Grace  V.  Bratton,  Luella  B.  Jones  and  Sarah 
Corson.  To  Naval  Hospital,  Washington,  D.  C: 
Argyle  Danks  anci  Nellie  G.  Werner. 

Overseas. — With  Base  Hospital  No.  3,  Phila- 
delphia, Pa.:  Lillian  R.  Cornelius,  Nellie  Nash, 
Elizabeth  A.  Westmacott,  Isabelle  M.  Foster 
and  Edith  L.  Rains. 

Disenrolled. — Eleanor  B.  Bridges,  Ida  M. 
Engelhard,  Sara  D.  Faroll,  Bessie  T.  Roberts, 
Ruth  A.  Crowell,  Lulu  V.  Kinsella,  Adelphia  K. 
Collins,  Beatrice  M.  Waterfall,  Bessie  H. 
Gallagher  and  Amelia  Koenig. 

Discharged. — Eva  A.  Perham. 

Reserve  Nurses,  U.S.N. 
Assignments. — To  Naval  Hospital,  Annapolis, 
Md.:   Emma  Lura,  from  Fair  Haven,  Vt.;  Ethel 
G.  O'Neil,  from  Montpelier,  Vt .     To  Dispensary, 
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A   Constipated   Child 

is  a  handicapped  child,  less  able  to  develop  physically 
and  mentally,  more  liable  to  attack  by  disease  or  yield 
to  a  diathesis. 

Drugs  have  no  place  in  the  treatment  of  constipation 
in  children. 

But  Nujol  not  only  overcomes  constipation  but  trains 
the  bowels  to  functionate  regularly  and  thoroughly. 
Nujol  moistens  and  keeps  the  feces  plastic. 
Nujol  encourages  proper  peristalsis. 
Nujol  absorbs   toxins   and  assists   in   their 

elimination. 
Nujol  may  be  used  in  infants  without  prej- 
udice. 
Special    literature     regarding    the    use    of    Nujol    in 
Pregnancy,    Lactation,    Gynecological,    Obstetrical,    or 
Post-operative  cases,  Piles   or  Pediatrics  will   be   sent 
on  request. 

Nujol  Laboratories 

STANDARD  OIL  CO.  (NEW  JERSEY) 
50  Broad ^vav,    New  York 


A   WORD    TO    THE    WISE 

What  do  you  use  to  prevent  the  formation  of  bed  sores? 
You  should  use  FASTEP. 

What  is  the  ideal  dusting  powder  for  old  ulcers? 
Try  FASTEP  and  be  convinced. 

What  will  relieve  and  heal  chafing  promptly? 
Get  acquainted  ivitli  FASTEP. 

Why  not  employ  Fastep  as  a  dusting  or  dressing  Powder? 

Because,  Fastep  Foot  Pozvder  is  more  than  a  foot  pozvder.     It 
is    antiseptic,    astringent,    deodorant,    soothing    and    healing. 

Test  Fastep  and  be  convinced. 

Send  for  Literature. 

E.  Fougera  &  Co.,  Inc.  90-92  Beekman  Street 

Established  184S  New    York  City 

When  you  write  Advertisers  please  mention  The  Trained  Nurse 


248 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Navy  Yard,  Charleston,  S.  C:  Bertie  E.  May, 
from  Columbia,  S.  C.  To  Naval  Hospital, 
Chelsea,  Mass.:  Mercedes  E.  White,  from  Port- 
land, Me.;  Gertrude  Henrietta  Carlson,  from 
WiUimantic,  Conn.;  Gertrude  L.  Peters,  from 
Hanover,  N.  H.  To  Naval  Hospital,  Great 
Lakes,  111.:  Ida  B.  Pearson,  Mabel  E.  Draxton, 
Clara  L.  Peterson,  of  Station  Unit  No.  lo, 
Minneapolis,  Minn.;  Emma  D.  Siebert,  from 
Wells,  Minn.;  Anna  M.  Anderson,  from  Salt  Lake 
City,  Utah;  Ethel  May  Gossett,  from  Wichita, 
Kans.  To  Naval  Hospital,  Mare  Island,  Cal.: 
Elsie  Dunbar  Allan,  Genevieve  Cavanaugh, 
Myrtle  G.  Chandler,  Cora  E.  Clute,  Evelyn  E. 
Cochrane,  Estola  G.  Sears,  Clara  M.  Tuttle, 
Anna  J.  Van  Leik,  Agnes  Hogan,  Luella  Sibbald, 
Viere  Louise  Smith,  Donna  Osborn,  Loretta  M. 
Self,  Edith  M.  McCoy,  members  of  Naval 
Station  Unit  No  ii,  San  Francisco,  Cal.; 
Drusilla  Maria  Casterline,  from  Oakland,  Cal.; 
Dorothy  M.  Linden  and  Marie  E.  Eickholt,  of 
City  and  County  Hospital,  St.  Paul,  Minn.  To 
Naval  Hospital,  Newport,  R.  I.:  Ellen  M. 
Hodgson,  from  Providence,  R.  I.  To  Naval 
Hospital,  Portsmouth,  N.  H.:  Esther  Mary 
Murphy,  Carney  Hospital,  South  Boston,  Mass. 
To  Naval  Hospital,  Puget  Sound,  Wash.: 
Margaret  M.  Welsh,  Oklahoma  City  Detach- 
ment. To  duty  overseas:  Base  Hospital  No.  4, 
Providence,  R.  I.:  Ruth  E.  Anthony,  Ada 
Gertrude  Ayers,  Rose  V.  Basso,  Marilla  Berry, 
Corinne  L.  Bouchard,  Annie  Bovaird,  Ethel  E. 
Briggs,  May  Bright,  Reba  Alice  Brown,  Ruth 
Carter,  Eva  May  Clement,  Gertrude  E.  Craig, 
Margaret  May  Decry,  Anna  T.  Degnan,  Clara 
E.  Du  Brau,  Margaret  G.  Evans,  Ruth  Graham, 
Janie  Grant,  Mary  Jenkins,  Mabel  B.  Johnson, 
Olga  D.  Johnson,  Constance  Martin,  Juliana  J. 
Murphy,  Mary  Agnes  Murphy,  Ella  M.  W. 
McCanna,  Annie  McCaughey,  Margaret  D. 
McCaughey,  Mary  R.  Mclntyre,  Hilga  S.  Nel- 
son, Mary  E.  Olding,  Esme  Ruth  Peckin,  Nellie 
B.  Rippin,  Margaret  E.  Ross,  Thelma  Selfridge, 
Isabel  Tait,  Maria  Elisia  Trimble,  Alma  E. 
Ullrich,  Ruth  M.  Wallen,  Alice  L.  Ward 

Base  Hospital  No.  3,  Los  Angeles,  Cal.: 
Catherine  G.  Anderson,  Ebba  V.  Anderson, 
Ester  Biaggini,  Joyce  Birdsall,  Celesta  Brown, 
Mildred  Bulkeley.  Theodosia  B.  Burnett,  Alice 
M.  Canon.  A.  Myrtle  Carnahan,  Lucille  Cham- 
berlain, B.  Louise  Chase,  Helen  Cope,  Anne 
Crump,  Fannie  M.  Cummins,  Gertrude  A.  Darn- 
all,  Ruth  M.  Davidson,  Margaret  H.  DeNoyer, 
Emma  J.  Dunlop,  Ruth  Jane  Emerton,  B. 
Katherine  Foote,  Anna  Friesen,  Isabelle  Gage, 
Agnes  J.  Gibson,  Helen  L.  Guyette,  Catherine  J. 
Hamihon,  Lois  M.  Harkness,  Clara  Hayes, 
Pearle  A.  Haymond,  011a  Hazelton,  Abigail  H. 
Hinckley,  Gladys  Jolliffe,  Esther  L.  Jones,  Lydia 
Koonst,  Annie  Leighton,  Nora  B.  Limbert, 
Chloe  Longhead,  Harriett  F.  Lynch,  Margaret 
MacAnally,  Grace  A.  Mcintosh,  Ruby  I. 
McLean,  O.  Kathleen  Mahl,  Helen  Pearson, 
Viola  E.  Pration.  Florence  G.  Pritchard,  Agnes 
M.  Ramsdale,  Lydie  E.  Schkade,  Louise  Field, 
Margaret  Geiger,  Bessie  E.  Smith,  Estelle  R. 
Sollars,  Ruth  F.  Stewart.  May  Strain,  Alice 
L.  Thompson,  Marie  Tracy,  Anastasia  Volin. 
Adah  M.  Watson.  Helen  S.  Wood. 
111.,  Detachment;  Effie  L.  Wiseley,  from  Indian- 
apolis, Ind.     To  Naval  Hospital,  Mare  Island, 


Cal.:  Nancy  C.  Gober,  of  the  St.  Luke's,  San 
Francisco,  Cal.,  Detachment;  Lillian  J.  Doherty, 
from  San  Francisco,  Cal.;  Dorothea  Easterly, 
from  Oakland,  Cal.  To  Naval  Hospital,  New- 
port, R.  I.:  Mary  J.  Dunn,  from  Kingston,  N.Y. 

Transfers. — To  Naval  Hospital,  Gulfport, 
Miss.:  Clara  L.  Kassel.  To  Naval  Hospital, 
Operating  Base,  Hampton  Roads,  Va.:  Nora  J. 
Hampton.  To  Naval  Hospital,  Brooklyn,  N.Y.: 
Bessie  M.  Gaynor,  Daisy  Slater. 

Resignations. — Irene  Reid,  Naval  Station 
Unit  No.  9,  Chelsea  (transferred  to  Regular, 
Navy  Nurse  Corps).;  Loretta  Lambert,  Naval 
Station  Unit  No.  i,  Pittsburgh,  Pa.  (transferred 
to  Regular,  Navy  Nurse  Corps);  Grace  L. 
Mclntyre,  chief  nurse,  Base  Hospital  No.  4 
(transferred  to  Regular,  Navy  Nurse  Corps); 
Elizabeth  McCloskey,  Naval  Station  Unit  No.  2, 
Philadelphia,  Pa.;  Jane  Magdalen  Glynn,  Station 
Unit  No.  4,  Brooklyn,  N.  Y.;  Nora  E.  Crossland, 
Station  Unit  No.  4,  Austin,  Tex. 

Discharged. — Vida  M.  Peckin,  Base  Hos- 
pital No.  5. 

Revocation  of  Appointments. — Carrie  J. 
Starr,  from  Chicago,  111.;  Bessie  E.  Crouch,  from 
Little  Rock,  Ark.;  Anna  J.  Bergslein,  Mounds 
Park  Sanitarium,  St.  Paul,  Minn.;  Reba  Alice 
Bickel,  Oklahoma  City  Detachment;  Mary  R. 
Smith,  Oklahoma  City  Detachment. 

Lenah  S.  Higbee, 
Superintendent,  Navy  Nurse  Corps. 


American  Red  Cross 

In  actual  number  of  nurses  enrolled  with  the 
Red  Cross  since  the  LTnited  States  entered  the 
war,  the  States  of  New  York,  New  Jersey,  and 
Delaware  led  on  August  1st,  according  to  a  state- 
ment just  issued  from  American  Red  Cross  Head- 
quarters. These  three  States,  constituting  the 
Atlantic  Division  of  the  Red  Cross,  have  assigned 
to  war  duty  2,600  nurses  or  45  per  cent  of  their 
allotment  of  5,708  nurses  by  January.  To  sup- 
ply their  full  quota  of  27,000  nurses  which  the 
Red  Cross  is  endeavoring  to  recruit  by  the  end 
of  the  year,  these  three  States  in  the  next  four 
and  a  half  months  must  enroll  3,108  additional 
graduates  of  recognized  training  schools  for 
nurses. 

The  total  number  of  war  nurses  assigned  by 
the  Red  Cross  to  war  service  from  the  time  the 
United  States  entered  the  war  until  August  ist 
was  13,347.  The  Red  Cross  is  conducting  in- 
tensive nurse  recruiting  campaigns  throughout 
the  United  States  to  secure  for  Surgeon  General 
Gorgas  8,000  additional  nurses  by  the  ist  of 
October  and  the  remainder  of  the  27,000  before 
the  New  Year. 

Second  in  number  of  nurses  supplied  is  the 
Central  Division — Illinois,  Michigan,  Wisconsin, 
Iowa  and  Nebraska — from  which  2,311  gradu- 
ate nurses  have  enrolled  for  assignment  to  the 
Army  and  Na.\y  Nurse  Corps,  the  U.  S.  Public 
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The  Spirit  of  Our  Fighting  Men 
Is  OUR  SPIRIT 


ORALE  will  win  the  war.     American  morale — 
that  spirit  that  makes  our  men  sing  as  they  march, 


M  .  . 

take  their  discomforts  with  a  joke,  meet  every  duty  with 
their  whole  hearts,  and  fight  like  heroes. 

Whether  it  is  driving  a  truck,  tending  the  old  chow 
wagon,  or  fighting  hand  to  hand  in  blood  and  mud,  our 
boys  meet  it  with  American  morale — indomitable  spirit 
that  is  going  to  win  the  war. 

No  task  too  small,  no  sacrifice  too  great — that  is  the 
spirit  of  our  boys.     It  is  our  spirit. 

We  shall  save  with  a  song  in  our  hearts,  smile  at  dis- 
comfort, fight  waste  and  extravagance  as  they  fight  the 
Huns. 

Morale — THEIR  morale  and  OUR  morale  together 
will  win  the  war.  With  such  a  spirit  in  the  American 
army  and  the  American  people,  our  fighting  men  will 
be  invincible. 

Buying  Bonds  Is  Fighting ! 
There  Is  Only  One  Way  to  Fight ! 

^uy  Liberty  ^onds  to  Your  Very  Utmost 

This  space  is  donated  by  the  Oakland  Chemical  Co. 

Manufacturers  of  Dioxogen 
10  Astor  Place  New  York  City 
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Health  Sendee,  or  to  Red  Cross  war  nursing. 
This  is  58  per  cent  of  the  quota  of  this  Division 
which  must  secure  1,629  nurses  before  the  end 
of  the  year  to  meet  its  full  allotment. 

The  New  England  Division  States  are  third 
in  number  with  1,360  nurses  assigned,  or  41 
per  cent  of  their  allotment — 1,958  nurses  still 
must  be  secured  in  New  England  to  complete 
the  number  expected. 

Pennsylvania  and  Delaware  have  secured 
60  per  cent  of  their  allotment  or  1,302  nurses. 
The  Lake  Division — Ohio,  Indiana,  and  Ken- 
tucky— has  secured  43  per  cent  of  its  nurses — 
1,205 — ^and  has  yet  1,543  nurses  to  enroll. 

Pacific  Coast  Leads  in  Percentage 

In  percentage  of  quota  of  nurses  secured  by 
August  1st,  the  Pacific  Division — California, 
Nevada,  and  Arizona — leads  the  other  twelve 
divisions.  This  division  by  enrolling,  up  to 
August  1st,  899  nurses  out  of  its  quota  of  1,036 
nurses  had  furnished  37  per  cent  of  its  allotment. 

The  Mountain  Division — Wyoming,  Utah, 
Colorado,  and  New  Mexico — is  second,  having 
supplied  83  per  cent  of  its  quota  or  221  of  the 
264  nurses  alloted  to  it. 

Five  other  divisions  have  supplied  from  50 
per  cent  to  60  per  cent  of  their  quota  and  four 
divisions  have  furnished  between  40  to  50  per 
cent  of  the  nurses  which  the  Red  Cross  called 
upon  them  to  enroll  for  war  assignment. 

In  the  South 

The  Southern  Division,  composed  of  Ten- 
nessee, the  Carolinas,  Georgia,  and  Florida,  on 
August  1st  had  supplied  382  out  of  1,371 
nurses  called  for  by  January  ist,  or  28  per  cent 
of  its  allotment. 

The  Gulf  Division,  consisting  of  Louisiana, 
Mississippi,  and  Alabama,  had  supplied  324 
nurses  out  of  a  quota  of  864  or  37  per  cent  of 
the  entire  allotment  called  for  by  January  ist. 


The  personnel  of  the  special  Red  Cross  Com- 
mission which  is  to  direct  relief  work  from 
Archangel,  Russia,  has  been  announced. 

C.  T.  Williams  of  Baltimore  will  be  in  com- 
mand of  the  mission,  ranking  as  major.  His 
work  as  a  member  of  the  Red  Cross  Commission 
to  Roumania  in  1917-1918  is  well  remembered. 

Dr.  W.  D.  Kirkpatrick  of  Bellingham,  Wash., 
is  attached  to  the  mission  in  his  medical  capacity 
and  ranks  as  major. 

Captain  Robert  I.  Barr  of  Orange,  N.  J.,  is 
another  member  of  the  mission.  Captain  Barr 
was  a  member  of  the  Red  Cross  Mission  to  Russia 


last  year  and  has  recently  visited  Cuba  as  a 
member  of  the  Sugar  Credit  Committee. 

The  other  members  of  the  mission  who  have 
had  Red  Cross  foreign  service  experience  are  the 
two  nurses.  Miss  Beatrice  Gosling  of  Milburn, 
N.  J.,  and  Miss  Alma  Foerster  of  Chicago. 

Connecticut 

On  July  23,  1917,  Helen  A.  Moakley  left  New 
Haven  for  active  service  at  Fort  Bliss,  Texas. 
On  August  22,  191 8,  she  died  at  Fort  Bliss, 
Texas,  following  a  two-day  illness  with  pneu- 
monia. Her  body  was  sent  to  her  home  in 
New  Haven  for  burial. 

On  August  28  the  funeral  took  place  from  her 
parents'  residence  and  her  home  parish  church, 
St.  Brendan's.  Between  double  lines  of  nearly 
100  nurses,  the  flag-covered  coffin  was  carried 
by  soldiers  of  the  United  States  Army  General 
Hospital  No.  16  from  the  house  to  the  hearse. 
Escorted  by  sixteen  soldiers  from  the  Home 
Guard  it  proceeded  to  the  church.  Immediately 
following  the  military  escort  there  were  ten 
army  nurses  in  uniform,  followed  by  thirty  of  the 
New  Haven  visiting  nurses,  from  whose  staff 
Miss  Moakley  was  on  leave  of  absence.  Follow- 
ing these  were  more  than  fifty  graduate  nurses 
in  uniform,  members  of  Miss  Moakley's  and  of 
other  hospital  alumnae  associations. 

After  a  solemn  requiem  high  mass  at  the 
church,  the  procession  proceeded  in  the  same 
order  to  the  cemetery,  where  the  last  services 
were  held  and  taps  was  sounded  by  the  bugler 
of  the  Connecticut  Home  Guard. 

At  the  conclusion  of  the  mass,  before  leaving 
the  church.  Father  McLaughlin  made  a  short 
address.  He  began  by  saying  "It  is  not  cus- 
tomary in  our  Church  for  the  priest  to  make  any 
address  at  a  funeral,  but  this  is  not  an  ordinary 
funeral.  When  a  young  woman  goes  out  from 
her  home  in  the  service  of  her  country  and 
humanity,  and  after  thirteen  months  of  nursing 
back  to  health  the  soldiers  who  are  to  fight  in 
this  war  of  humanity,  she  gives  her  life,  and  her 
body  is  brought  home  for  burial,  it  is  time  for 
the  priest  to  rise  up  and  express  the  appreciation 
of  her  country,  of  her  city,  of  her  parish  for  her 
sacrifice."  He  further  said  in  offering  his 
sympathy  to  the  family,  friends  and  fellow  nurses 
of  Miss  Moakley  that  there  were  no  slackers 
among  the  women.  Miss  Moakley  was  not 
satisfied  with  the  ordinary  nurse's  life.  Shortly 
after  her  graduation  from  the  training  school  she 
joined  the  staff"  of  the  X'isiting  Nurse  Association 
in  order  to  be  of  greater  service  to  the  people. 
During  all  of  her  work  in  hospital,  in  private 
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Caffeinized  Children 


Among  the  true  causes  of  delinquency  in  school 
children  may  be  included  caffein — the  drug  in  coffee. 

Coughlin — ''Use  and  Abuse  of  Coffee,  "  quotes  a  case: 

"Girl  nine  years  old  could  not  learn  at  school  because 
of  supposed  dullness;  could  not  see  the  black-board; 
was  extremely  nervous  and  confused.  Drank  a  cup 
of  coffee  after  each  meal — three  a  day.  On  leaving 
off  coffee,  all  symptoms  gradually  subsided,  and  the 
patient  gained  8  pounds  the  first  month.  Complete 
recovery  resulted." 

There  are  still  parents  who  do  not  realize  the  harm 
done  to  children  by  giving  them  coffee,  as  in  the 
above  typical  case. 

To  combat  and  successfully  overcome  the  coffee 
habit  (in  children  and  adults) 

POSTUM 

is  not  only  a  most  effective  weapon,  but  is  a  most 
agreeable,  wholesome  beverage.  With  cream  or 
good  milk  Postum  is  quite  similar  in  flavor  to  high- 
grade  coffee. 

Postum  comes  in  two  forms:  Postum  Cereal,  the 
original  form,  must  be  well  boiled  to  bring  out  its 
delicious  flavor;  Instant  Postum,  the  soluble  form, 
requires  no  boiling,  but  is  made  in  the  cup  instantly 
with  hot  water. 

Samples  of  Instant  Postum,  Grape-Nuts  and  Post 
Toasties,  for  personal  and  clinical  examination,  will 
be  sent  on  request  to  any  Physician  who  has  not 
yet  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich. 
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practise  with  the  Visiting  Nurse  Association, 
before  her  work  at  Fort  Bliss,  her  good  head  and 
big  heart  won  her  the  love  and  appreciation  of 
all  with  whom  she  came  in  contact. 

The  nurses  from  the  Army  Hospital  of  Fort 
Bliss  wrote:  "We  want  you  to  tell  all  of  her 
nurse  friends  how  fine  and  superior  a  nurse  she 
was;  that  we  loved  her  very  much  and  regret 
her  loss  sincerely.  It  was  a  great  privilege  to 
have  known  her." 


A  special  meeting  of  the  alumnae  of  St. 
Raphael's  Hospital  Training  School,  New  Haven, 
was  called  August  9th  at  the  hospital  to  take 
action  upon  the  death  of  the  first  alumna  to  die 
in  the  service  on  foreign  fields,  Irene  Flynn,  who 
graduated  in  1916.  Miss  Flynn  was  one  of  the 
best-loved  graduates  who  ever  left  the  training 
school,  and  her  death  has  brought  sorrow  to 
many  of  her  associates  in  the  nursing  field. 
Resolutions  were  adopted  and  arrangements 
made  for  solemn  high  mass  in  St.  Brendan's 
Church,  which  was  celebrated  by  Rev.  John 
McLaughlin,  pastor  of  the  church,  on  August 
14th,  nuns,  nurses,  doctors  and  many  friends 
with  whom  she  was  associated  as  a  professional 
nurse,  gathered  to  pay  their  last  respects  to  one 
who  has  given  her  life  that  others  might  live. 

The  Gregorian  mass  was  used,  and  at  the 
Offertory  "Ave  Maria"  was  sung  by  Mrs. 
Driscoll.  At  the  conclusion  of  the  mass.  Miss 
Elizabeth  Gaffney,  a  member  of  the  church  choir, 
sang  "Be  Not  Afraid." 

Among  the  persons  in  attendance  was  Mayor 
FitzGerald,  who  represented  the  city  in  the 
honoring  of  a  heroic  little  American  girl,  now 
resting  in  a  graveyard  behind  the  fighting  line 
of  a  strange  country. 

►I- 

Massachusetts 

Owing  to  war  conditions  and  the  general  need 
for  nurses  the  Waltham  Training  School  for 
Nurses'  board  of  trustees  has  voted  to  shorten 
the  course  to  three  years  for  the  duration  of  the 
war.  It  has  also  decided  to  concede  a  certain 
amount  of  time  to  the  pupil  nurses  now  in  the 
school,  granting  a  decrease  in  the  term  of  training 
proportionate  to  the  amount  of  time  remaining, 
two  weeks  being  allowed  to  every  six  months. 

The  G.  N.  A.  resumed  its  meetings  on  Sep- 
tember 3d.  The  training  school  is  to  have  a  new 
service  flag,  and  Miss  De  Veber  is  anxious  to 
have  the  number  of  stars  as  complete  as  possible. 
Graduates  doing  such  war  service  as  would 
entitle  the  school  to  add  a  star  on  their  account 


are  asked  through  "The  News  Letter"  to  notify 
Miss  De  Veber  as  soon  as  possible. 

Elizabeth  MacCormack,  class  of  1906,  has 
been  appointed  superintendent  of  the  Cambridge 
Visiting  Nurses'  Association.  Florence  M. 
Brooks,  class  of  1900,  has  transferred  to  the 
American  Army  Reserveand  is  in  for  the  duration 
of  the  war.  Mrs.  W.  H.  Booth  (Hilda  Millet), 
class  of  19 14,  and  her  children  have  joined 
Lieutenant  Commander  Booth  at  the  Naval 
Academy  in  Annapolis,  where  he  has  been 
appointed  instructor.  Annette  Fiske,  class  of 
1903,  is  to  be  an  instructor  in  the  training  school 
this  year. 

>i< 
New  York 

A  monument  of  great  artistic  beauty  was 
dedicated  to  Edward  Livingstone  Trudeau  at 
Saranac  Lake  on  August  10.  In  the  New  York 
Medical  Journal  of  August  24th,  Dr.  S.  Adolphus 
Knopf  of  New  York  thus  describes  the  exercises 
in  connection  with  the  dedication: 

A  distinguished  company  of  physicians, 
friends  and  former  patients  of  Dr.  Edwird  L. 
Trudeau  gathered  in  the  grounds  of  the  Trudeau 
Sanatorium,  Saranac  Lake,  N.  Y.,  on  August 
loth,  to  witness  the  unveiling  of  a  memorial 
statue  of  the  noted  physician.  In  this  life-size 
bronze  the  sculptor,  Gutzon  Borglum,  has  suc- 
ceeded in  reproducing  in  a  marvelous  manner 
the  spiritual  expression  so  characteristic  of  the 
great  teacher. 

The  statue  is  the  gift  of  1,200  of  Doctor  Tru- 
deau's  former  patients,  and  the  formal  presenta- 
tion to  the  institution  was  made  by  one  of  these 
patients.  Miss  Louise  E.  Bonney,  now  a  high 
school  teacher  in  New  York. 

Dr.  Walter  B.  James  of  New  York,  president 
of  the  board  of  trustees  of  the  Trudeau  Sana- 
torium, opened  the  ceremonies  with  a  feeling 
tribute  to  the  founder  of  the  great  institution  as 
the  pioneer  of  the  sanatorium  movement  in  the 
United  States,  as  a  scientist  and  a  great  human- 
itarian who,  like  Saint  Theresa,  started  out  to 
build  hospitals  with  nothing  but  faith  in  God 
and  man.  He  stated  that  no  less  than  a  hundred 
former  patients  of  the  sanatorium  are  now  in 
the  military  service  of  the  United  States  fighting 
for  democracy  and  liberty  for  all  nations.  There 
could  hardly  be  a  better  proof  than  this  of  the 
curability  of  tuberculosis. 

Rev.  Philemon  F.  Sturges,  Rector  of  Grace 
Church,  Providence,  R.  I.,  a  former  patient  and 
life-long  friend  of  Doctor  Trudeau,  delivered  the 
oration.  Doctor  James  said  there  was  so  much 
of  the  spiritual  and  religious  in  Doctor  Trudeau 's 
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BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
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To  Relieve  Physical  Strain 

Nurses  who  find  themselves  fagged  and  nervous  from  long 
hours  on  duty  and  added  responsibilities,  will  experience  a  notice- 
able increase  in  nervous  energ>^  and  physical  endurance  from  the 
use  of  Horsford's  Acid  Phosphate. 

This  scientific  preparation  contains  the  phosphatic  elements 
so  vital  to  the  nervous  and  physical  systems.  When  overwork  or 
nervous  strain  causes  headache,  insomnia,  or  the  feeling  of  ex- 
haustion, this  approved  remedy  will  relieve  these  conditions  and 
help  to  restore  mental  poise  and  bodily  vigor. 

Horsford's  Acid  Phosphate 
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life  that  the  board  of  trustees  felt  that  a  teacher 
of  religion  rather  than  a  medical  man  should  have 
this  honor.  Rev.  Mr.  Sturges  in  an  eloquent 
and  touching  address  traced  Doctor  Trudeau's 
career  from  his  arrival  in  the  Adirondacks  as  a 
seemingly  hopeless  invalid  to  his  death  after 
forty  years  of  continued  and  most  successful 
labor  among  tuberculous  invalids.  He  described 
the  gradual  growth  of  the  institution  from  a  little 
cottage  accommodating  two  patients  to  the 
great  sanatorium  of  the  present  day  with  its 
infirmary,  library,  laboratories  and  postgraduate 
school.  The  statue  was  then  unveiled  by  Francis 
B.  Trudeau,  now  a  captain  in  the  Medical 
Reserve  Corps  and  the  only  surviving  son  of 
Doctor  Trudeau. 

The  exercises  concluded  with  the  placing  of 
wreaths  on  the  monument  by  a  group  of  nurses 
in  uniform  and  a  benediction  by  Rev.  W.  B. 
Lusk,  Rector  of  St.  Stephen's  Church,  Ridge- 
field,  Conn. 


National  Army  Ordnance  Department.     Captain 
and  Mrs.  Leach  are  living  at  Minneapolis,  Minn. 


A  reception  was  given  by  the  Mayor's  Com- 
mittee of  New  Rochelle  at  City  Hall  to  Winifred 
Flaherty  and  nine  other  nurses  who  are  going  to 
France.  Each  nurse  was  presented  with  a  com- 
fort kit,  the  gift  of  the  citizens  of  the  city,  while 
Miss  Flaherty,  formerly  of  the  New  Rochelle 
Hospital,  who  is  to  be  chief  of  Unit  643,  consist- 
ing of  over  200  nurses,  was  also  the  recipient  of 
a  portfolio,  the  gift  of  the  members  of  the 
training  school  of  the  New  Rochelle  Hospital. 
The  presentation  was  made  by  Miss  Florence  M. 
Jones,  a  senior  of  the  training  school. 

Mayor  Frederick  Waldorf  made  the  presenta- 
tion of  the  comfort  kits,  after  which  Miss  Jones 
gave  Miss  Flaherty  the  gift  from  thenurses  who 
at  some  time  had  worked  with  her.  She  was 
formerly  superintendent  of  nurses  of  the  New 
Rochelle  Hospital. 

Addresses  were  made  by  Mayor  Waldorf, 
William  B.  Greeley  and  Edward  J.  Cordial. 

Besides  Miss  Flaherty  others  from  New 
Rochelle  are  Katherine  and  Martha  McGarr, 
Hannah  Moran,  Mary  Simonds,  Mildred  Kjall- 
ander,  Katherine  Cornwall,  Anna  Stephens, 
Helen  Alexander  and  Mabel  McGuire. 


Marriages 

On  July  3,  1918,  at  Newton,  Mass.,  Estelle  G. 
Ferguson,  graduate  nurse  of  Waltham  Hospital, 
class  of  1903,  to  Capt.  John  T.  Leach,  of  the 


On  June  5,  191 8,  Agnes  Turner,  graduate 
nurse  of  Waltham  Training  School,  to  Harold 
A.  Marvin. 


On  June  27,  1918,  Elizabeth  Walsh,  graduate 
nurse  of  Waltham  Training  School,  class  of  1905, 
to  Joseph  Fellows  Main. 


Recently  at  Reading,  Pa.,  by  Rev.  C.  Pierce 
Warner,  Mildred  Jones,  graduate  nurse  of  the 
Phoenixville  Hospital,  to  Sergt.  Maj.  Walter  S. 
Hutt. 


On  April  17,  1918,  at  London,  England,  Eliza- 
beth R.  Voltz,  a  nurse  of  the  University  of 
Pennsylvania  Base  Hospital  Unit,  to  Lieut.  Col. 
M.  A.  Delaney,  Medical  Corps.  U.  S.  A. 


On  July  27,  191 8,  at  Newfoundland,  Pa.,  by 
the  Rev.  Warren  F.  Brooks,  Nellie  M.  Ehrgood, 
to  Dr.  Frederick  August  Pfeififer  of  Philadelphia. 


On  July  9,  191 8,  at  St.  Margaret's  Church, 
Dorchester,  Mass.,  Mary  J.  Evans,  head  nurse 
at  Deer  Island  Hospital,  to  Timothy  P. 
Shaughnessy. 


Recently  at  Oakland,  Cal.,  Ethel  A.  Ebeling, 
nurse  at  the  Receiving  Hospital,  to  Frederick  W. 
Cooper. 


Recently  at  St.  Paul,  Minnesota,  Edith  R. 
Parent,  of  Boston,  graduate  nurse  of  Hale 
Hospital,  Haverhill,  Mass.,  and  Post  Graduate 
of  The  Sloane  Maternity  Hospital,  New  York, 
to  Alvin  Charles  Tanner,  M.D.,  of  Minneapolis, 
Dr.  and  Mrs.  Tanner  will  live  in  Minneapolis. 

Births 

On  June  i,  1918,  to  Mr.  and  Mrs.  Douglas 
Hayes,  a  daughter.  Mrs.  Hayes  was  Marguerite 
T.  Tice,  graduate  of  the  class  of  1915,  Waltham 
Training  School. 


In  May,  1918,  to  Mr.  and  Mrs.  Joseph  O'Neil, 
a  daughter.  Mrs.  O'Neil  was  Victoria  Briggs, 
graduate  class  of  1907,  Waltham  Training  School. 
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For  Her  Patient's  Sake 

the  trained  nurse  should  employ  only  those  agents  that  she 
knows  give  the  best  service. 

She  can  demonstrate  to  her  own  satisfaction  and  to  her 
patient^s  comfort  that  KOR/^-KONI/l  is  the  ideal  dusting 
and  dressing  powder  for  chafes,  bed  sores,  ulcers,  burns, 
cuts,  dermatitis,  etc. 

KOR/l'KOfllll  is  absorbent,  protective,  deodorant,  soothing,  healing, 
ideal  in  every  way. 
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Chlorazene 

In  the  Presse  Medicale  for  January  31,  1918, 
Lapersonne  advocates  the  use  of  Chlorazene  as 
a  disinfectant  in  the  treatment  of  ocular  infec- 
tions, such  as  purulent  ophthalmia  and  corneal 
ulcers.  He  found  that  this  antiseptic  gave  very 
successful  results  and  was  virtually  free  from 
irritating  effect  even  in  strong  solutions,  in  fact 
he  uses  it  in  a  concentration  of  one  per  cent,  and 
sometimes  even  stronger.  However,  for  ordinary 
eye  work  a  solution  of  1:1000  to  1:250  will  be 
found  sufficiently  strong,  and  this  will  give  results 
which  cannot  be  obtained  from  boracic  acid  or 
from  the  simpler  and  much  feebler  antiseptics 
now  generally  in  use. 

Chlorazene  is  becoming  more  and  more  widely 
used  as  an  antiseptic  for  virtually  all  purposes. 

The  Vanta  Binder 

The  Vanta  Abdominal  Binder  requires  neither 
sewing  nor  pinning.  Made  of  soft,  elastic  wool, 
it  goes  twice  around  the  abdomen  and  fastens 
easily,  quickly  and  securely  at  the  side  with 
bows  of  twistless  tape  that  never  kink  or  curl. 
The  Vanta,  being  a  firmly  knitted  binder,  gives 
the  needed  support  and  warmth,  yet  yields  just 
enough  to  allow  for  expansion  after  nursing. 

Plasma  Powder 

Anything  that  injures  the  skin  is  a  source  of 
danger  or  discomfort.  A  chafe  is  painful.  A 
burn  is  more  so.  The  effects  of  sun,  wind,  dust 
or  cold  are  manifested  by  skin  discomfort. 
Irritation  often  produces  itching  or  burning. 
Perspiration  is  one  means  that  nature  uses  to 
get  rid  of  body  waste  and  impure  matter.  Ex- 
cessive perspiration,  especially  when  it  is  allowed 
to  remain,  undergoes  changes  which  make  it 
extremely  irritating. 

While  the  skin  is^the^  most  durable  of^any 
fabric,  it  has  to  be  constantly  repaired  and 
renewed,  although  such  repair  cannot  be  noted 


by  the  eye.  Minute  cracks  or  breaks  in  the 
skin  surface  allow  particles  of  dust  or  dirt  or 
germs  to  enter  and  these  easily  provoke  or  pro- 
long inflammation. 

So  that  civilization  imposes  almost  the  absolute 
necessity  to  protect  the  skin  by  artificial  means, 
not  only  against  natural  evils  but  often  against 
the  effects  of  protective  agents,  such  as  clothes, 
shoes,  etc.,  worn  as  necessary  agents  to  niaintain 
comfort.  Hence,  the  universal  use  of  dusting 
powders.  Huxley's  Plasma  Powder  has  been 
suggested  as  an  ideal  agent  for  these  purposes. 

'h 
Goat's  Milk 

Goat's  milk  is  nearly  twice  as  rich  in  butter 
fat  as  the  cow's.  Goat's  milk  is  an  ideal  food 
for  babies,  convalescents,  invalids,  especially  all 
with  weakened  digestive  powers.  It  is  good  for 
the  well  in  warding  off  disease. — Pacific  Druggist. 

The  Typical  Chlorotic  Picture 

is  one  that  is  quite  familiar  to  every  practitioner 
of  experience — the  peculiar  pallor  of  the  skin, 
the  livid  lips,  the  colorless  conjunctivae  and  the 
characteristic  expression  of  anxiety.  A  rapidly 
acting  blood  builder  is  the  sine  qua  non  in  such 
cases  and  should  be  promptly  ordered.  It  is 
important,  however,  that  the  hematinic  pre- 
scribed should'be  free  from  irritant  action  upon 
the  digestive  mucosa,  while,  at  the  same  time, 
quickly  absorbable  and  assimilable.  Pepto- 
Mangan  (Gude)  fully  meets  these  requirements, 
and  if  given  steadily  and  persistently  will  un- 
doubtedly promptly  revitalize  the  dehemo- 
globinized  blood  and  thus  restore  vital  resistance, 
color,  strength  and  appetite.  Fresh  air,  good 
food  and  general  hygienic  treatment  are,  of  course, 
also  indicated. 

For  Sick  Headache 

For  sick  headache  take  two  teaspoonfuls  of 
powdered  charcoal  in  a  half  tumbler  of  water. 
Relief  in  fifteen  minutes. — Medical  Summary. 
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CHEERFULNESS 

the  first  requirement  of  a  successful  nurse, 
cannot  be  maintained  with  tired,  aching  feet. 
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MALTED 


in  purity  and  quality 
measures  up  to  the  stand- 
ard of  other  Borden  milk 
products — the  62--year  old 
Borden  standard. 

It  is  nourishing,  palatable 
and  quickly  prepared.  Also 
it  is  easily  digested,  for  in 
the  perfected  Borden  pro- 
cess the  milk  casein  is 
really  acted  upon  by  malt 
ferments,  partially  predi- 
gesting  the  protein  element 
and  converting  it  into  a 
partial  peptone. 

The  food  is  especially  val- 
uable in  gastro-intestinal 
disturbances  and  for  con- 
valescents. 

Samples,  analysis  and  lit- 
erature on  request. 

BORDEN'S  CONDENSED  MILK  CO. 
Borden  Building  New  York 


Margaret  Welch  has  joined  the  navy  and  now 
is  stationed  in  Washington.  Genevieve  Tetrault 
was  one  of  the  six  nurses  who  left  here  in  1 9 14 
for  Red  Cross  duty  in  Serbia,  serving  there  nine 
months.  She  is  serving  in  a  base  hospital  some- 
where in  France. 

Michigan 

Alma  D.   Cron,  in  the  Traverse  City  State 
Hospital,  has  resigned  to  become  superintendent 
of  the  new  hospital  at  Ishpeming,  Mich. 
'^ 
Ohio 

The  executive  secretary  of  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis  has  been 
granted  a  leave  of  absence  for  six  months,  effec- 
tive September  ist,  to  join  a  tuberculosis  commis- 
sion which  the  American  Red  Cross  will  shortly 
send  to  Italy.  Dr.  Charles  W.  White,  secretary 
of  the  Anti-Tuberculosis  League  of  Pittsburg, 
is  the  director  of  the  Commission,  and  Dr.  R.  H. 
Bishop,  Jr.,  of  Cleveland,  is  assistant  director 
and  will  be  in  active  charge  of  the  field  work  in 
Italy.  Dr.  Paterson  will  be  director  of  the  educa- 
tional division  and  will  have  as  his  assistant 
Mr.  Dean  Halliday,  chief  of  the  Bureau  of  Health 
Education  of  Cleveland.  Dr.  E.  A.  Peterson, 
medical  superintendent  of  the  Cleveland  schools, 
will  go  as  director  of  the  school  medical  work. 
The  personnel  of  the  Commission  numbers  be- 
tween sixty  and  seventy. 
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Charlotte  Ludwig,  for  eight  years  an  employee 
of  the  city  Health  Department,  will  go  to  Italy 
as  field  nurse  for  the  Red  Cross  Anti-Tuberculosis 
Unit. 

Pennsylvania 

Fifteen  nurses,  five  of  whom  have  already 
enlisted  with  the  Red  Cross  and  who  will  leave 
shortly  for  foreign  service  were  graduated  at  the 
annual  commencement  exercises  of  St.  Vincent's 
Hospital  Training  School  for  Nurses,  Erie, 
which  were  held  in  Assembly  Hall,  Lawrence 
Hotel,  August  28th. 

This  year  the  graduation  program  at  St. 
Vincent's  has  been  moved  ahead  so  that  the 
shortage  of  war  nurses  could  be  relieved.  In 
addition  to  the  five  nurses  who  have  already 
entered  the  service,  it  is  understood  that  in  the 
near  future  several  other  members  of  the  class 
will  also  join  the  colors. 

Pre\'ious  to  the  graduating  exercises,  the 
annual  alumnae  banquet  was  held  at  Hotel 
Lawrence.  In  the  absence  of  President  Stem, 
who  is  convalescing  at  the  hospital,  the  diplomas 
were  presented  by  John  T.  Brew. 
please  mention  The  Trained  Nurse 
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TALC  POWDER 


^Variety 

Jbdeven  different 
perfumes  to  suit 
personal  prefer- 
ences —  besides  a 
Tinted  and  an 
Unscented  Talc: 

Baby  Talc 

Cashmere 
Bouquet 

Violet 

La  France  Rose 

Dactylis 

Monad  Violet 

Eclat 

Radiant  Rose 

Florient 

Splendor 

Violette  de  Mai 


Tinted 
Unscented 


Talcum, 
of  ^lality 

In  nursing  and  hospital 
practice,  Colgate's  Talc 
Powder  stands  high  in  pro- 
fessional judgment.  Its 
proven  richness  in  boric 
acid,  its  desirable  lubricat- 
ing action,  its  extreme  fine- 
ness of  texture,  and  its 
soothing  ingredients  give 
it  great  value  in  the  gen- 
eral average  of  cases  where 
confinement  to  bed  is 
necessary. 

For  special  purposes,  such 
as  for  use  under  plaster 
jackets;  sprinkled  on  bed- 
linen  for  restlessness;  or  as 
a  massage  when  a  liquid  rub 
is  inadvisable  Colgate's 
Talc  is  of  practical  help  to 
both    nurse  and  physician. 

The  reports  of  Dr.  Breneman, 
ivho  tested  ivell-knoiLn  talcums, 
^isilt  be  sent  free  on  request  (to- 
gether ivith  a  dainty  trial  box 
of  Cashmere  Bouquet  Talc)  to 
any  nurse  mentioning  this  pub- 
lication.    Address,  Dept.  XX. 


COLGATE  &  CO.,   199  Fulton  Street,    Neu-  York,  N.  V 
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ANNOUNCEMENT 

In  view  of  the  shortage  of  tin  and  the  urgent  request  of  the 
Government  that  the  utmost  economy  be  exercised  in  the  use  of 
important  drugs  and  chemicals,  we  are  obliged  to  suspend  until 
the  close  of  the  war  the  mailing  of  our  customary  "Triplet" 
samples  of 

Baume  Analgesique  Bengue 

We  are  glad  to  inform  our  medical  friends,  however,  that  their 
prescriptions  for  Baume  Analgesique  Bengue  will  continue 
to  be  promptly  filled  by  the  drug  trade,  as  there  is  an  adequate 
supply  to  meet  all  professional  requirements. 

Respectfully  yours, 

THOS.  LEEMING  &  CO.,  New  York 

American  Agents  for 
Dr.  Jules  Bengue,  Paris 


Oregon 

Erma  Thompson  has  been  appointed  super- 
intendent of  nurses  of  the  Dalles  Hospital,  to 
succeed  Mrs.  Eva  Willis,  who  went  to  France  as 
a  Red  Cross  nurse. 

Washington 

The  dedication  of  the  Red  Cross  service  flag 
at  St.  Barnabas'  Guild  for  Nurses  was  held  at 
St.  Mark's  Church,  Seattle,  Sunday  morning, 
August  II.  The  flag  was  presented  by  Miss 
Kapp,  a  charter  member  of  the  Seattle  branch 
of  the  guild.  Dr.  H.  H.  Gowen,  chaplain  and 
assistant  rector  of  the  church,  received  the  flag 
and  dedicated  it  with  appropriate  prayers  and 
an  eloquent  sermon. 

The  St.  Barnabas  nurses  serving  with  the 
Red  Cross  from  the  Seattle  guild  are  Bessie 
Murphy,  Maude  Clement,  Elinor  Allison,  Flora 
Narquist,  Amelia  Tarkilson,  Mary  Moore, 
Joanna  Rasmussen,  Thora  Kronmann,  Jenette 
Downey,  Elizabeth  Davies,  Grace  Calkins, 
Hilda  Vopin,  Marion  Trenchard,  Claire  Nelson, 
Annie  McCue  and  Capt.  Alfred  Lessing,  an 
associate  member,  now  in  the  medical  service. 

Dr.  Gowen  concluded  his  sermon  by  urging 


his  hearers  to  remember  the  nurses  in  prayers  and 
to  help  in  every  way  possible  to  fill  the  ranks. 
The  services  were  concluded  with  solo  and  full 
choir  singing  "In  the  Kingdom  of  Love  My 
Shepherd  Is."  At  the  opening  of  the  services 
the  benediction  was  pronounced  by  Rev.  E.  V. 
Shayler. 

Rhode  Island 

Olive  Ranger,  a  graduate  nurse  of  the  Rhode 
Island  Hospital,  is  now  with  one  of  the  American 
Red  Cross  units,  doing  excellent  work  in  Pales- 
tine. In  letters  home  she  speaks  in  the  highest 
terms  of  the  wonders  that  are  being  brought 
about  in  Palestine  and  Jerusalem  under  the 
direction  of  the  British  military  authorities 
controlling  the  situation  there. 

Colorado 

Ten  graduates  of  the  class  of  1917,  St.  Joseph's 
Hospital,  Denver,  are  going  overseas  for  Red 
Cross  service.  They  are:  Katherine  jVance, 
Esther  Whiteman,  Betsy  Madden,  Madeline 
Thompson,  Sara  McNulty,  Helen  M.  Ward, 
Florence  Henderson,  Margaret  Meyer,  Noma 
Tabb  and  Gladys  Neidie. 
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New  Style  Bavarian  Creams 

The  Bavarian  creams  made  from  the  following  recipe  are  "new 
style"  in  their  simplicity  and  economy  and  their  piquancy  of  flavor. 

No  sugar,  cream  or  eggs  are  lised  in  these  delightful  dishes,  but 
only  whipped  Jell-0  and-  fruit  juices  (the  fruit  itself  only  when  par- 
ticularly desired). 

Pineapple  Bavarian  Cream 

Dissolve  a  package  of  Lemon  Jell-0  in  a  half  pint  of  boiling  water 
and  add  a  half  pint  of  juice  from  a  can  of  pineapple.  When  cold  and 
still  liquid  whip  to  consistency  of  whipped  cream.  Add  a  cup  of 
shredded  pineapple  if  you  wish.     Serves  from  9  to  12  persons. 

Instead  of  pineapple  juice,  berry  juice  or  other  fruit  juices  may 
be  used  to  make  similar  Bavarian  creams. 

And  any  of  the  different  flavors  of  Jell-0  (except  Chocolate) 
may  be  used. 

If  you  have  never  whipped  Jell-0  and  know 
nothing  about  the  process,  you  will  be  glad  to  know 
that  it  is  as  simple  a  matter  as  whipping  thick  cream. 
Take  an  egg-beater  and  whip  the  Jell-0  when  it  is 
cold  and  before  it  begins  to  congeal.  It  is  easier,  if 
anything,  than  whipping  cream. 

This  is  a  practical  proposition  that  should  interest 
every  nurse  and  every  dietitian,  and  it  can  be  demon- 
strated in  five  minutes. 

The  Jell-0  flavors  are  Strawberry,  Raspberry, 
Lemon,  Orange,  Cherr>%  Chocolate,  2  for  25  cents, 
at  any  grocer's. 

THE  GENESEE  PURE  FOOD  COMPANY 
Le  Roy,  N.  Y. 
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HUXLEYS 

i  tNTISEPTICDUSTIIiePOWDER 

,-;  THE  POWDER  FOR   THE 

'?  SENSITIVE  SKIN 

;   COOLS       SWEETENS 
'  HEALS 


Indispensable  in  the  Nursery  for  pre- 
venting and  allaying  irritation  of  the 
skin  of  Infants. 


Used  in  the  treatment  of  blisters,  bed  sores,  eczema,  chapped  skin  and  per- 
spiring feet.  Cools  inflamed  surfaces  and  vaccination  sores,  soothes  and  heals 
excoriated  parts,  absorbing  moisture.  ^ 

FREE  SAMPLE  SENT  ON  REQUEST 

ANGLO-AMERICAN    PHARMACEUTICAL   CORP. 

AGENTS  FOR  THE  UNITED  STATES: 
E.  FOUGERA  &  CO.,  INC.,  90  Beekman  Street,  NEW  YORK  CITY 


Luxury  and  Economy  Combined 

Mattresses  last  longer — are  sweeter 
and  cleaner — sleeping  hours  are  more 
comfortable  on  beds  equipped  with 

QUILTED  MATTRESS  PROTECTORS 

Conscientiously  and  expertly  made  of  two  pieces 
of  heavy  bleached  white  muslin — both  sides 
quilted — with  dainty,  snow-white  wadding  of 
the  best  grade  between. 

SOFT— SPRINGY— SANITARY 

They  can  be  washed  easily  without  losing  their 
light,  fluffy  texture  or  their  attractive  whiteness. 
Mothersreadily  appreciate  theirusef  ulness — they 
keep  babies'  cribs  absolutely  dry  and  sanitary. 
They  are  made  in  all  sizes  to  fit  any  bed  or  crib. 

Examine  closely  stitching 
on  our  pads  and  see  that 
sizes  correspond  with  size 
on  ticket. 

°^a  Look  for  this  trade- 
mark and  thus  avoid  "sec- 
.  onds,"  damaged  or  "just 
11  as  good"  pads,  sold  under 
other  labels. 

f^^-.^::^^:.^^^        Sold  in  all  high-class  de- 
"■^iSyj^^^^  partmenl  stores 

EXCELSIOR  QUILTING  CO. 


15  Laight  Street 


New  York  City 


Hospital  Shelled 

German  aviators  scored  two  direct  hits  on 
September  4th  on  the  large  "red  cross"  between 
the  wings  of  the  French-American  Hospital 
southwest  of  Soissons.  There  were  no  casualties, 
as  the  patients  were  removed  to  nearby  caves 
when  the  bombing  began  soon  after  dark. 

Eighteen  bombs  were  dropped,  two  striking 
the  red  cross,  which  is  built  of  red  in  a  great 
field  of  white.  When  the  alarm  was  sounded 
the  attention  of  the  attendants  was  turned  to 
the  wounded,  who  were  taken  to  caves.  The 
slightly  wounded  retired  without  aid,  and  there 
were  several  instances  of  slightly  wounded 
patients  assisting  the  attendants  in  carrying  the 
seriously  wounded  to  places  of  safety.  The  first 
bomb  struck  near  a  tent,  and  two  others  struck 
the  red  cross. 

Owing  to  the  darkness  due  to  the  extinguishing 
of  all  lights,  there  was  great  confusion,  but  not 
a  single  patient  or  attendant  was  injured.  The 
hospital  doctors  related  with  pride  the  bravery 
of  the  women  nurses  and  the  number  of  instances 
where  nurses  went  to  and  fro  from  the  caves 
to  the  hospital  beds  during  the  raid  to  make  sure 
that  all  of  the  patients  were  under  shelter. 
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"The  Hair  and  Scalp— Modern  Care  and  Treatment" 
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Unlosable  Washer 

(Cannot  Drop  Off  ) 

Pleat  All  Around 

(Gives  Lar^e  Capacity) 


HLL  "Meinecke"  Ice  Bags  are  fitted  with  our 
patented  Unlosable  Washer  and  have  a  pleat 
all  the  way  round  to  give  extra  capacity, 
'^hese  Ice  Bags  are  made  of  our  well  known  Maroon 
Rubber  which  will  not  get  hard,  soft,  crack  or  peel 
off,  and  they  can  be  depended  upon  to  give  the 
maximum  Ice  Bag  service,  either  from  the  viewpoint 
of  durability  or  utility. 

A — Progress  Oblong  Ice  Bag.  Size7xH.  Made  of  Cloth-Inserted 
Maroon  Rubber.     The  best  all-around  Ice  Cap  made 

B — Perfection  Ice  Bags.  Made  in  three  sizes,  namely,  small.  5x9. 
medium,  6x  II  large,  7x  1 3  inches.  The  upper  part  is  made  of 
Cloth- Inserted  Maroon  Rubber,  and  the  lower  part  of  all 
Rubber  Stock.  The  box-like  pleats  permit  this  Bag  to  assume 
a  square  shape  when  filled. 

C — Army  and  Navy  Combination  Ice  Bags  and  Helmets.  Made 
in  two  sizes,  ijamely,  large  size,  (for  adults)  I2'<  inches  in 
diameter,  small  size.  10  inches  in  diameter.  Made  of  Cloth- 
Inserted  Maroon  Rubber.  This  is  an  unusually  good  Ice  Bag 
for  use  in  fever  cases,  as  the  ice  can  be  centered  over  the  base 
of  the  brain  Loops  are  provided  for  tying  on,  in  case  the 
patient  is  delirious.  This  Ice  Cap  can  be  flattened  out  to  form 
a  large  round  Ice  Bag.  for  use  when  a  large  area  is  desired  to 
be  covered,  especially  over  the  chest  or  abdomen. 

D— Progress  Throat  Ice  Bags  Made  of  Cloth-Inserted  Maroon 
Rubber  in  two  sizes,  namely,  small  size,  10  inches,  large  size, 
12  inches.    For  application  to  the  throat  or  head. 

E — Face  and  Ear  Bags  Made  in  one  size  only,  of  all  Rubber 
Stock,  for  use  on  the  forehead,  back  of  the  ear  or  back  of  neck 
and  over  the  head.  This  Bag  can  be  used  for  either  Ice  or  Hot 
Water  hor  tymg  on  purposes  this  Bag  is  provided  with  a 
linen  bandage  which  fits  over  the  Cap 

MEINECKE  (/CO,  /Sew  York. 


E — Face  and  Ear  Bag. 
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IRVING    ^VILSON    VOORHEES,    M.S.,    M.D. 


IF  any  one  were  to  ask  you  what  disease 
affects  mankind  most  disastrously  you 
would  probably  name  either  tuberculosis  or 
cancer,  for  a  special  effort  has  been  made  by 
the  medical  profession  and  boards  of  health 
to  impress  upon  the  public  mind  the  im- 
portance of  understanding  the  means  of 
coping  with  these  two  great  enemies  of  the 
human  race.  But  if  you  ventured  to  men- 
tion these  or  any  one  of  the  infectious 
diseases,  either  acute  or  chronic  in  t^qje,  you 
would  be  "in  error."  The  tendency  to 
fatality  of  certain  maladies  varies  directly 
as  their  frequency,  severity  and  type, 
dependent  largely  in  turn  upon  locality. 
Determining  influences  are  very  often  clim- 
atic. For  instance,  in  the  tropics  fevers  are 
always  to  be  reckoned  with;  while  in  the 
frozen  North  pneumonia  and  other  respira- 
tory infections  flourish  as  an  indirect  result 
of  exposure  to  cold.  In  the  East,  and 
especially  along  the  Atlantic  seaboard, 
weather  conditions  are  exceedingly  variable, 
and  in  consecjuence  one  would  expect  to  find 
that  the  mortality  depends  almost  entirely 
upon  those  respiratory  diseases  which  are 
especially  associated  with  sudden  changes 
from  warm  to  cold  such  as  grippe  in  the 
winter  season.  Strange  as  it  may  seem, 
such  is  apparently  not  the  case,  for  in  going 
over  the  health  reports  recently  I  was 
greatly   surprised    to    finrl    that   our   chief 


enemy  is  not  grippe  nor  pneumonia  nor 
cancer  nor  tuberculosis,  but  chronic  disease 
of  the  heart. 

The  figures  are  nothing  short  of  startling. 
During  1916  there  were  recorded  in  New 
York  City  the  total  of  four  thousand  deaths 
from  cancer.  However,  we  are  pretty  well 
used  to  hearing  of  these  cases  and  we  may 
pass  them  by  without  comment.  How 
about  tuberculosis?  Well,  there  were  twice 
as  many — -namely,  about  nine  thousand. 
That  too  might  be  expected,  for  the  war 
against  the  great  white  plague  is  being 
waged  so  constantly  that  we  are  always 
confronted  by  its  ghostly  form  stalking 
about  in  the  streets,  and  we  are  becoming 
very  well  acquainted  with  it.  So  much 
for  these  two  destroyers  of  health  and 
life,  but  what  shall  you  say  when  the  statis- 
tician tells  you  that  head  and  shoulders 
above  these  two  giants  rises  the  towering 
height  of  the  specter  of  chronic  heart 
disease  with  more  than  ten  thousand  victims 
to  its  credit? 

Exact  figures  taken  from  the  New  York 
Board  of  Health  Bulletin  read  as  follows  for 
the  year  191 6: 

Deaths  from  organic  heart  disease.    10,682 

Deaths  from  tuberculosis 9,622 

Deaths  from  cancer 4,702 

Is  this  not  fairly  appalling?     So  impor- 
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tant  has  the  question  become  that  the 
various  agencies  which  have  dealt  separately 
with  the  various  phases  of  relief  for  patients 
suffering  from  heart  trouble  hitherto  have 
been  organized  into  The  Association  for  the 
Prevention  and  Relief  of  Heart  Disease. 
This  is  a  scientific  body  which  has  taken 
upon  itself  the  task  of  gathering  information 
concerning  the  causes  of  the  malady  and  the 
measures  which  can  be  developed  and 
applied  to  its  prevention. 

Information  now  at  hand  shows  that  a 
very  considerable  portion  of  these  should 
be  regarded  as  distinctly  preventable.  This 
statement  apphes  chiefly,  of  course,  to  the 
type  which  results  most  frequently  from  the 
ravages  of  acute  infectious  diseases  such  as 
scarlet  fever,  measles,  diphtheria  and  rheu- 
matism. In  early  life  rheumatism  of  the 
acute  inflammatory  variety  seldom  leaves 
the  heart  undamaged;  in  adults  this  is 
fortunately  not  the  rule,  but  the  prevalence 
of  syphilis  does  not  offer  very  much  consola- 
tion even  to  the  optimist,  as  a  large  percent- 
age of  adults  who  acquire  syphilis,  espe- 
cially in  those  where  early  diagnosis  and 
prompt  effectual  treatment  does  not  obtain, 
manifest  signs  or  symptoms  of  heart  disease 
some  time  during  their  lives.  Acute  rheuma- 
tism is  an  infectious  disease  which  invades 
the  body  through  various  avenues,  but  most 
commonly  by  way  of  the  tonsils  or  decayed 
tooth  roots.  It  probably  is  also  swallowed 
with  the  food  or  in  some  other  way  finds 
lodgment  in  the  intestines,  from  which  focus 
the  general  symptoms  arise. 

Business  and  professional  men  who  lead 
sedentary  lives,  whose  activities  are  chiefly 
mental,  who  eat  more  than  they  should  and 
sleep  less,  and  who  are  under  a  continual 
nervous  strain  are  very  subject  to  disease 
of  the  heart  and  arteries.  Overindulgence 
in  tobacco,  alcohol,  tea  and  coffee  in  persons 
of  such  occupations  certainly  plays  an 
important  part  in  increasing  the  wear  and 
tear  on  the  entire  circulatory  system. 

It  is  surprising  to  note  the  increasing 


frequency  of  heart  disease  in  school  children. 
Physicians  connected  with  the  New  York 
Board  of  Health  examined  276,611  school 
children  during  19 16,  and  while  only  940 
diagnoses  of  diseases  of  the  lungs  were 
made,  the  number  of  heart  cases  amounted 
to  the  disconcerting  total  of  5,404.  In 
further  elucidation  of  these  figures  it  was 
found  that  from  one  to  one  and  one-half 
per  cent,  of  these  children  suffered  from 
organic,  that  is  to  say  permanent  disease 
of  the  heart  valves  or  muscle;  while  five 
per  cent,  were  of  the  "functional"  type,  that 
is,  a  type  which  might  be  expected  to  recover 
under  the  best  possible  conditions  for  im- 
provement. This  puts  a  burden  upon 
society  which  it  is  well-nigh  unable  to  with- 
stand, for  with  the  loss  of  a  thoroughly  good 
elementary  training  because  of  ill  health 
and  ensuing  years  of  incapacity,  self-support 
is  going  to  be  out  of  the  question  within  a 
relatively  short  period  of  time.  Of  course, 
under  the  best  conditions  many  persons 
with  chronic  disease  of  the  heart  live  to  a 
fair  age  in  a  degree  of  health  that  permits 
them  to  be  useful,  but  not  so  of  the  vast 
majority  who  must  undergo  repeated  break- 
downs when  the  heart  fails  for  some  weeks 
or  months  to  do  well  the  work  required 
of  it,  necessitating  long  periods  of  rest  in 
bed. 

With  this  in  view,  what  signs  should  one 
look  for  in  determining  the  advisability  of 
having  the  heart  examined?  These  are: 
Shortness  of  breath  on  exertion.  The 
patient  finds  that  he  cannot  run  up  a  flight 
of  stairs  as  well  as  he  once  could.  He  must 
stop  on  the  landing  for  rest  or  sit  down  on  a 
step  until  the  palpitation  and  hurried 
breathing  have  slowed  down.  Or  palpita- 
tion may  occur  without  any  special  exer- 
tion. 

Undue  fatigue  is  often  complained  of. 
The  slightest  effort  is  fraught  with  strenuous 
claims  on  one's  energy,  and  the  body  move- 
ments lack  their  accustomed  rapidity  and 
vigor. 
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Pallor  of  the  face  owing  to  the  insufficient 
blood  supply,  and  signs  of  blueness  about 
the  lips  due  to  congestion  of  the  blood  in 
the  veins. 

Later  on  there  are  signs  of  puJQ&ness  about 
the  eyes  upon  arising  in  the  morning,  and 
swelling  of  the  feet  and  legs  at  the  end  of 
the  day.  The  skin  may  "pit  on  pressure," 
that  is,  when  pressed  with  the  finger  the  skin 
leaves  a  pit  which  lasts  some  minutes  instead 
of  returning  to  normal  quickly. 

Such  signs  and  symptoms  should  lead  one 
to  consult  a  physician  at  once  for  a  thorough 
examination  of  the  heart  and  blood  pressure, 
especially  if  there  has  been  in  the  life  history 
any  severe  acute  infectious  disease,  scarlet 
fever,  etc.,  or  an  attack  of  acute  inflamma- 
tory rheumatism. 

Assuming  that  a  diagnosis  of  valvular 
disease  of  the  heart  is  made  by  a  competent 
physician,  what  now  can  be  done  to  afford 
rehef  and  to  lengthen  the  span  of  life  as 
much  as  possible? 

The  Heart  Association  above  mentioned 
has  set  down  some  valuable  data  which  may 
be  followed  with  full  expectancy  of  help  if 
adhered  to. 

Those  suffering  from  heart  disease  have 
been  until  quite  recently  at  the  mercy  of 
Fate,  assuming  that  they  could  not  afford 
to  employ  the  most  skilful  medical  service, 
and  could  not  give  up  the  time  to  attend 
clinics  regularly  so  that  the  proper  regimen 
could  be  prescribed  and  the  necessary  over- 
sight maintained.  When  an  attack  of 
"broken  compensation,"  that  is,  a  failure  of 
the  heart  to  do  its  work  well  enough  for  the 
patient  to  continue  his  daily  routine  exist- 
ence, occurred,  the  afflicted  one  was  sent  to 
a  hospital  to  rest  in  bed  under  the  super- 
vision of  the  attending  physician  until  a 
sufi&cient  recovery  took  place  so  that  he 
could  get  about.  He  was  then  dismissed 
from  the  hospital,  often  returned  to  un- 
hygienic surroundings  and  unsuitable  occu- 
pations,  and   in   a   relatively   short   time 


suffered  another  breakdown,  thus  repeating 
the  original  experience. 

Proper  rehef  implies  that  the  old  order 
of  things  shall  not  be  repeated;  that  intelli- 
gent supervision  of  such  patients  in  the 
home,  school  or  workshop  shall  be  main- 
tained; that  special  heart  classes  shall  be 
estabhshed  in  dispensaries  where  the  ambu- 
lant patient  can  report  for  observation  after 
his  day's  work;  and  the  provision  for  an 
occupation  that  does  not  defeat  the  purpose 
of  remedial  treatment,  but  which  avoids 
heart  overstrain  of  every  kind.  Recently 
there  has  been  established  a  Trade  School 
for  Cardiac  Convalescents  to  enable  the 
patient  to  earn  wages  without  injury  to  a 
somewhat  precarious  state  of  health  and 
often  with  actual  benefit  to  it.  At  Bellevue 
Hospital  during  the  past  five  years  workmen 
with  crippled  hearts  have  been  afforded 
relief,  and  have  maintained  their  working 
capacity. 

The  Association  for  the  Prevention  and 
Relief  of  Heart  Disease  is  coordinating  its 
agencies  so  that  the  greatest  good  may 
accrue  to  the  greatest  number.  The  inten- 
tion is  to  find  occupations  suitable  for  heart 
patients,  and  to  urge  the  provision  of  special 
hospitals  for  such  cases  as  are  permanently 
disabled  from  earning  a  livelihood.  In  view 
of  the  facts,  there  is  even  greater  need  for 
activities  of  this  sort  than  for  any  other 
community  disease.  It  is  especially  import- 
ant that  a  great  campaign  of  education  be 
started  which  shall  enlighten  the  public 
concerning  the  causes  and  treatment  of 
heart  disease.  The  medical  profession  has 
hitherto  neglected  its  opportunities  in  this 
regard,  but  now  that  the  prevalence  of 
heart  conditions  is  becoming  more  widely 
known  and  more  thoroughly  studied,  hu- 
manity is  in  a  fair  way  to  profit  by  the 
mistakes  of  the  past,  and  thus  the  span  of 
life  may  be  greatly  widened  through  the 
lessening  of  those  diseases  which  attack  the 
most  vital  organ  in  the  body. 
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WITH  the  present  demand  for  food 
conservation  and  cultivation,  and  the 
responsibihty  which  rests  on  each  individual 
for  the  carrying  out  of  a  food  saving  and 
food  producing  program,  there  have  de- 
veloped far  reaching  plans  for  the  preserva- 
tion of  foods,  especially  by  drying.  Doubt- 
less, we  shall  soon  accept  as  a  matter  of  fact 
the  dry  tomatoes,  cabbages,  potatoes,  and 
all  other  garden  vegetables,  just  as  our 
great-grandmothers  accepted  the  canned 
fruits  and  vegetables  after  one  of  the  great 
wars  of  Europe. 

Those  in  charge  of  food  distribution  have 
given  much  thought  to  the  conservation  of 
foods  raised  in  our  own  country  and  in 
Europe.  The  possibilities  of  the  rich 
banana  and  plantain  regions,  however,  have 
not  been  appreciated.  These  regions  in- 
clude not  only  the  countries  to  the  south 
of  us,  but  also  the  vast  continent  of  Africa. 
There  little  effort,  either  toward  preserving 
or  increased  cultivation,  has  been  made. 

When  we  remember  that  the  banana 
industry  is  only  in  its  infancy,  that  we  still 
have  with  us  the  man  who  first  saw  the 
possibilities  not  only  of  bringing  the  fruit 
to  us  but  also  f '  raising  it  in  such  quantities 
that  we  are  ena  -led  to  enjoy  it  on  our  tables 
at  a  lower  price  than  that  of  the  apple, 
which  is  grown  only  a  few  miles  from  our 
doors,  it  is  not  surprising  that  we  have 
failed  to  appreciate  its  great  value. 

Although  the  banana  now  has  a  place  in 
the  dietary  of  almost  every  family,  the  plan- 
lain,  near  kin  to  the  banana,  is  still  almost 
unknown. 

Some  of  the  .\frican  tribes,  who  live 
largely  on  the  plantain  and  the  banana, 
understand  the  art  of  drying  this  fruit  for 
the  purpose  of  making  Hour.     It  is  usually 


sun-dried  and  ground,  in  the  primitive 
fashion,  between  two  stones.  The  flavor  of 
the  flour  varies  according  to  the  degree  of 
mellowness  of  the  fruit.  If  a  sweet  flour  is 
desired,  the  fruit  is  allowed  to  ripen. 

The  bread  or  porridge  made  from  this 
flour  is  not  only  palatable  but  most  deli- 
cious. It  is  easily  digested  and  in  illness, 
where  the  stomach  is  unable  to  tolerate 
other  food,  plantain  gruel  or  porridge  can 
invariably  be  retained.  If  the  value  of 
banana  and  plantain  flour  were  generally 
known,  it  would  undoubtedly  gain  a  large 
market  and  be  of  benefit  to  the  whole 
world.  There  would  be  universal  demand 
for  it  for  children,  and  for  use  in  the  sick 
room  generally,  as  well  as  for  a  staple 
article  of  diet.  The  delicious  flavor  of  the 
flour  made  from  the  ripe  plantain  makes  it 
eminently  suitable  for  the  making  of  sauces 
and  desserts.  When  we  think  of  the  mill- 
ions in  Europe  now  deprived  of  milk  we 
realize  what  a  palatable  and  nourishing 
substitute  the  plantain  sauce  would  make 
on  their  cereals,  puddings  or  other  foods. 

The  ripe  plantain  makes  the  most  deli- 
cious flour,  for  even  the  fragrance  is  re- 
tained after  grinding,  but  the  green  plantain 
also  makes  a  good  flour.  The  product 
made  from  the  unripe  fruit  might  be  com- 
pared to  bread  and  that  made  from  the 
ripe  fruit  to  cake.  Although  dark  in  color, 
it  is  as  soft  and  fine  as  the  wheat  flour  and 
the  bread  always  seemed  to  me  just  as  good 
as  wheat  bread.  In  the  commercial  world 
the  quality  of  the  flour  probably  would  be 
graded  just  in  grain  flours.  Plantain  con"co 
might  not  please  the  palate  of  the  fastidious 
cofi'ee  drinker,  but  I  have  many  times 
called  it  delicious  and  indulged  in  a  second 


cup. 
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The  average  length  oi  the  planlain  is 
about  twelve  inches,  and  the  average  nu^m- 
ber  of  fruit  on  the  stalk  is  about  the  same 
as  that  of  the  banana.  There  are  man\' 
varieties,  some  having  fruit  fully  twenty 
inches  long  and  with  nearly  one  hundred  and 
fifty  plantains  on  a  stalk.  The  transporta- 
tion of  these  great  bunches  is  one  of  the 


not  '"top-notch"'  and,  therefore,  below  the 
standard  required  for  shipping.  It  would 
also,  at  once,  lead  to  enormously  increased 
production  because  the  producer  would 
have  a  new  and  assured  market.  At  the 
present  time,  when  shipping  can  not  be 
spared  to  carry  anything  like  the  full  quota 
of  bananas,   the  problem  of  conservation 
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chief  difficulties-  in  getting  the  fruit  to  our 
markets.  Only  the  perfect  bunches  can  be 
accepted  for  shipment,  and  even  after  the 
most  rigid  inspection  and  care  during  the 
loading  of  a  ship  there  may  be  a  loss  of 
several  thousand  bunches  during  the  trip. 
In  the  rejected  fruit  there  is  a  considerable 
quantity  which  is  perfectly  good  for  flour, 
so  that  if  an  industry  for  the  drying  and 
grinding  of  this  fruit  were  established  in 
banana  lands,  that  is,  in  Africa,  Cuba, 
Central  and  South  America  and  the  West 
Indies,  it  would  not  only  make  possible  the 
saving  of  the  present  waste  but  it  would 
avert  the  almost  certain  ruin  that  must 
come  to  owners  in  years  when  the  crop  is 


would  be  greatly  simplified  if  they  were 
dried,  ground  and  shipped  in  the  form  of 
flour. 

With  the  present  tren  •  ndous  need  for 
food,  does  it  not  seem  that  some  means 
should  be  devised  for  saving  this  nutritious 
and  rich  food  for  th^  starving  millions  of 
the  world? 

The  capitalist  who  would  invest  in  this 
field  could  hardly  fail  to  receive  a  rich 
return  for  his  investment.  We  hope  that 
some  keen  business  man  will  see  the  fortune 
to  be  made,  as  well  as  the  benefit  to  be  con- 
ferred on  mankind,  by  this  new  method  of 
preserving  and  transporting  the  plantain 
and  banana  to  our  country. 
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DRY  PLEURISY,  called  also  fibrinous 
or  plastic  pleurisy,  may  be  primary 
(idiopathic)  or  secondary  to  some  other 
disease. 

Primary  cases  come  on  very  often  through 
exposure  to  cold  and  wet,  especially  in  those 
rendered  susceptible  by  overwork  or  by 
the  stresses  of  poverty  and  the  like.  In 
secondary  cases  some  such  affection  or 
lesion  as  pneumonia,  tuberculosis,  abscess, 
gangrene,  cancer,  pericarditis,  or  wound  of 
the  pleura,  has  preceded  the  plastic  in- 
flammation. 

There  may  be  initial  chill,  followed  by 
slight  fever.  There  is  sudden  sharp  pain; 
and  throughout  the  disease,  but  especially 
in  the  beginning,  there  is  the  "stitch  in  the 
side"  which  is  increased  by  cough,  by  deep 
respiration  and  by  motion.  The  respira- 
tions are  consequently  shallow  (so  as  to 
incur  as  little  pain  as  possible),  "catching" 
and  irregular.  There  is  a  dry  cough. 
One  notes  that  on  inspiration  the  respira- 
tory movements  are  diminished;  especially 
does  the  affected  side  expand  less,  whilst 
the  movements  of  the  healthy  side  increase. 
The  breathing  is  quickened.  Palpation 
will  demonstrate  friction  fremitus  (of  the 
opposing  pleural  surfaces);  and  we  shall 
also  hear  pleural  rubbing,  friction  sounds. 

When  the  dry  pleurisy  has  not  been 
cured,  or  when  it  has  been  neglected,  the 
ailment  is  likely  to  go  on  to  pleurisy  with 
effusion  of  plasma,  that  portion  of  the 
blood  made  up  of  fibrin  and  serum,  but 
practically  without  leucocytes;  so  we 
speak  also  of  sero-fibrinous  pleurisy.  The 
tubercle  bacillus  is  found  in  the  effusion  in 
many  such  cases. 

This  form  of  pleurisy  appears  more  in 


men  than  in  women,  largely  by  reason  of 
the  more  strenuous  life  of  men,  their  ex- 
posure to  cold  and  wet.  Other  bacteria 
besides  the  tubercle  bacillus  are  often 
found;  such  as  the  pneumococcus  in 
cases  primary  or  secondary  to  some  pneu- 
monic focus  in  the  lung;  the  staphylo- 
coccus (favorable  cases);  the  streptococcus 
(very  serious  cases);  the  typhoid,  diph- 
theria, grippe  and  other  germs.  As  much 
as  four  quarts  of  straw-colored,  highly  al- 
buminous clear  or  slightly  turbid  fluid  have 
been  abstracted  from  the  pleural  cavity. 
The  lung  on  the  affected  side  is  compressed 
and  more  or  less  airless.  In  considerable 
effusions  the  heart  will  be  displaced  to  the 
side  opposite  the  effusion.  In  large  right 
effusions  the  Uver  will  be  forced  downward. 
With  recovery  the  serum  and  most  of  the 
fibrin  will  be  absorbed,  granulation  tissue 
will  form,  with  adhesions  and  permanent 
thickening. 

Prodromes— premonitory  sensations,  are 
not  uncommon.  The  onset  may  be  sud- 
den, with  chill,  fever,  and  lancinating  pain 
(referred  to  the  axilla,  the  mammary  re- 
gion, the  abdomen  or  the  back,  and  in- 
creased by  deep  respirations,  cough  or 
motion).  Or  the  onset  is  gradual,  with 
slowly  increasing  dyspnoea,  pallor,  and  fluid 
accumulation.  The  temperature  may  reach 
103,  dropping  to  normal  at  the  end  of  a 
week  to  ten  days;  it  may  persist  during 
several  weeks;  the  temperature  of  the 
affected  side  may  be  higher.  The  cough 
is  dry;  the  expectoration  is  slight,  mucid, 
possibly  blood-streaked.  Rarely  there  is 
no  cough.  The  difficulty  in  breathing  in- 
creases v\^ith  the  effusion  and  the  conse- 
quent suppression  of  the  lung  tissue.    The 
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patient  prefers  to  lie  on  the  affected  side. 
There  is  a  leucocytosis — an  increase  in  the 
white  blood  cells  (which  are  normal  in  the 
relation  of  1-400  to  700,  to  the  erethro- 
cytes). 

The  doctor  in  making  his  examination 
of  the  chest  will  consider  two  stages,  that 
of  effusion  and  that  of  absorption.  In  the 
effusion  stage  the  jerky  movements  of 
plastic  pleurisy  have  disappeared.  As  the 
fluid  increases  so  as  to  partly  or  almost 
completely  fill  the  pleural  cavity  the  chest 
wall  becomes  immobile,  the  affected  side 
becomes  enlarged,  the  intercostal  spaces 
tend  to  bulge.  The  cardiac  impulse  is 
visible  in  an  abnormal  position;  in  right- 
sided  pleurisy  to  the  left;  in  left-sided 
pleurisy  the  apex  beat  is  to  the  right. 
Dyspnoea  is  obvious.  Over  the  effused 
area  there  is  neither  vocal  or  friction  fremi- 
tus. On  percussion,  when  the  patient  is 
sitting,  there  is  flatness  along  and  below 
the  level  of  the  Uquid  and  voice  sounds 
are  absent  below  the  level  of  the  fluid.  In 
mensuration  (by  means  of  a  tape)  we  find 
the  affected  side  enlarged,  the  false  ribs 
extended.  There  are  no  pleural  friction 
sounds  below  the  level  of  the  fluid  and  prob- 
ably none  above. 

In  the  stage  of  absorption  we  find  the 
enlargement  of  the  affected  side  gradually 
diminishmg,  the  intercostal  spaces  regain- 
ing their  normal  appearance;  the  respira- 
tory movements  of  the  affected  side  re- 
turn, though  restricted.  The  normal  per- 
cussion returns  from  above  downward; 
it  may,  in  the  inferior  portion,  never  regain 
normal  resonance  because  of  the  accumula- 
tion of  soUd,  plastic,  and  unabsorbed  ma- 
terial or  the  condensation  of  lung  tissue. 
The  voice  sounds  also  gradually  return  to 
normal  or  nearly  so.  On  mensuration  the 
affected  side  gradually  decreases  until  it 
may  be  even  smaller  than  the  unaffected 
side,  by  reason  of  the  pathologic  contrac- 
tions. Plural,  friction,  or  creaking  sounds 
are  heard  on  the  affected  side  as  the  effu- 


sion disappears  and  the  surfaces  again  come 
in  contact.  The  heart  and  other  viscera 
return  to  their  normal  or  nearly  normal 
position.  The  X-rays  are  most  useful  in 
the  detection  of  abnormal  pleural  condi- 
tions. Portions  of  the  lung  may  remain 
impervious  to  air  (atelectasis);  there  will 
then  be  permanent  loss  of  motion  on  the 
affected  side. 

In  uncomphcated  cases  of  pleuritis  with 
effusion,  after  ten  days  the  fever  subsides. 
Slight  effusion  may  become  absorbed;  re- 
accumulation  is  likely  after  exploration. 
There  have  been  patients  who  have  not 
consulted  a  doctor  until  the  fluid  has 
reached  the  level  of  the  clavicle.  The  prog- 
nosis is  good  as  regards  life  In  the  simple 
cases;  but  we  have  always  to  fear  the 
subsequent  development  of  tuberculosis. 
There  may  be  sudden  death  from  throm- 
bosis, embolism,  edema  of  the  lung,  de- 
generated myocardium,  or  syncope  by 
reason  of  a  dislocated  heart. 

Purulent  pleurisy,  or  empyema,  is  pleuritis 
with  the  production  of  pus — that  is,  red 
and  white  corpuscles  are  added  to  the 
pleural  effusion. 

Pleuritic  infection  may  result  from  a 
traumatism — a  blow  upon  or  a  wound 
of  the  chest  wall.  Frequently  the  em- 
pyema is  consequent  upon  a  pleurisy  with 
effusion.  Or  the  lesion  may  result  by  ex- 
tension (through  lymphatics  or  blood  ves- 
sels) from  a  pneumonia,  a  septic  pulmonary 
focus,  oesophageal j^disease,  cancer,  gan- 
grene, abscess,  tuberculosis,  and  various 
other  infections.  We  find  in  the  pus 
the  Bacillus  influenzae,  the  strepto-,  sta- 
phylo-,  or  the  pneumococcus.  Appar- 
ently sterile  purulent  exudates  are  fre- 
quently tuberculous. 

The  fluid  is  from  turbid  to  thick  pus  in 
consistency;  that  in  which  the  pneumo- 
coccus prevails  is  of  thick  consistency.  In 
gangrenous  conditions  the  pus  is  most 
fetid.  There  may  be  pocketing  or  saccula- 
tion of  the  pus.    The  costal  pleura  may 
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show  erosions  involving  even  the  ribs  and 
sternum;  and  the  vesical  pleura  may  be- 
come perforated. 

The  invasion  is  sometimes  abrupt;  but 
usually  it  is  insidious.  There  is  pain; 
a  dry  cough  (except  when  a  pulmonary 
fistula  terminates  in  a  bronchus);  dysp- 
noea; sepsis  (pallor,  sweating,  rapid,  feeble 
pulse,  chill  and  irregular,  hectic  fever), 
with  marked  leucocytosis. 

We  rhay  get  a  pulsating  empyema  if  the 
sacculation  has  behind  it  a  large  vessel  or 
if  the  pocket  be  in  the  region  of  the  heart. 
Pressure  symptoms  by  reason  of  saccula- 
tions may  give  dilation  of  subcutaneous 
veins  and  edema  of  the  chest  walls. 

If  operation  has  not  been  done,  there 
may  be  spontaneous  (natural)  cure  by 
absorption  and  deposition  of  the  salts  of 
lime.  Or  there  may  be  a  perforation  into 
the  lung  with  a  fistula  extending  to  a 
bronchus;  recovery  may  follow  such  drain- 
age or  we  may  get  a  pyopneumothorax. 
Or  we  may  get  a  pleural  fistula  through  an 
intercostal  space  to  the  skin;  or  internally 
through  some  such  neighboring  organ  as 
the  gullet,  the  peritoneum,  the  pericardium, 
or  down  the  spine  to  the  ihac  fossa. 

Hemorrhagic  pleurisy  may  occur  in  tuber- 
cular infection  or  cancer  of  the  pleura, 
in  asthmatic  and  anemic  conditions,  cir- 
rhosis of  the  liver,  chronic  nephritis,  malig- 
nant affections,  injuries,  in  aspiration  pneu- 
monia, with  hemorrhagic  exudates  generally 
(as  chronic  hepatic  congestion);  it  occurs 
in  effusion  from  ruptures  of  new  formed 
vessels  and  from  pleurisy  secondary  to 
pulmonary  disease. 

In  diaphragmatic  pleurisy  there  are  no 
rales;  the  fluid  is  usually  scanty;  there 
may  be  empyema;  there  is  pain,  which  may 
be  referable  to  the  abdomen,  which  pain 
will  be  intensified  along  the  path  of  the 
tenth  rib;  the  breathing  is  thoracic  and 
short;  there  may  be  dyspnoea  and  possi- 
bly angenoid  attacks.  There  is  intense 
suffering,  with  few  objective  symptoms. 


In  inlerlobar  pleurisy  the  inflammation 
(with  or  without  fluid  or  pus)  is  confined 
to  the  pleural  surfaces  between  two  lobes; 
the  diagnosis  is  most  difiicult;  perforation 
into  a  bronchus  is  here  very  likely. 

The  aspirating  needle  in  many  cases  of 
pleurisy  is  a  most  necessary  diagnostic 
instrument. 

How  do  we  manage  cases  of  acute 
pleurisy? 

In  dry  pleurisy  we  relieve  pain  by  a 
hypodermic  of  one-fourth  grain  morphine; 
or  we  give  Dover's  powder,  codein,  phe- 
nacetin,  and  like  anodynes.  We  strap  the 
affected  side  with  strips  of  adhesive  plaster 
three  inches  wide  extending  from  the 
median  line  in  front  to  the  spine.  We  be- 
gin with  the  free  ribs.  We  direct  the  pa- 
tient to  take  as  long  a  breath  as  he  is  able 
for;  then  to  expire  as  completely  as  he 
can.  Then  at  the  end  of  the  expiration, 
and  before  another  breath  is  begun,  we 
quickly  and  as  tightly  as  possible  apply 
the  plaster  from  behind  forward.  Then 
we  apply  another  strip  half-way  overlap- 
ping the  first  and  in  the  same  manner; 
and  so  three  or  four  strips.  We  put  the 
patient  to  bed,  give  a  mercurial  and  a 
saHne  and  diuretics,  as  necessary.  The 
diet  is  as  in  acute  affections  generally. 

In  pleurisy  with  effusion  we  apply  mus- 
tard plasters,  tincture  of  iodine  (fresh) 
and  like  counter-irritants.  Internally  io- 
dides and  the  salicylates.  The  diet  is  now 
to  be  dry  as  much  as  possible  and  salt- 
free.  If  such  measures  have  proved  in- 
effective for  fluid  absorption,  or  in  any 
case  of  effusion  lasting  a  fortnight,  we 
aspirate,  especially  when  the  fluid  has 
reached  the  clavicle  and  when  one  side 
of  the  pleural  cavity  is  completely  filled. 
We  thus  prevent  spontaneous  evacuation 
of  fluids  and  subsequent  contractures. 
Besides,  if  we  do  not  aspirate  when  the 
operation  is  indicated  we  shall  have  to 
fear  death  by  dyspnoea,  or  loss  of  absorp- 
tive   power,    or    subsequent    phthisis    or 
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progressive  anemia.     After  giving  a  slimu- 
lant,  such  as  whiskey  or  aromatic  spirits 
of    ammonia,    we    have    the    patient    rest 
upon  an  assistant;    the  hand  of  the  pa- 
tient's afiFected  side  is  placed  upon  his  own 
opposite   shoulder.     Under   strict  antisep- 
sis the  puncture  is  made  below  the  angle 
of  the  scapula  in  the  back,  or  in  the  axilla 
(in  the  seventh  or  eighth  intercostal  space), 
close  to  the  upper  margin  of  the  rib  (so  as 
not  to  wound  the  costal  vessel);    and  we 
slowly  withdraw  a  quart  or  more,  watch- 
ing carefully   the  heart  action.     A  hypo- 
dermic of  morphme  may  here  be  indicated. 
The  symptoms  and  dangers  attendant  upon 
aspiration  are:    pain,   coughing,   pneumo- 
thorax,   subcutaneous    emphysema,    faint- 
ness,  convulsions,  and  death  from  shock. 

When  the  exploring  needle  gives  us  pus 
we  have  of  course  empyema  to  deal  with; 
we   then  exsect  a  rib  and  drain;    if   the 
patient  is  too  weak  we  at  least  incise  and 
drain.     This   procedure  is   in    the    domain 
of  surgery,    and  it  is  absolutely  essential 
when    the    empyema   has    assumed    unab- 
sorbable  proportions.     Subsequently  we  do 
what  we  can  to  facihtate  the   distension, 
to  as  nearly  normal  as  possible,  of  the  lung 
on  the  afiFected  side.     By  the  James  method 
the  patient,  day  after  day,  as  his  strength 
increases,  transfers  by  air  pressure  water 
from  one  bottle  to  another.     The  bottles 
should  have  a  gallon  capacity;   and  by  an 
arrangement  of  tubes  the  patient's  expira- 
tions force  the  water  from  one  bottle  to 
the  other.     By  the  plan  of  NaunjTi   the 
patient  sits  in  an  armchair  grasping  strongly 
one  of  its  rungs  and  forcibl\-  compressing 
the  sound  side  against  the  arm  of  the  chair; 
then  forcible  inspiration  is  made  by  which 
the  compressed  lung   is   extended,   whilst 
the  sound  side  is  fixed.     The  abscess  cavity 
gradually  closes,  partly  by  the  contraction 
of  the  chest  wall,  and  partly  by  the  re- 
expanded  lung. 


Chronic    pleurisy,    like    acute    pleuritis, 
may  be  dry  (adhesive);    or  with  eflEusion; 
it  may  be  primary  and  quite  insidious  in 
its  development;  but  generally  it  is  second- 
ary to  acute  pleuritis.     The  causation   is 
as  in  acute  pleurisy.     The  lesion  is  usually 
unilateral  and  at  the  base  (except  in  tuber- 
culous cases,  when  the  apex  is  most  likely 
to  be  involved);    the  pleural  surfaces  are 
thickened,  covered  with  layers  of  adherent 
fibres.     Consequently  there  is  contraction 
and  the  chest  wall  is  drawn  in,  the  lung  is 
compressed  and  perhaps  carnified  (rendered 
flesh-like).     There   are   other   pathological 
changes,  such   as   the  formation  of  bron- 
chiectases  (cavities  formed  by  ballooning 
of  the  bronchial  walls),  pleural  cysts,  fis- 
tulas, and  calcification. 

As  to  the  symptoms:  There  are  occa- 
sional exacerbations  of  acute  pleurisy; 
there  is  sharp  or  dragging  pain  at  the  site 
of  an  adhesion;  dyspnoea  on  exertion; 
progressive  emaciation  and  loss  of  strength. 
We  may  have  vaso-motor  symptoms,  due 
probably  to  involvement  of  the  first  thor- 
acic ganghon  at  the  top  of  the  pleural 
cavity— dilation  of  pupils,  with  flushing 
or  sweating  of  one  cheek. 

There  is  duninished  expansion  of  the 
afiFected  side;  later  retraction  of  the  chest 
if  the  adhesions  contract;  there  is  dim- 
inished fremitus;  dulness  or  flatness;  dim- 
inished breathing  and  voice  sounds.  The 
heart  is  likelyto  be  drawn  toward  the  afiFected 
side.  The  X-rays  will  shadow  the  afiFected 
area.  The  diagnosis  is  made  by  the  his- 
tory, the  physical  signs  and  the  leathery 
resistance  encountered  by  introducing  the 
exploring  needle.  These  sufi"erers  tend  to 
bronchitis,  bronchiectasis,  bronchopneu- 
monia, and  all  too  frequently  tuberculosis. 
The  treatment  is  hygienic,  nutritional, 
and  symptomatic.  We  give  iodides,  the 
salicylates  and  other  medication  according 
to  the  individual  needs. 
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OUR  noses  and  throats  are  our  most 
vulnerable  points — the  least  resistant — 
the  port  of  entry  of  many  serious  infections 
as  measles,  scarlatina,  diphtheria,  cerebro- 
spinal meningitis,  and  often  erysipelas. 
A  mild  alkahne  and  antiseptic  mouth 
wash  or  spray  should  be  on  hand  to  use  in 
nose  and  throat  when  we  have  been  in 
vile-smelling,  overcrowded  cars,  theaters, 
etc.,  where  many  are  coughing  and  sneez- 
ing without  protecting  others.  The  Chau- 
tauqua salute  of  handkerchief  waving  has 
been  abolished  on  account  of  danger  of  in- 
fection. The  kind  of  a  cold  which  is  most 
serious  begins  with  dryness,  scratchiness, 
soreness  in  the  nasopharynx,  behind  the 
soft  palate,  with  stuffiness  in  nose  and 
ears  and  should  be  attacked  by  a  spray, 
or  better,  by  painting  with  one  of  the  well- 
known  mixtures  called  "throat  paint,"  con- 
taining potassium,  iodine,  glycerine,  tannin 
or  similar  ingredients,  Abolene  with  lo 
per  cent  iodine  and  camphor  or  lo  per  cent 
Argyrol.  All  sprays  should  be  v/arm  and 
not  strong  enough  to  cause  smarting  and 
irritation.  The  individual  with  catarrhal 
deafness  hears  much  better  in  noisy  places 
— on  trains,  in  factories  wiih  much  machin- 
ery, etc.  This  is  a  symptom  which  should 
cause  alarm.  There  is  a  ringing  in  one  or 
both  ears,  especially  marked  on  lying  down 
and  it  seems  to  be  keeping  time  with  the 
heart-beats  as  the  head  is  laid  on  the  pil- 
low— it  may  be  a  roaring  and  rushing  as  of 
a  locomotive  starting,  or  singing  of  mos- 
quitoes or  of  crickets  or  like  frogs  "peep- 
ing." He  can  not  hear  as  well  on  account 
of  these  subjective  "head  noises"  and  often 
is  nearly  sleepless  on  account  of  them. 
He  may  notice  that  with  one  ear  on  the 


pillow  he  can  not  hear  the  telephone  or 
some  noise,  and  suddenly  realize  when  he 
turns  over,  that  one  ear  is  deaf — often  on 
trying  his  watch  he  finds  he  hears  it  only 
two  or  three  inches  or  even  not  unless  it  is 
closely  pressed  to  his  ear.  When  the  nose 
is  blown  forcibly  a  click  or  sound  as  of 
surfaces  separating  is  heard  and  perhaps 
there  is  a  sudden  inflation  of  the  Eusta- 
chian tube  and  a  temporary  improvement 
in  hearing.  The  examination  of  the  ear 
drum  under  proper  illumination  may  show 
reddening,  concavity  of  the  drum,  irregular 
thickening  in  fibrous  bands  and  a  cloudi- 
ness instead  of  a  pearl-gray  luster.  A 
tuning  fork  of  256-512  vibrations  to  the 
second  is  not  heard  when  held  a  short 
distance  from  the  ear,  but  when  placed 
in  contact  with  the  head  bones  the  musical 
note  is  at  once  clearly  perceived,  and  this 
shows  that  the  mechanism  of  perception, 
that  is,  the  auditory  nerve,  is  intact,  but 
the  conduction  mechanism  at  fault  for  air 
vibrations.  Ear  trumpets  and  such  devices 
collect  sound  waves  so  as  to  jar  through  the 
bones  of  the  head  to  the  nerve  of  hearing. 
We  have  had  too  fatalistic  an  attitude 
toward  deafness — accepted  it  as  an  in- 
evitable concomitant  of  advancing  age,  or 
assumed  that  once  estabHshed  nothing 
can  be  done.  Too  often  the  physician  is 
utterly  pessimistic  even  to-day,  as  to  treat- 
ment— but  fortunately  recognizes  that 
three-fourths  of  the  cases  are  preventable — 
so  that  it  is  to  be  hoped  that  in  the  future 
we  shall  not  see  so  many  hopeless  cases. 
At  least  in  most  instances  it  can  be  pre- 
vented from  getting  worse  and  usually 
improved  somewhat,  and  in  the  first  place 
it  might  be  prevented  entirely  by  avoiding 
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causes  or  taking  it  in  hand  early.  Again 
and  again^we  must  reiterate  that  much 
deafness  now  in  existence  is  entirely  un- 
necessary, that  the  one  time  to  treat 
middle-ear  disease  is  before  you  get  it — 
by  preventing  it  or  by  treating  it  in  the 
nose  and  throat. 

A  degree  of  hearing  sufficient  to  hear 
common  conversation  distinctly  and  to  dis- 
charge social  and  business  duties  without 
embarrassment  may  be  retained  by  early 
treatment;  in  the  chronic  period  there  is 
little  benefit  and,  ultimately,  no  relief.  All 
depends  in  treatment  of  chronic  forms  or  the 
extent  of  pathological  changes  in  the  middle 
ear,  especially  the  degree  of  fixation  of  the 
chain  of  ossicles  and  tympanum.  If  this 
is  marked,  the  degree  of  improvement  will 
be  slight;  if  considerable  mobility  is  present 
or  can  be  secured,  then  hearing  may  be 
improved  considerably  and  the  tinnitus  or 
head  noises  lessened — routine  treatment  is 
often  unsatisfactory  because  it  must  neces- 
sarily extend  over  a  long  time,  progress  is 
slow,  specialists  expensive,  people  think 
they  caimot  spare  the  time  or  money  or 
become  discouraged,  not  realizing  how  long 
it  has  taken  to  reach  such  a  condition  and 
that  any  hope  of  relief  hes  in  persistent 
treatment.  Everywhere  one  goes  one  is 
sure  to  meet  deaf  people — we  cannot  esti- 
mate the  per  cent,  of  the  population 
afflicted,  to  a  degree  interfering  with 
ordinary  conversation.  The  happiness  of 
the  individual  and  his  usefulness  to  society 
depend  in  great  measure  on  his  abiUty  to 
communicate  with  his  fellows  by  speech, 
but  some  take  a  steadily  progressive  deaf- 
ness too  philosophically,  submitting  to  what 
they  consider  inevitable  without  ever  con- 
sulting a  doctor,  and  the  medical  profession 
as  a  whole  is  callous  and  indififerent  to  it. 
The  blind  individual  in  an  astonishing 
number  of  cases  is  cheerful  in  his  mental 
attitude  towards  life  and  more  or  less  con- 
tented with  his  fate,  but  the  deaf  person, 
on  the  contrary,  is  usually  morose  and  in 


low  spirits.  It  has  been  said  by  a  deaf  man 
that  when  you  talk  to  a  blind  man  you  make 
him  forget  his  troubles  but  when  you  talk 
to  a  deaf  man  you  constantly  remind  him 
of  them.  In  dispensaries  and  private  prac- 
tise we  see  an  appalling  number  of  cases  of 
deafness,  which  should  grow  fewer  now  that 
the  ear  speciahst  appreciates  the  importance 
of  treatmg  ear  troubles  in  early  childhood, 
caring  for  neglected,  running  ears,  removing 
tonsils,  adenoids  and  nasal  obstructions. 

In  eye  and  ear  hospitals  sixty  per  cent,  of 
patients  suffer  from  deafness  and  tinnitus — 
many  are  wageearners  whose  economic 
value  is  considerably  lessened  by  this  in- 
firmity. The  patient  runs  from  one  cHnic 
to  another  seekuig  for  relief  and  finds  little 
or  none;  many  cannot  work  at  all,  others 
can  ill  afford  to  leave  their  work,  some 
become  a  burden  to  themselves  and  families. 
The  character  of  their  work  and  atmospheric 
changes  are  important,  as  in  those  who  work 
in  very  noisy  places,  at  looms,  hammering 
rivets,  boiler-making,  etc.;  they  may  work 
where  there  are  poisonous  gases,  dust,  con- 
tinuous loud  sounds  of  an  explosive  nature — 
they  may  change  from  a  hot,  humid  tem- 
perature to  cold  air,  be  exposed  to  undue 
air  pressure  as  in  digging  subways,  wet  the 
surface  of  the  body,  etc.  Over  sixty  occupa- 
tions cause  disease  of  the  ears,  especially 
machinists,  millers,  engineers,  gunpowder 
workmen,  firemen,  pugihsts,  caisson  work- 
ers, boilermakers,  etc.  SpeciaUsts  find 
people  willing  to  spend  much  more  than 
they  can  afford  after  the  condition  is  beyond 
rehef.  Physicians  spend  hours  telling  pa- 
tients to  have  certain  things  done  or  to 
avoid  certain  ways  of  living,  when  there  is 
stUl  time  to  save  some  hearing — they  refuse 
to  have  abnormal  growths  removed,  to 
come  for  examination  or  treatment  every 
week  or  month  or  few  months  to  see  if 
conditions  are  improved  or  advancing.  The 
indication  for  treatment  is  so  much  more 
evident  to  the  otologist  than  to  the  patient; 
the   latter  does   not   heed   the   signals  of 
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warning — the  slight  roaring  or  rumbling — 
he  is  sceptical  and  sees  no  use  to  go  and  be 
treated  for  what  he  hasn't,  ev^en  if  the 
doctor  tells  him  he  is  sure  to  get  it  without 
treatment.  Why  put  fat  fees  in  a  special- 
ist's pocket?  The  doctor  is  plainly  after 
their  money.  If  they  could  only  know  that 
a  little  treatment  now  would  save  hearing 
and  that  ten  or  twelve  years  later  it  will  be 
useless  to  offer  generous  fees,  going  from 
one  specialist  to  another,  hoping  in  vain  for 
help.  The  economic  problem  of  deafness  is 
immense,  and  the  social  problem  of  deaf- 
ness and  "hard  of  hearing"  (an  excellent 
term)  is  vast  in  the  pursuit  of  those  enjoy- 
ments which  make  life  worth  living — the 
sound  of  the  human  voice,  the  ability  to 
appreciate  the  songs  of  birds,  to  interpret 
sounds,  to  evolve  ideas  from  spoken  words, 
are  all  lost  or  impaired,  with  the  result  that 
a  man  "sinks  into  his  skin"  and  drops  out 
of  the  social  life  he  has  enjoyed.  He  can 
not  improve  his  mind  through  lectures, 
church,  the  opera  and  theatre — he  cannot 
go  to  his  club  for  comfort,  nor  enjoy  card 
games  as  of  yore — the  result  is  the  individual 
lives  within  himself,  becomes  too  introspec- 
tive, morbid  and  self-centered;  his  horizon 
narrows  to  certain  limits.  Helen  Keller 
says  the  problems  of  deafness  are  deeper 
and  more  complex  and  of  more  importance 
than  blindness — deafness  is  a  much  more 
severe  misfortune  because  it  means  a  loss 
of  the  most  vital  stimulus,  the  sound  of  the 
voice  that  brings  language,  sets  thoughts 
astir  and  keeps  us  in  the  intellectual  com- 
pany of  man.  We  can  almost  make  the 
blind  see  and  the  lame  walk  but  have  not 
made  the  deaf  hear.  The  hard  of  sight  can 
wear  glasses  and  have  perfectly  useful  eyes, 
carrying  on  their  work  without  appreciable 
trouble  and  without  being  an  object  of 
curiosity,  but  so  far  mechanical  appliances 
for  the  deaf  are  not  perfected  so  that  they 
can  be  worn  without  making  the  wearer 
conspicuous  and  uncomfortable — nor  are 
they  satisfactory  in   their  results,  as  the 


human  voice  varies  so  much  in  its  tones. 
Moreover,  these  devices  are  all  exorbitant  in 
price  and  beyond  the  reach  of  poor  people. 
Among  the  Jews  there  has  been  some  study 
made  as  to  trades  for  which  the  various 
grades  of  the  deaf  are  best  fitted  and 
some  preparation  of  deaf  pupils  for  self- 
supporting  work,  teaching  trades  to  the 
uneducated  deaf.  Employers  are  somewhat 
unfair  towards  deaf  employees — a  deaf 
employee  is  considered  a  nuisance,  and  too 
often  his  years  of  faithful  service  avail  him 
nothing,  once  his  economic  value  is  im- 
paired. Consider  the  problem  of  the  deaf 
individual,  of  his  family,  and  of  society  as 
a  whole.  He  is  dropped  from  the  force  of 
workers  because  his  affliction  inconveniences 
his  employer.  What  a  tragedy  to  the  indi- 
vidual! These  occupations  are  well  filled 
by  the  deaf — book  cataloguing,  bookkeep- 
ing, addressing  envelopes,  watchmaking, 
jewelry  repairing,  clothing  cutters,  tailors, 
hat  makers,  operators  in  industrial  con- 
cerns, manual  labor,  work  where  there  is 
much  noise.  Deafness  does  not  arouse  its 
fair  share  of  compassion — though  the  hard- 
est heart  sympathizes  with  blindness  and  is 
touched  by  the  gropings  of  a  blind  man. 
No  one  laughs  at  or  is  annoyed  by  blindness, 
but  irritation  and  amusement  are  commonly 
manifested  towards  the  deaf.  Their  mis- 
takes are  considered  fair  play  for  jokes. 
No  wonder  that  deaf  people  become  sensi- 
tive, go  through  agonies  of  embarrassment 
and  awkwardness,  cringing  and  wincing 
inwardly  at  the  tone  of  impatience,  almost 
contempt,  of  the  one  who  has  to  repeat 
conversation.  No  wonder  the  deaf  become 
morbid  and  dreary  and  lonely,  gradually 
withdrawing  from  their  accustomed  haunts. 
Have  you  never  noted  the  snubs,  the  shrugs 
of  annoyance,  the  impatiently  yelled  reply, 
or  the  laugh  at  some  absurd  mistake?  How  ^^ 
often  one  who  is  deaf  is  spoken  of  without  " 
the  slightest  sympathy,  carelessly,  as  a 
ludicrous  joke  or  a  bore.  It  is  hard  work 
to  talk  to  some  deaf  people,  but  common 
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humanity  and  politeness  call  for  more 
courtesy,  less  slovenliness  in  speech  and  it 
is  not  necessary  to  scream  at  a  deaf  person, 
but  to  speak  distinctly,  slowly,  and  let  him 
see  your  Hps.  If  we  could  have  a  personal 
experience,  however  temporan,',  we  should 
understand.  If  anyone  has  had  deafness 
from  a  cold  or  a  purulent  condition,  he 
never  again  feels  as  impatient.  E.  S. 
Martin  says,  ''For  if  you  are  deaf  you  build 


up  a  set  of  habits  proper  to  that  condition, 
especially  habits  of  reading,  of  keeping 
busy,  of  living  a  little  apart  and  avoiding 
occasions  and  companies  when  it  is  indis- 
pensable to  hear  what  is  going  on — and  so 
you  are  able  to  dodge  some  of  the  aggrava- 
tions of  your  disorder,  and  possess  your  soul 
in  so  much  more  patience,  and  maintain  a 
temper  by  so  much  nearer  bland." 
{To  be  continued) 


l^fje  Snstructor  of  i^urses  in  tf)e  tETraining  ^cfjool 


ANNA   MARGARET   BROCK,   R.N. 


AT  this  season  of  the  year,  when  so  many 
new  instructors  are  taking  their  places 
as  directors  of  class-room  work  and  of 
pupils  studies  in  hospital  schools,  a  discus- 
sion of  the  subject  from  one  who  has 
served  both  as  visiting  and  resident  in- 
structor in  several  schools  may  be  of  value. 
It  need  hardly  be  stated  that  personality 
plays  a  large  part  in  the  success  of  any 
instructor.  If  she  is  to  become  a  successful 
leader  of  pupil  nurses  she  must  be  approach- 
able, sympathetic,  enthusiastic  and  adapt- 
able to  the  conditions  in  which  she  finds 
herself.  She  must  have  ideals  of  what  she 
would  desire  to  accomplish,  yet  must  be 
able  to  see  the  difficulties  under  which  the 
superintendent  of  the  hospital  is  obliged  to 
work  in  these  days  of  stress  and  strain,  and 
be  willing  to  shape  her  plans  with  those 
difficulties  always  in  view. 

The  principal  is  wise  who  does  not  try 
to  keep  too  close  a  check  on  the  instructor's 
plans  but  allows  her  to  exercise  that  valu- 
able quality  of  initiative  so  eagerly  looked 
for  and  prized  when  found  in  the  commer- 
cial field.     The  instructor  who  is  allowed 


to  carry  out  her  own  ideas  within  reasonable 
limitations,  will  do  better  work  than  one 
who  is  constantly  required  to  work  to  plans 
made  by  others. 

All  things  being  considered,  I  believe  that 
the  best  instructor  will  be  one  who  is  able 
to  bring  to  her  classroom  work  the  two-fold 
experience  gained  by  some  time  spent  in 
private  nursing  and  in  institutional  work. 
If  to  this  experience  can  be  added  even  a 
few  months  as  a  visiting  nurse  she  has  a 
fund  of  practical  knowledge  for  her  teaching 
the  value  of  which  cannot  be  estimated,  and 
which  cannot  be  gained  from  books,  valu- 
able as  is  a  library  in  the  instructor's 
equipment. 

It  is  well  for  every  instructor  to  remember 
that  the  instructor's  position  in  the  hospital 
and  training  school  world  is  a  rather  new  one, 
and  that  hard  and  fast  lines  as  to  what  her 
duties  shall  be  are  rarely  drawn.  She  must 
feel  her  way  cautiously,  and  to  a  consider- 
able extent  find  her  own  place. 

How  much  teaching  she  should  try  to  do, 
or  expect  to  do,  is  a  matter  to  be  determined 
largely  through  conference  with  the  princi- 
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pal  of  the  school.  Four  classes  a  day  on 
five  days  of  the  week,  with  a  special  time 
set  aside  each  day  for  conference  with 
individual  pupils  in  regard  to  their  studies, 
is  a  fair  week's  work  for  an  instructor.  She 
must  have  time  for  preparation  for  class 
work,  for  frequent  conferences  with  super- 
intendent and  supervisors  and  for  planning 
and  conferring  regarding  instruction  that 
is  best  given  by  physicians,  pharmacist, 
laboratory  technician  or  dietitian. 

This  question  has  been  asked  me :  * '  How 
much  time  should  an  instructor  require  to 
spend  in  studying  the  lesson  she  is  to  teach?" 
— that  is,  in  the  final  preparation  before 
meeting  the  class.  I  do  not  believe  that 
any  very  definite  answer  can  be  given  to 
that  question,  so  much  depends  on  the 
previous  preparation  and  experience  of  the 
teacher.  I  usually  spend  a  good  deal  longer 
in  preparing  for  a  class  in  anatomy  or 
bacteriology  than  I  do  in  preparing  for  a 
class  in  practical  nursing  because  most  of 
the  things  I  am  to  teach  in  the  latter  class 
I  am  familiar  with  through  years  of  doing 
them  and  seeing  them  done  by  others.  A 
half-hour's  preparation  for  such  a  class  is 
now  all  that  I  plan  for,  though  when  I  first 
began  to  teach  I  took  a  longer  time  to 
prepare.  In  the  anatomy  and  bacteriology 
classes  I  feel  less  able  to  depend  on  my 
memory  and  need  an  hour  to  two  hours  to 
brush  up,  to  think  over  and  arrange  the 
material  for  illustration,  and  to  glance  over 
the  next  lesson  to  be  assigned  so  as  to  be 
able  to  emphasize  some  of  the  points  to 
which  I  wish  to  call  special  attention. 

In  nearly  every  class  I  find  there  are  one 
or  more  pupils  who  do  not  study  easily  or 
who  hate  to  study.  I  make  it  a  point  to 
devote  some  time  out  of  class  to  such 
pupils,  to  find  out  why  they  hate  study,  and 
what  their  difficulties  are,  and  I  find  that 
this  method  pays  well.  By  showing  them 
how  to  concentrate  on  their  studies,  how  to 
review  their  work,  how  to  do  the  task  they 
find   so   hard,   I  find   that   usually  these 


pupils  are  able  to  do  as  good  work  as  the 
average. 

I  have  not  settled  in  my  mind  just  how 
much  of  the  instruction  of  nurses  should  be 
left  to  busy  staff  men.  Quite  often  I  find 
one  man  who  has  the  knack  of  imparting 
knowledge  in  a  very  successful  way.  He  is 
interested  in  teaching  and  comes  to  class 
well  prepared.  Such  a  doctor  is  a  valuable 
asset  to  any  school  and  the  instructor  who 
failed  to  use  such  a  man  would  be  fooHsh. 
But  he  is  the  exception.  Most  of  them 
don't  take  time  to  prepare  to  teach.  Their 
lectures  are  rambling  and  it  is  hard  to  get 
out  of  them  the  special  points  which  nurses 
should  retain.  I  am  convinced  that  most  of 
the  physician's  teaching  should  be  supple- 
mentary to  the  textbook  instruction  which 
the  instructor  has  charge  of.  A  lecture  at 
the  beginning  or  the  end  of  the  course  on 
medical  nursing  or  of  various  divisions  of 
that  course,  in  which  a  doctor  simply 
touches  the  high  spots  in  nursing,  heart, 
kidney,  lung  cases,  etc.,  and  calls  special 
attention  to  points  which  his  experience 
with  patients  has  led  him  to  emphasize  is  a 
valuable  addition  to  the  textbook  work 
conducted  by  the  instructor.  If  they  can 
be  induced  to  demonstrate  in  obstetrics, 
orthopedics,  surgery  and  ophthalmology,  I 
plan  for  such  demonstrations  with  great  joy. 

Every  doctor,  however  poor  he  may  be, 
aspires  to  own  his  own  kit  of  tools.  He 
expects  to  add  to  it,  year  by  year,  as  his 
experience  shows  that  this  or  that  would 
be  useful  to  him  in  his  work.  I  am  quite 
sure  that  the  instructor  of  nurses  who  goes 
to  a  school  to  occupy  such  a  position  for  the 
first  time  after  it  was  created  will  find  her 
work  easier  if  she  takes  with  her  her  own 
library — the  books  which  will  be  of  special 
help  to  her  as  an  instructor,  and  adds  a  few 
books  every  year.  I  discovered  some  of 
the  most  helpful  books  I  have,  first  by  a 
visit  to  the  teachers'  section  of  the  public 
library.  If  I  want  to  give  some  special 
teaching  in  regard  to  plumbing  during  the 
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course  on  hygiene  I  can  get  a  book  on 
plumbing  from  the  Ubrary.  K  I  want  to 
get  some  side  hghts  on  mental  therapeutics 
I  can  get  a  choice  of  books  deahng  with  the 
law  of  the  mind  and  with  psychology  in  the 
public  library.  When  I  thus  discover  a 
book  that  seems  to  me  to  be  worth  buying, 
I  add  it  to  my  shelf  of  books. 

The  best  method  of  tying  up  the  theory 
taught  in  class  to  the  work  in  the  wards 
is  a  matter  that  each  instructor  will  have  to 
work  out  for  herself.  I  make  frequent  use 
of  fresh  specimens  from  the  operating-room 
and  often  build  the  main  part  of  a  lesson 
around  such  a  specimen.  A  nurse  will 
understand  more  clearly  about  the  ovarian 
function  by  seeing  a  real  ovary  than  she  can 
possibly  understand  without  it,  and  the 
same  is  true  of  many  other  specimens  that 
are  easily  secured. 

P  If  the  head  nurse  on  a  ward  is  asked, 
she  will  be  glad  to  make  a  Hst  or  have  a 
pupil  make  a  list  of  the  stock  or  special 


medicines  in  use  in  her  ward  and  the 
condition  of  the  patient  to  whom  special 
medicines  are  being  given.  Such  a  list  is  a 
valuable  one  for  use  in  materia  medica 
classes.  Every  hospital  has  an  abundance 
of  material  in  its  wards  that  can  be  used  as 
illustration  in  class  work.  It  only  needs 
an  instructor  who  works  in  close  touch  with 
the  head  nurses  of  wards  to  see  that  such 
material  is  used  when  it  is  available. 

Finally,  I  would  emphasize  the  prime 
need  of  patience  in  reaching  our  ideals  of 
what  our  work  or  our  position  should  be. 
We  are  all  so  eager  to  bring  things  to  pass 
quickly.  We  expect  to  bring  about  reforms 
in  a  few  weeks  which  often  require  years, 
but  we  as  instructors  have  a  wonderful 
opportunity  in  one  of  the  most  interesting 
lines  of  educational  effort  the  world  is 
to-day  offering  to  any  woman.  If  we  fail 
we  may  wisely  look  within  ourselves  for 
some  of  the  chief  reasons  for  failure.  It  is 
not  because  of  lack  of  opportunity. 
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WAR  service  has  become  a  feature  of 
our  daily  lives.  The  hospitals  of  this 
country  are  important  factors  in  winning 
the  war.  Their  growth  depends  upon  the 
extent  of  their  service  to  humanity. 

Hospital  equipment  and  supplies  have 
not  only  increased  in  value,  but  inferior 
articles  are  substituted,  in  many  instances. 
Cotton  materials  cost  twice  as  much  as  in 
pre-war  days.  Supplies  for  the  diet  kit- 
chens are  limited  in  quantity.  A  liberal 
menu  for  the  staff  dining-room  or  private 
patients'  trays  must  be  modified  by  substi- 
tutes. The  prices  of  medical  and  surgical 
supplies  have  increased.  Rubber  gloves, 
tubing,  ice-caps  and  hot-water  bags  are  not 
guaranteed  and  must  be  purchased  fre- 
quently. It  is  difficult  to  obtain  certain 
types  of  instruments,  sutures  and  surgeons' 
needles  at  any  price. 

Economy  has  become  a  watchword.  It  is 
passed  from  the  basement  of  an  institution 
to  the  roof.  Efficient  service  should  not  be 
sacrificed  by  the  use  of  substitutes.  They 
are  permissible  only  when  satisfactory 
results  may  be  obtained. 

Several  private  sanitariums  have  been 
closed,  as  their  owners  enrolled  for  military 
service.  A  small  percentage  of  superin- 
tendents of  the  charity  hospitals  and  train- 
ing schools  have  volunteered  for  Govern- 
ment service,  and  other  superintendents 
have  released  their  most  competent  assist- 
ants. 

Members  of  the  staffs  of  attending 
physicians,  surgeons  and  specialists  have 
joined  the  Army  Medical  Corps.  They  are 
no  longer  available  as  instructors  for  in- 
ternes   or    nurses.     The    rotarv    service — 


where  four  physicians  each  serve  three 
months  of  the  year — has  been  reduced  or 
discontinued  to  some  extent. 

Internes — who  were  eligible  for  military 
service — enrolled  in  large  numbers.  The 
opportunity  to  serve  their  country,  directly, 
the  value  of  the  experience,  prospect  of  a 
commission  and  salary,  offer  more  attrac- 
tions than  the  routine  of  duty  in  civil 
hospitals. 

Medical  students  are  permitted  to  per- 
form many  of  the  duties  of  internes  (during 
the  summer  months).  Women  physicians 
are  engaged  as  anesthetists,  bacteriologists, 
also  in  the  X-ray  and  out-patient  depart- 
ments. They  are  usually  qualified  to 
assume  the  responsibiUties  and  duties  of 
internes,  also  to  instruct  stu^ient  nurses. 
A  salary  should  be  allowed  in  addition  to 
the  experience  offered. 

Many  of  the  clerical  duties  of  internes 
can  be  assigned  to  nurses  or  well-trained 
secretaries:  the  writing  of  histories,  record- 
ing operations,  ambulance  and  dispensary- 
records.  A  few  nurses  have  completed  post- 
graduate courses  in  anesthesia,  X-ray  and 
laboratory  work.  It  is  not  practicable  to 
reduce  a  three  years'  course  of  training  to 
two  years,  as  the  status  of  the  school  would 
be  affected. 

The  staffs  of  graduate  nurses  have  been 
reduced  in  the  majority  of  our  institutions 
by  the  enrollment  of  supervisors,  instructors 
and  head  nurses  for  military  service.  Third- 
\ear  students  may  assume  the  duties  of 
head  nurses. 

The  Army  School  of  Nursing  will  attract 
a  large  percentage  of  high  school  graduates 
from  the  civil  hospitals.     The  opportunity 
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to  serve  their  country,  directly,  the  prospect 
of  being  ehgible  for  registration  in  any  state, 
after  graduation,  the  privilege  of  member- 
ship in  the  Army  Nurse  Corps  and  the 
national  organizations  of  nurses  are  suffi- 
cient inducements  to  attract  applicants 
from  the  average  training  school. 

The  Class  A  schools  may  obtain  a  suffi- 
cient number  of  high  school  graduates,  also 
women  with  a  partial  or  complete  college 
education.     Several  of  these  schools  have 
increased  their  probation  classes  and  are 
training  extra  nurses  as  a  war  duty.     Extra 
supervisors   and   instructors   are  required, 
also  suitable  housing  and  living  conditions. 
Class   B    schools   have   been   forced    to 
accept  applicants  with  a  partial  high  school 
education,  and  grammar  school  graduates, 
m  many  instances,  while  the  superintend- 
ents of  these  schools  report  that  they  are 
unable   to  obtain  a  sufficient  number  of 
applications. 

The  principals  of  high  schools  will  recom- 
mend the  Class  A  schools  to  their  graduates. 
It  is  difficult  for  Class  B  schools  to  obtain 
this  cooperation,  on  account  of  their  limited 
teaching  facilities  or  undesirable  living 
conditions  for  student  nurses.  A  large 
percentage  of  the  training  schools  of  our 
country  may  properly  be  recognized  as 
belonging  to  Class  B  or  Class  C.  Where 
there  is  one  Class  A  school  in  a  community 
or  small  city,  there  are  several  of  secondary 
importance,  yet  essential  for  the  welfare 
of  the  people. 

Small  hospitals  of  less  than  fifty  beds 
should  not  attempt  to  conduct  training 
schools  for  nurses,  unless  extensive  affilia- 
tions can  be  arranged.  A  course  of  one 
year  may  be  offered  for  attendants,  as  it  is 
not  practicable  to  train  them  where  schools 
for  nurses  exist.  As  the  courses  of  instruc- 
tion would  differ  materially,  the  status 
of  the  attendants  might  be  confused  with 
that  of  the  nurses.  The  training  of  attend- 
ants in  Class  C  schools  would  release  a  large 
number  of  applicants  for  Class  B  schools. 


Institutions  for  sick  children,  convales- 
cents and  tuberculosis  cases  could  offer 
special  training  for  attendants.  Their  work 
should  be  done  under  proper  supervision, 
and  appHcants  should  be  grammar  school 
graduates. 

Certain  hospitals  in  the  South  offer 
regular  courses  of  training  to  negro  women. 
They  are  permitted  after  graduation  to 
register  in  several  states  and  practise  as 
professional  nurses.  Schools  for  attendants 
in  the  South  may  expect  a  supply  of  negro 
applicants. 

The  training  of  volunteers  as  nurses'  aides 
has  not  been  attempted  to  any  extent  in 
this  country.  Women  of  the  leisure  class— 
who  wish  to  render  a  patriotic  service— will 
probably  retire  from  the  nursing  field  after 
the  termination  of  this  war.  A  systematic 
course  of  training  should  be  arranged  for 
nurses'  aids  in  order  that  volunteers  who 
desire  to  practise  as  nurses  may  complete 
the  regular  course  of  training,  \\ath  allow- 
ance for  their  preliminary  instruction. 

High  school  graduates  who  have  com- 
pleted prescribed  courses  in  the  basic 
nursing  sciences  have  applied  for  a  reduction 
of  time.  It  is  advisable  to  excuse  them 
from  a  repetition  of  the  class  work,  but  no 
time  should  be  deducted  from  that  devoted 
to  practical  or  clinical  experience. 

College  graduates  expect  an  allowance  of 
nine  months  from  a  three  years'  course  of 
trainmg.     In  states  where  the  registration 
laws  require  only  two  years  of  training,  this 
may  be  granted.     It  would  be  more  practic- 
able  to  admit  only  college   graduates  to 
certain  schools  for  a  course  of  two  years 
and  three  months  than  to  attempt  to  train 
them  with  high  school  graduates.    Socially, 
the  two  classes  of  nurses  are  not  always 
congenial. 

An  allowance  of  time  causes  resent- 
ment on  the  part  of  other  members 
of  the  school.  It  often  requires  quite  as 
much  time  to  teach  college  graduates  the 
practical  nursing  procedures  as  it  does  to 
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instruct  women  with  less  theoretical  knowl- 
edge and  more  practical  experience. 

The  servant  problem  is  one  of  the  most 
perplexing  for  the  hospital  superintendent 
or  matron.  Orderlies  have  been  unreHable 
employees  for  years.  The  managers  of 
munition  factories  and  other  war  industries, 
railroads  and  cotton  plantations,  offer 
wages  that  the  superintendents  of  hospitals 
caimot  pay. 

The  great  tide  of  immigration  to  our 
American    ports    has     ceased.       Women 


have  now  undertaken  occupations  formerly 
assigned  to  men  who  are  servmg  in  the 
army  or  navy.  In  the  South  there  is  an 
insufficient  supply  of  negro  laborers.  Con- 
valescent ward  patients,  men  and  women 
with  physical  defects,  are  employed,  but 
they  are  unreHable.  A  substantial  increase 
in  wages  seems  to  be  the  only  solution  of  the 
servant  problem. 

Even  though  surrounded  by  destructive 
forces,  the  civil  hospitals  are  helping  to 
win  the  war. 


W\)t  Hurging  txi^ii 


IDA  A.   HAYES 


THE  Surgeon  General  agaui  urgently 
appeals  for  nurses,  and  since  the  Amer- 
ican army  has  just  begun  to  fight  this  need 
will  be  tremendous  when  the  remaining 
milUons  now  flockuig  to  the  colors  join  their 
comrades.  The  German  intelhgence  office 
knows  all  our  moves  and  will  spend  its 
most  terrific  hate  on  our  forces.  When  the 
big  fight  comes  on  our  nurses  must  be  there, 
whether  graduates  in  France,  equipped, 
alert  and  unafraid,  or  novices  in  the  home 
military  hospitals,  chosen  on  an  ethical 
plus  practical  basis  and  reasonably  well 
prepared.  Any  suggestion,  therefore,  will 
doubtless  be  favorably  received  by  those 
at  the  helm  who  have  been  swamped  by 
this  large  order. 

What  is  the  secret  of  the  failure  to  get  a 
sufficient  response  from  the  nursing  body? 
Possibly  there  has  been  a  too  narrow  official 
view  of  the  situation.  If  Red  Tape's  two 
daughters.  Roll-top  Desk  and  Swivel-chair, 
could  traverse  the  highways  of  France 
and  see  our  wounded  men  come  down,  they 
would  cable  "Let  all  come  who  will."  When 
the  house  is  on  fire  we  sound  the  alarm  and 
the  fire  brigade  comes.     It  may  be  the 


latest  device  of  water-tower.     It  may  be 
only  neighbors  with  buckets.     But  it  comes. 
If  Red  Tape's  house  was  burnmg  dowm  I, 
for  one,  would  let  it,  especially  the  office. 
But  if  his  family  were  m  danger  of  death, 
he  would  not  want  his  hands  tied  while  we 
calmly    interrogated    each    fireman    with: 
"Have  you  a  high  school  diploma?    No? 
Then  you  can't  turn  the  hose  on  this  house." 
The  nurse  official  who  views   this  crisis 
merely    as    an    excellent    opportunity    to 
parade  the  achievements  of  her  profession 
is  betraying  the  United  States  to  Germany. 
The  nursing  methods  that  prevail  in  this 
country  within  the  confines  of  the  profession 
are  the  best  in  the  world,  but  fall  far  below 
those  of  other  countries  m  the  relation  of 
the  profession  to  the  people.    The  Hun 
sneers  superciUously,  knowing  that  there 
are  thousands  of  nurses  chafing  to  go  abroad 
but  inliibited  by  trifling  conditions  that 
make  absolutely  no  difference  to  the  wounded 
man.     If  the  nurses  who  cared  for  our  sons 
and   brothers   in   peace   are   not   deemed 
capable  of  serving  abroad,  owing  to  some 
slight  drawback  in  education,  how  can  a 
nurse  dictatorship  ever  hope  to  realize  after 
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the  war  its  unbridled  ambition  for  a  calling 
so  dependent  on  the  goodu^ll  of  the  people? 
\Miat  answer  will  it  give  to  our  men  coming 
home  with  stmnps  and  scars,  nursed  too  late, 
when  they  reproachf uUy  say :  ''  WTio,  then, 
hath  done  this  thing?"  The  acid  test  for 
these  officials  is:  "Whom  have  you  given 
for  the  cause  of  democracy?" 

If  the  men  d^dng  for  us  only  had  a  voice 
in  this,  they  would  reck  httle  if  a  woman  had 
R.N.  tacked  to  her  name,  pro\-iding  she 
could  perform  for  them  the  crude  nursmg 
which  is  all  that  the  ablest  can  do;  witness 
two  nurses  and  two  nuns  carmg  for  600 
wounded  poilus  in  twenty-four  hours,  an 
average  of  about  six  minutes'  care  per  case. 
It  is  but  scant  respect  that  must  be  wTung 
from  the  pubHc  at  the  cost  of  lives.    There 
is  no  one  thing  in  nursing  that  any  average 
woman  cannot  learn.     This  game  of  Hftmg 
up  a  profession  by  its  own  bootstraps  is  an 
efiFete  by-product  of  the  tunes,  to  take  it 
away  from  its  post  beside  a  sweaty,  sore 
humanity.     The  pubhc,  startled  as  never 
before  mto  realization  of  the  nurses'  worth, 
stands  on   the  brmk  of  rewarding  them. 
But  this  reward  must  be  spontaneous.     It 
will  go  for  field  service,  not  desk  service. 
Their  illustrious  prototype,  Florence  Night- 
ingale, was  of  high  birth  and  broad  educa- 
tion, speaking  Greek  hke  an  Oxford  don. 
But  she  did  not  flaunt  this  in  the  face  of 
a  vermin-ridden,  gangrenous   army.     She 
worked  with  her  hands.     Her  intellect  was 
the  lowly  handmaiden  of  her  soul.     Her 
indomitable  energy  converted  those  green 
society  girls  mto  repHcas  of  herself.     We 
cannot  knprove  her  methods.     She  snipped 
red  tape.     She  "deUvered  the  goods." 

We  need  a  general  Nurse  Council  of 
women  with  an  altruistic  spirit,  women 
actually  m  touch  with  the  "man  in  over- 
alls" whose  son  is  in  the  trenches,  or  the 
enlisted  man's  wife  working  in  a  rubber  mill, 
or  yet  the  young  sergeant  whose  prosperous 
farm  will  go  to  seed  while  he  is  away.  This 
group,   elected   m   California  and   Maine, 


Louisiana  and  Oregon,  can  infuse  personal 
zeal  and  hectic  enthusiasm  into  its  acts. 
We  need  women  who  within  not  more  than 
a  decade  have  sponged  a  tj^Dhoid  patient 
and  who  have  seen  warm  red  blood  flow. 

Then:  first  step  would  naturally  be  to 
exhaust  all  the  possible  sources  of  supply. 
This  has  not  been  done. 

1.  Unreasonable  conditions  have  with- 
held graduates  who  could  conform  to 
present  standards. 

2.  Unreasonable  standards  have  with- 
held graduates  who  are  willing  to  go  abroad 
or  into  the  mihtary  hospitals. 

Many  graduates  have  not  volunteered 
because  they  are  not  extended  the  same 
options  granted  soldiers  before  conscription 
was  introduced.  At  that  time  a  man 
volunteered  for  the  engineers  or  the  artillery. 
Why  no  options  for  the  nurse?  She  knows 
best  where  and  what  she  can  do  best. 

There  is  no  proper  system  of  compensa- 
tion for  the  nurse  and  her  dependents,  in 
case  of  resultant  ill  health,  wounds  or 
death.  Countless  nurses  are  bravely  sup- 
porting dependents.  Strenuous  foreign 
ser\dce  wdth  no  provision  for  aged  parents  or 
obHgations  assumed  has  been  a  stumbling- 
block  to  many! 

In  the  second  class  are  two  groups  willing 
but  not  permitted  to  serve.  Of  these  the 
first  is  the  output  from  all  minor  and  special 
hospitals,  too  limited  in  scope  to  meet 
official  approval.  These  patient  women 
have  undertaken  the  essential  care  of  what 
nobody  else  wants,  tuberculous,  insane  and 
chronic  cases.  They  do  this  unpleasant 
work  graciously  and  are  eager  to  learn. 
They  would  make  good  abroad.  They  are 
not  hedged  about  by  a  seffish  set  of  won'ts, 
Hke  many  recent  products  of  our  best 
hospitals,  who  leave  twenty-four-hour  duty 
to  old  nurses,  who  won't  take  contagious 
cases,  who  won't  go  out  of  the  city,  but  who 
never  refuse  an  increase  of  fee  won  by  the 
competency  of  the  older  graduates.  The 
most  reasonable  way  to  estimate  a  nurse's 


282 


THE  TRAINED   NURSE  AND   HOSPITAE  REVIEW 


worth  is  to  obtain  lier  community  standing, 
the  judgment  of  her  classmates,  her  jihysi- 
cians  and  her  patients.  Even  the  woman 
who  after  a  few  months'  training  has  proved 
.an  efficient  household  nurse  is  far  better 
liked  by  the  public  than  the  won't  type. 

The  other  group  is  composed  of  the 
married  nurses,  who,  remarkable  as  it  seems, 
compared  with  other  professions  for  women, 
have  in  most  cases  maintained  valuable 
relationship  with  their  vocation.  In  peace 
times  a  married  woman  is  decidedly  persona 
lion  grata  in  training  school  or  ward.  But 
our  foreign  service  has  no  training  schools, 
and  the  married  nurse  has  doubly  made 

good.    Major  X of  the  Medical  Reserve 

Corps  states  that  many  of  the  doctors  have 
married  nurses,  now  free  from  all  domestic 
obligations  and  yearning  to  go  to  France. 
He  says  they  are  truly  representative  Amer- 
ican women,  capable  of  driving  a  car, 
governing  maids,  running  a  hospital  and 
meeting  any  emergency.  If  single,  they 
would  all  have  been  urged  at  the  begiiming 
to  take  charge  of  units.  In  fact,  some  had 
been  asked  to  do  so.  Married  nurses  will 
not  glut  the  market  after  the  war.  They 
will  automatically  retire  into  private  life. 
They  have  some  show  of  justice  in  their 
hopes  to  go  abroad,  since  many  marriages 
are  taking  place  in  France  and  England 
without  consistent  deportation  of  those 
wives  to  Switzerland  or  America.  A  mar- 
ried nurse  is  not  accepted  in  the  present 
scheme  for  military  hospitals  at  home, 
despite  newspaper  reports.  The  nurse-wife 
of  a  physician  abroad  is  now  virtually  com- 
pelled to  nurse  at  home  her  husband's 
former  patients  under  orders  from  a  slacker 
who  is  gradually  absorbing  the  clientele  she 
helped  to  build.  Nurses  married  to  army 
chemists  or  non-coms,  are  just  as  whole- 
heartedly patriotic  as  if  they  were  single. 
Immediately  after  war  was  declared  by  the 
United  States,  a  distinguished  otologist  in 
New  York  Citv,  member  of  the  Academv, 


stated  emphatically  to  married  nurses  whom 
he  knew  well:  "Make  no  plans.  The  armv 
will  need  you  all."  This  is  the  consensus 
of  present  opinion  and  sentiment  among  all 
the  thoughtful  physicians  in  the  service, 
yet  our  wounded  boys  are  handled  by  un- 
trained women  who  candidly  confess  that 
they  "oftener  stab  their  own  thumbs  than 
the  patients,  giving  hypos,  during  a  drive." 
The  more  efficiently  our  job  is  done  near 
the  trenches,  the  sooner  our  men  will  return 
there,  and  the  fewer  plans  we  need  for 
vocational  care  and  convalescence  here.  It 
is  infinitely  easier  to  transport  one  agile 
nurse  to  France  than  to  convey  on  stretchers 
to  America  the  hundred  or  so  soldiers  whom 
she  got  there  a  year  too  late  to  nurse. 

Dr.  Goldwater  has  so  ably  handled  the 
question  of  nurses'  aides  that  one  can  only 
emphatically  endorse  his  cogent  appeal. 
The  nurses'  aide  cannot,  as  such,  become  a 
drug  on  the  post-bellum  market.  She 
springs  from  the  purest  blood  of  America. 
She  is  patriotic  and  willing.  She  is  of  any 
age  from  sixteen  to  seventy,  affording  a 
wide  range  of  talent,  from  bedside  to  linen- 
room.  She  does  things  in  an  ideal  way. 
She  is  shrewd,  observant,  a  "born"  nurse. 
Many  who  took  this  course  are  mothers 
who  by  that  have  learned  much  that  no  nurse 
can  otherwise  know,  because  it  comes  from 
caring.  The  mainspring  of  all  fine  work, 
whether  in  leaching,  business  or  administra- 
tion, is  greatly  caring.  All  nurses'  aides 
are  not  available  for  foreign  service,  but 
many  are  accomphshed  linguists.  The  aide 
is  robust  and  cheerful,  with  enough  fine 
pride  to  help  her  to  carry  on  during  the 
first  painful  weeks.  She  will  do  much  better 
than  the  average  probationer  because  her 
lofty  motive  is  so  far  from  mercenary.  The 
hospital  superintendent  has  conquered  her 
former  antagonism  to  this  grit  in  her  shell. 
The  United  States  can  produce  a  splendid 
army  of  aides,  quite  equaling  its  army  of 
vouths. 


iBabp  Jfruitarians 


AN  ABSTIL\CT 


A  WRITER  in  the  Nursing  Journal  of 
India  describes  the  ven^  beneficial 
effects  of  the  use  of  fruit  juices  in  dealing 
with  obstinate  cases  of  malnutrition  in 
babies.  In  an  infants'  hospital  to  which 
only  babies  suffering  from  diseases  of  nutri- 
tion were  admitted,  it  was  found  that  a 
certain  number  of  wasting  babies  came  to 
them  who  seemed  to  respond  to  no  treat- 
ment. It  was  decided  to  tr\-  the  effect  of 
fruit  juice  on  a  baby  about  eight  months 
old  who  had  been  under  treatment  for  four 
months,  weighed  only  sLx  and  three-quarter 
pounds  and  was  wasted  almost  to  a  skele- 
ton. She  had  a  bad  discharge  from  both 
ears.  Both  buttocks  were  raw  and  refuse'd 
to  heal.  The  experiment  is  described  as 
follows : 

''The  child  was  practically  at  its  last 
gasp  when  the  doctor  put  her  on  fruit  juice 
only.  She  was  given  oranges,  apples  and 
rhubarb  juice,  ad  lib.,  in  her  bottle.  In  the 
first  twenty-four  hours  she  demolished 
thirteen  oranges,  eight  apples  and  three 
sticks  of  rhubarb — twenty-four  ounces  of 
juice  in  all. 

''The  result  was  extraordinary:  she 
stopped  her  continual  whine  and  slept  for 
hours.  The  discharge  from  her  ears  prac- 
tically stopped,  and  her  buttocks  absolutely 
healed.  She,  however,  lost  four  ounces  in 
weight.  In  the  second  twenty-four  hours 
she  took  twenty  ounces  of  fruit  juice, 
seemed  very  comfortable,  and  slept,  but 
towards  night  became  rather  cold  (tempera- 
ture 96.2°),  and  the  M.  O.  decided  to  give 
her  one  bottle  of  modified  milk.  This 
improved  matters,  and  from  that  time  she 
went  straight  ahead,  gaining  weight  daily, 
enjoying  bottles  of  juice  ad  lib.  and  a 
gradual  increase  of  milk  bottles  week  by 
week.     At  the  end  of  five  weeks  her  dailv 


quantit}'  of  food  was — pure  milk,  five 
ounces;  fruit  juice,  from  twelve  to  twenty 
ounces.  At  the  end  of  ten  weeks  she  was 
digesting  thirteen  ounces  of  pure  milk  in 
modified  form,  and  took  from  four  to  seven 
ounces  of  juice  daUy.  She  weighed  ten 
pounds,  and,  instead  of  being  a  skeleton, 
was  a  dear,  fat,  laughing  little  girl." 

A  number  of  other  cases  are  described 
with  similarly  good  results,  especially  in 
cases  in  which  con\'ulsions  have  persisted 
in  spite  of  ordinary  treatment. 

Dr.  H.  B.  Gladstone,  who  was  responsible 
for  the  fruit  juice  treatment,  in  an  article 
in  the  Practitioner  states  his  conclusions 
thus: 

"Fruit  juice  can  be  taken  to  the  extent 
of  a  pint  daily,  with  immediate  benefit  to  a 
dyspeptic-atropic  infant  under  one  or  two 
years  of  age.  A  carefully  selected  pre- 
digested  food,  low  in  albumin  and  fat  and 
high  in  sugar,  will  then  be  both  digested 
and  absorbed,  and  result  in  gain  of  weight. 
At  first  a  loss  of  weight  must  be  expected, 
but  by  the  end  of  the  first  week  this  is 
usually  regained.  Unless  the  juice  is  fol- 
lowed by  a  diet  scientifically  adapted  to  a 
weak  digestion  it  does  no  permanent  good 
whatever.  The  juice  no  doubt  acts  partly 
on  account  of  its  acid  reaction,  rendering 
the  bowels  unsuitable  for  germs  growing  in 
an  alkaline  medium.  It  has  a  tonic  cleans- 
ing effect  on  the  mucous  membrane  of  the 
digestive  tract,  and  is  a  diuretic,  diaphoretic 
and  general  alterative.  It  supplies  an 
attractive  drink,  enjoyed  by  all  babies,  con- 
taining ten  per  cent,  of  soluble  carbohydrate 
food,  removes  the  irritability  and  restless- 
ness of  the  child,  promotes  quiet  sleep  and 
renders  the  digestive  organs  able  to  digest 
and  absorb  a  light  diet. 

■'Whilst    oranges    were    available,    the 
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juice  was  made  of  two  parts  of  orange 
juice  to  one  of  apple  juice,  diluted  with 
one-quarter  the  quantity  of  water.  The 
apple  juice  was  obtained  by  shredding 
apples  on  a  vegetable  grater  and  expressing 
the  juice  by  means  of  a  fruit  press  (obtain- 
able at  the  Civil  Service  Stores  for  eleven 
shillings).  Since  oranges  have  become 
unobtainable,  melons  and  apple  juice  have 
been  used  with  somewhat  less  good  results. 
Strawberry,  cherry,  raspberry  and  banana 
juices  have  been  taken  and  enjoyed  by  the 
babies,  and  did  not  produce  any  bad  effects; 


and  it  is  probable  that  any  fruit  juice  avail- 
able would  succeed,  provided  the  acid  fruits 
were  not  used  in  too  large  a  proportion, 
and  that  when  oranges  are  out  of  season, 
it  will  be  found  advisable  to  add  a  small 
quantity  of  lemon  juice  to  the  sweeter  fruit 
juices  to  supply  the  necessary  acidity. 
Experiments  with  fruit  juice  are  being  con- 
tinued at  the  hospital  and  this  paper  is 
intended  merely  to  introduce  what  may 
prove  to  be  a  valuable  remedy  in  the  treat- 
ment of  chronic  dyspepsia,  chronic  diarrhoea 
and  atrophy  in  infants," 
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THIS  SOLDIER,  IN  ADDITION  TO  BEING  WOUNDED.  WAS  SUFEERING  FROM  SHELL  SHOCK.      TO 
HELP  THESE  CASES,  THE  AMERICAN   RED   CROSS  PROVIDED  AT  THIS   HOSPIT.\L  THIS  SUN- 
SHINE   ROOM,  WHERE    THERE    IS    ABSOLUTE    QUIET,    HARMONIOUS    COLORINC^    AND 
CHEERFULNESS,  ALL  OF  WHICH  ARE  NECESSARY  TO  OVERCOME  THE  NERVOUS 
RESULTS  AND  MENTAL  DEPRESSION  FOLLOWING  SHELL  SHOCK 


Morfe  of  tfje  American  3^eb  Crossi  in  Stalp 


LIEUT.-COL.  ROBERT  PERKINS, 
Commissioner  for  Italy,  sums  up  the 
work  of  the  Red  Cross  in  that  country  in 
the  following  statement,  also  published  in 
the  Red  Cross  Bulletin ,  London: 

"It  is  impossible  for  any  one  who  has  not 
been  in  Italy  to  realize  or  appreciate  the 
friendship  and  gratitude  the  people  of  that 
country  feel  toward  the  people  of  the 
United  States.  The  work  of  the  American 
Red  Cross  in  Italy  is  accepted  as  the  expres- 
sion of  the  heart  of  the  American  people, 
and  the  Italians,  who  have  borne  the  burden 
of  war  uncomplainingly  for  more  than  three 
years,  now  feel  allied  to  America  in  a  spirit 
of  brotherhood,  the  good  efiFects  of  which 
cannot  be  measured. 

"Italy's  problems  and  trials  have  been 
little  understood  in  America,  but  I  believe 
that  no  nation  has  met  its  difficulties  more 
courageously  and  intelligently. 

"American  Red  Cross  agents  are  at  work 
everywhere  from  the  front  line  to  the 
southerrmiost  tip  of  the  mainland,  and  also 
in  Sicily  and  Sardinia.  In  all  places  they 
work  hand  in  hand  with  the  Italian  Govern- 
ment and  people  in  the  spirit  of  brother- 
hood. Our  delegates  are  to  be  found  in  the 
large  cities  and  in  the  remote  villages.  We 
have  been  able  to  bring  immediate  relief  to 
the  suffering  families  of  soldiers  at  the  front. 
In  one  month  alone  we  relieved  318,000 
needy  families  who  had  been  deprived  of 
their  usual  means  of  support  by  war.  These 
families  were  scattered  all  over  Italy.  The 
cases  were  carefully  investigated  and  the 
relief  distributedunderGovernmentauspices. 

"In  order  to  help  women  members  of 
soldiers  families  to  earn  a  living  we  estab- 
lished workrooms  in  the  principal  centers. 
Here  women  make  garments  out  of  material 
sent  by  the  Red  Cross  from  America,  and 
these  garments  are  used  to  clothe  the  chil- 
dren and  women  of  soldiers'  families,  or 
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sometimes  the  soldiers  themselves.  Millions 
of  surgical  dressings  and  other  necessary 
articles  of  supply  are  sent  to  the  Italian 
hospitals  from  these  workrooms. 

"One  of  the  most  important  branches  of 
our  work  concerns  the  welfare  of  soldiers' 
children.  We  have  established  schools 
everywhere  to  relieve  the  burdened  poor 
families  of  the  care  of  the  children  during 
the  day,  and  in  these  schools  the  children 
are  taught,  clothed  and  fed.  In  the  city  of 
Venice  alone  there  are  twenty-four  such 
American  Red  Cross  schools.  This  care 
means  not  only  that  the  children  are  kept 
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from  the  streets  and  taught  cleanliness  and 
hygiene,  but  also  that  the  food  they  get 
saves  them  from  under  nourishment  and 
the  diseases  that  follow  inevitably  in  its 
train. 

The  American  Red  Cross  in  Italy  also 
concerns  itself  with  the  care  of  refugees 
driven  from  their  homes  by  the  invasion  of 
the  enemy.  This  problem  was  most  acute 
last  fall  and  called  for  emergency  action. 
Although  nofe  now  so  urgent,  the  problem 
remains  and  is  a  part  of  our  work  in  reliev- 
ing the  suffering  caused  by  the  war.  We 
have  refugee  kitchens  with  a  capacity  of 
about  130,000  rations  weekly.  These  are 
for  the  civilian  population  alone,  and  in 
many  cases  the  persons  who  are  fed  pa)^  a 
nominal  sum.  They  are  always  ready  to 
do  this  when  they  can  and  the  system  is 
encouraged  in  order  that  there  may  be  no 
semblance  of  charity. 


"These  figures  do  not  include  the  very 
large  number  of  rations  issued  daily  to  the 
soldiers  at  American  Red  Cross  rest  stations 
throughout  Italy,  or  the  distribution  of  food 
among  the  troops  at  the  front  by  our  rolling 
canteens. 

"In  considering  Red  Cross  work  among 
the  civilian  population,  people  should  realize 
that  now,  more  than  ever  before,  wars  are 
won  or  lost  behind  the  lines.  It  is  impossible 
to  give  any  adequate  idea  of  the  strength 
and  heart  it  has  put  into  the  brave  Italian 
people  to  see  these  visible  evidences  of  the 
support  and  friendship  of  America. 

"We  perform,  of  course,  a  large  and 
important  work  in  Italy  that  is  purely 
military.  In  addition  to  supplying  500 
military  hospitals  with  drugs,  bandages, 
instruments  and  hospital  furniture,  we  have 
four  sections  of  ambulances  and  seven  roll- 
ing canteens  working  at  the  front. 


RED   CROSS   OFFICIAL   PHOTOGRAPH 
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"We  also  distribute  useful  gifts  to  the 
soldiers  in  the  trenches,  contributing  to 
their  comfort  and  health.  The  rolling  can- 
teens supply  many  thousand  men  with  hot 
coffee  daily.  These  comforts  play  an  im- 
portant part  in  the  morale  of  the  troops. 


"Our  ambulances  have  been  doing  splen- 
did work. 

"The  devotion  and  courage  of  the 
American  Red  Cross  drivers  during  the 
offensive  won  the  highest  praise  from  the 
Italian  officers." 


Tuberculosis  and  the  War 


Tuberculosis  has  killed  as  many  persons 
in  the  four  years  of  war  as  have  been  killed 
in  battle.  This  is  a  statement  issued  by 
Dr.  Livingston  Farrand,  head  of  the  Amer- 
ican Tuberculosis  Commission  in  France. 
Dr.  Farrand  calls  attention  to  the  fact  that 
approximately  40,000  men,  as  shown  by 
available  statistics,  were  rejected  in  the 
first  Draft  as  tuberculous.  Of  the  men 
who  passed  the  Draft  boards,  another 
10,000,  following  a  more  searching  examina- 


tion were  subsequently  discharged  on 
account  of  tuberculosis,  giving  a  combined 
total  of  50,000. 

That  the  people  of  America  throw  them- 
selves into  the  winning  of  the  war  against 
tuberculosis  with  the  same  zeal  with  which 
they  have  hurled  themselves  against  the 
Hun  is  the  burden  of  an  appeal  made  by 
Dr.  Farrand  on  the  eve  of  his  return  to 
France. — Ohio  Society  for  Ihe  Preiention  of 
Tuberculosis, 


©ailp  jFoob  Mtmmhi  anb  Special  Mtts 


For  Adults 


At  rest  in  bed  . 
Slight  activity 
Light  work.  .  . 
Moderately 
hard  work 


Calories 

Per 
Pound 
150  lbs.       12 


Weight 


150 
150 


150 


lo 
17 


20 


Total 

1,800 
2,200 
2,000 

.3.000 


Total 
Grams 
Proteid 
72 
88 
115 

120 


Very  hard  work  150     "   23  to  30  3,-500  to  4,r)00  140  to  180 

For  Children 

Age  Weight        Calories      Total    Grams  of  Pioteid 

0  months  .    7  to  15  lbs.  42  to  40  300  to  600    1  gram  per  lb. 


6  to  12mos.  15  to  20 
2  years ...  25 

4  years.  .  .  35 

8  years ...  50 

12  years.  .  75 


40 
36 
34 

28 
22 


600  to  800 

900 

1,200 

1,400 

1,600 


35  to  40 
42 
55 
60 
75 


Fever  Diet 

Eight  ounces  of  milk  =  160  calories. 

Six  ounces  of  milk  and  2  ounces  of  20  per  cent,  cream  = 

240  calories. 
An  egg-nog  of  8  ounces  of  milk,  1    egg    and  2    drams  of 

sugar  =  300  calories. 
A  plate  of  cream  soup  =  160  calories. 
A  glass  of  skim  milk  or  buttermilk  =  80  calories. 
A  glas  of  gruel  =  75  calories. 
A  glass  of  albumen  water  (made  with  white  of  egg)  =  20 

calories. 
A  half  an  ounce  of  milk  =  10  calories. 
A  heaping  tablespoonful  of  cooked  cereal  =  35  calories. 
A  heaping  tablespoonful  of  custard  =  55  calories. 
A  heaping  tablespoonful  of  ice  cream  =  135  calories. 

Diabetic  Diet 
In   addition   to   meat,    fish,    eggs,   clear 
soups,  fats  and  greens,  use  the  following 
carbohydrates: 

1  orange  =  15  grams 

6  tablespoonf  uls  of  oatmeal  =  42  grams. 
6  slices  of  bread  =  78  grams. 
4  tablespoonfuls  of  cream  =  2  grams. 
6  tablespoonfuls  of  sugar  =  48  grams. 

2  medium  potatoes  =  40  grams. 

3  tablespoonfuls  of  peas  =  15  grams. 

4  tablespoonfuls  of  pudding  —  52  grams. 

2  slices  of  sponge  cake  =  26  grams — a  total  of  318 
grams. 

If  we  wish  to  give  our  diabetic  patients 
lOo  grams  of  carbohydrates,  we  give  the 
strict  diet  plus  one-half  orange  (one  half 
of  15  grams);  3  tablespoonfuls  of  oatmeal 
(3  X  7);  3  slices  of  bread  (3  x  13);  1J/2  potato 
(i^  X  20);  5  tablespoonfuls  of  cream 
(5  X  >^  gram). 

If  we  wish  to  give  20  grams  of  carbo- 
hydrates, we  give  the  strict  diet  plus  one- 
half  glass  of  milk  (^  of  12),  and  2  table- 
spoonfuls of  oatmeal  (2x7). 

If  we  wish  to  give  10  grams  of  carbo- 
hydrates, we  add  10  tablespoonfuls  of  cream 
(10  X  ^2)  and  one-half  grapefruit  (5)  to  the 
strict  diet;  i  gram  equals  4,'^  calories. 

♦Reprinted  from  Boslon  Medical  and  Surgical  Journal. 


Diet  for  Nephritis 
In  giving  one  and  a  half  to  two  quarts  of 
liquid  use  the  following  table: 

In  acute  nephritis  give  50  grams  pro- 
teid, as: 

4  glasses  of  milk  (4  x  75). 
16  tablespoonfuls  of  cream  (16  x  K)- 

2  plates  of  thickened  soup  (2  x  55). 
11  tablespoonfuls  of  milk  sugar. 

This  gives  i,8oo  calories. 

Later  we  give  65  grams  proteid: 

Six  glasses  of  milk,  24  tablespoonfuls  of 

cream,  3  tablespoonfuls  of  rice,  2  slices  of 

toast,  6  pats  of  butter,  4  tablespoonfuls  of 

milk  sugar. 

This  gives  2,500  calories  or  2  quarts  of 

liquid. 

In  a  chronic  case  give  70  grams  of  proteid : 
Four  slices  of  bread,  2  eggs,  2  slices  of 

meat,  2  quarts  of  milk;  in  addition,  a  plate 

of  soup  and  5  tablespoonfuls  of  rice,  mashed 

potatoes  or  corn. 

Diet  for  Obesity 

Compare  a  cup  of  clear  soup  =10  calories 
with  a  plate  of  thick  cream  soup  =  160 
calories. 

A  heaping  tablespoonful  of  codfish  =  35 
calories,  with  an  equal  amount  of  salmon 
=  105  calories. 

A  slice  of  lean  meat  =  70  calories,  with 
a  slice  of  fat  meat  =  200  calories. 

Green  vegetables,  such  as  lettuce,  spin- 
ach, tomatoes,  celery,  cucumbers,  etc.,  with 
the  starchy  vegetables,  such  as  potatoes, 
rice,  corn,  peas,  latter  containing  35  to  40 
calories  to  the  tablespoonful,  while  the 
former  only  contain  100  calories  per  pound. 

Compare  also  orange,  70  calories,  for 
dessert,  with  4  tablespoonfuls  of  ice  cream, 
540  calories. 

Limit  the  amount  of  such  foods  as  bread 
and  butter,  olive  oil,  cream,  sugar,  cereals 
and  cheese,  while  weak  foods,  such  as 
oysters,  beef  tea,  greens,  etc.,  need  no 
restriction. 


Clje  ||o0pital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Message  from  the  Acting  Secretary  of  War 


War  Department 
Washington,  September  12,  1918. 
I'o  the  Officers  and  Members  of  the  American 
Hospital  Association: 

It  was  with  deep  regret  that  the  Secretary 
of  War  was  obHged  to  decline  the  invitation 
to  attend  the  convention  of  your  Associa- 
tion on  account  of  projected  absence  from 
the  United  States,  for  he  would  have  wel- 
comed the  opportunity  to  meet  with  you 
and  to  address  you  concerning  some  of  the 
problems  which  are  of  vital  interest  to  both 
the  War  Department  and  the  civil  hospitals. 

Mr.  Baker  fully  appreciates  the  difficul- 
ties already  encountered  and  foreseen  b>- 
the  civil  hospitals  and  is  deeply  grateful 
for  the  splendid  response  and  cooperation 
which  has  met  our  every  demand  thus  far. 
He  realizes  that  the  demands  of  the  War 
Department  have  in  various  ways  seriousl\- 
affected  the  administration  of  civil  hospitals 
by  the  withdrawal  of  staff  physicians, 
internes,  nurses  and  employees. 

An  effort  has  been  made  to  leave  a 
sufficient  number  of  physicians  for  the  hos- 
pitals to  enable  them  to  operate  satis- 
factorily, but  this  has  been  rendered  diffi- 
cult because  of  the  patriotic  spirit  which  has 
prompted  many  to  go  in  spite  of  the  repre- 
sentations made  to  them  that  their  duty 
was  to  remain  at  home.  But  I  need  not 
enumerate  the  difficulties  which  you  en- 
counter, for  you  know  them  full  well.  I 
am  sure  that  what  you  wish  to  know  is  the 
attitude  of  the  War  Department  as  to 
future  protection. 

As  to  physicians,  we  are  aware  of  their 


need  in  civil  as  well  as  military  establish- 
ments and  attention  will  be  given  to  the 
fullest  possible  extent  to  such  measures  as 
may  be  necessary  to  safeguard  the  civil 
hospitals  in  this  respect. 

As  to  the  nurses: — The  army  needs  an 
enormous  number,  probably  at  least  50,000, 
by  next  July.  While  the  majority  of  the 
graduate  nurses  come  from  other  sources 
than  the  hospitals,  still  I  am  sure  these 
institutions  are  affected  to  some  extent. 
We  have  heard  much  about  the  danger  of 
withdrawing  so  many  graduate  nurses,  but 
I  ask  you  to  remember  that  up  to  this  time 
(the  middle  of  September)  we  have  with- 
drawn for  military  service  only  about  16,000 
nurses  and  that  during  the  same  time 
approximately  25,000  nurses  have  graduated 
from  training  schools.  The  subject  of  how 
to  obtain  the  requisite  number  of  nurses 
has  been  discussed  and  numerous  plans 
have  been  suggested  and  some  insistently 
urged.  After  careful  consideration.  Secre- 
tary Baker  has  approved  a  program  which 
has  seemed  to  him  to  be  the  most  sound  and 
constructive  of  any  under  consideration, 
namel}-  the  plan  to  supplement  the  supply 
of  graduate  nurses  with  pupils  of  the  Army 
School  of  Nursing,  which  he  has  authorized, 
and  which  the  Surgeon  General  is  now 
putting  into  effect.  In  addition  to  this, 
hospital  assistants  will  be  used  in  the  con- 
valescent hospitals  in  this  country.  The 
details  of  these  plans  will,  I  am  sure,  be 
made  clear  to  you  by  representatives  of 
the  Surgeon  General.  These  plans  are 
believed  to  be  sound  and  to  be  the  most 
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satisfactory,  both  from  the  standpoint  of 
the  army  and  as  a  safeguard  to  the  civil 
training  schools  for  nurses.  Time  will 
demonstrate  the  supplementary  measures 
to  be  taken  if  and  when  necessary.  The 
success  of  these  plans  will  depend  to  a  large 
extent  on  your  support  and  avoidance  of  all 
that  tends  to  confuse  the  issue.  I  count 
upon  and  urge  your  cooperation. 

As  for  the  other  matter,  which  I  know  to 
be  a  real  embarrassment — the  shortage  of 
employees — I  wish  to  assure  you  of  the 
interest  and  desire  of  the  military  authori- 
ties to  assist  in  mitigating  the  difficulty  so 
far  as  possible.  To  this  end,  we  would 
welcome  suggestions  from  your  Association, 
for  we  are  aware  of  the  important  role 
which  the  civil  hospitals  play  in  safeguard- 
ing the  health  of  the  nation  and  in  main- 
taining the  morals  of  the  great  public  at 
home  while  our  armies  are  fighting  so 
nobly  abroad. 

In  conclusion,  I  wish  you  to  bear  in  mind 
that  our  program  of  five  million  men  under 
arms  by  this  time  next  year,  necessitating 
approximately  500,000  hospital  beds  abroad 
and  200,000  hospital  beds  in  the  United 


States  for  army  purposes,  is  a  project  of 
considerable  magnitude.  Its  importance 
will  readily  show  the  need  which  we  have  of 
the  loyal  support  and  cooperation  of  all 
interests  concerned. 

In  behalf  of  the  Secretary  of  War,  as  well 
as  for  myself,  I  wish  for  your  Association  a 
most  successful  and  profitable  meeting. 

B.  Crowell,  Acting  Secretary  of  War. 

Resolutions  of  American  Hospital 
Association 

The  following  are  some  of  the  important 
resolutions  adopted  at  the  convention  of 
the  American  Hospital  Association.  The 
others  will  be  published  in  a  later  issue. 

Control  of  Venereal  Disease 
''Resolved,  That  the  American  Hospital 
Association  heartily  endorses  the  program 
of  the  War  Department  for  the  control  and 
treatment  of  venereal  disease,  and  that  the 
hos[)itals  of  the  country  be  urged  to  co- 
operate with  this  program  in  every  way, 
and  particularly,  by  developing,  or  when 
necessary,  establishing  clinics  for  treating 
venereal    disease    and    by    opening    their 
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wards  to  patients  with  these  diseases  who 
require  bed  care;  and  be  it  further 

"Resolved,  That  the  Committee  on  Out- 
Pat  ient  Work  be  authorized  and  directed 
to  prepare  a  suitable  statement  incorporat- 
ing this  resolution,  to  be  sent,  after  ap- 
proval by  the  president  of  the  Association, 
to  the  proper  officials  of  the  hospitals  of 
the  country." 

Hospital  Assistants 

At  a  conference  recently  held  in  Washing- 
ton it  was 

"Resolved:  That  civil  hospitals  which 
have  the  necessary  facilities  be  encouraged 
to  arrange  for  the  training  and  use  of  hos- 
pital assistants  according  to  the  plans  and 
qualifications  of  the  Army  School  of  Nurs- 
ing. Such  hosj)ital  assistants  should  be 
enrolled  through  the  American  Red  Cross 
with  the  understanding  that  they  will  acce])t 
service  as  required  either 

a.  With  the  hospitals  in   which  they   are 

trained. 

b.  With  the  American  Red  Cross. 

c.  In  army  hospitals." 

Inasmuch  as  the  foregoing  recommenda- 
tions involve  a  plan  of  action  which  implies 


the  cooperation  of  the  civil  hospitals  and 
Red  Cross  and  the  medical  department  of 
the  army,  the  American  Hospital  Associa- 
tion requests  an  early  conference  with  the 
other  parties  concerned  for  the  purpose  of 
arriving  at  a  complete  working  understand- 
ing of  all  the  details  of  the  i)roposed 
agreement. 

"Resolved,  That  the  Association  hereby 
records  its  hearty  approval  of  the  principle 
of  the  proposed  cooperative  scheme  and 
urges  its  members  to  participate  in  every 
possible  way." 

Red  Cross  Survey 

"Resolved,  That  this  Association  heartily 
endorse  the  proposed  survey  of  the  Amer- 
ican Red  Cross  for  the  purpose  of  ascertain- 
ing the  forces  available  for  nursing  service 
in  the  United  States  and  urges  all  hospitals 
and  public  health  organizations,  whether 
represented  in  this  Association  or  not,  to 
aid  in  every  way  to  secure  a  rapid  and 
accurate  result." 

Affiliation  with  Army  Training  School 
FOR  Nurses 

"Resolved,  That  this  Association  fully 
appreciates  the  probable  value  of  an  army 
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training  school  for  nurses,  under  such 
circumstances  as  will  assure  to  the  pupils 
a  complete  and  adequate  professional 
education;  as  m.ay  undoubtedly  be  given  in 
such  permanent  institutions  as  the  Walter 
Reed  and  Letterman  Hospitals  and  perhaps 
under  other  available  opportunities;  that 
civilian  hospitals  should  cooperate  in  every 
way  to  aid  such  plan,  by  affiliation,  when 
it  may  be  of  mutual  advantage  and  to  the 
advantage  of  the  pupils  concerned,  or  by 
any  other  reasonable  method;  that  the 
action  of  this  Association  should  be  and 
is  governed  not  by  a  selfish  regard  for  the 
institutions  which  it  represents,  but  by  an 
active  and  sympathetic  concern  for  the 
men  who,  by  reason  of  patriotic  service, 
may  become  patients  in  army  hospitals; 
and  for  the  pupil  nurses,  who,  from  an 
equally  patriotic  impulse,  may  enter  the 
military  hospitals;  that  actuated  by  such 
motives  the  authorities  in  charge  of  both 
the  civilian  and  the  military  hospitals 
should  give  very  serious  consideration  to  the 
problems  involved,  which  include  the  period 
in  the  courseof  training  at  which  pupils  could 
be  exchanged  to  the  advantage  of  all  con- 
cerned; the  education  which  the  pupil  is  to 
receive  in  the  respective  institutions;  the 
opportunities  for  such  education;  full  assur- 
ance that  the  contemplated  program  may  be 
carried  out  by  both  parties  to  the  advantage 
of  the  pupils;  and  a  complete  understanding 
and  acceptance  of  the  conditions  by  the 
students  concerned,  and  tliat  iinally,  if  the 
above  requirements  are  satisfactorily  ful- 
filled, in  the  estimation  of  the  institutions 
concerned,  the  agreement,  if  any,  between 
the  parties,  should  be  set  forth  in  a  written 
contract  embodying  all  the  substantial 
terms  and  conditions  of  the  engagement." 
Nurses  in  Captivity 
"Whereas,  The  Comptroller  of  the  Treas- 
ury has  recently  ruled  that  American  arm\- 
nurses  held  as  prisoners  of  war  by  an  enemy 
nation  are  not  entitled  to  pay  during  cap- 
tivity,   on    the    ground    that    as    civilian 


employees  they  arc  not  included  in  the 
statute  allotting  pay  to  members  of  the 
regular  army,  privates  and  officers,  commis- 
sioned and  non-commissioned;  and 

"Whereas,  The  army  nurse  is  not  a 
civilian  em[)loyee  but  for  eighteen  years  has 
been  by  law  an  integral  part  of  the  regular 
army;  therefore,  be  it 

"Resolved,  That  the  American  Hospital 
Association  at  Atlantic  City  in  convention 
assembled  this  25th  day  of  Sept  mber 
requests  and  urges  that  the  Secretary  of 
War  and  the  Secretary  of  the  Treasury  take 
such  steps  as  may  be  necessary  to  remedy 
this  grievous  evil." 

Convention  Notes 

Probably  the  most  important  step  taken 
by  the  American  Hospital  Association  at 
its  recent  convention  was  the  decision  to 
establish  institutional  memberships  in  addi- 
tion to  the  several  classes  of  personal  mem- 
bers which  up  to  this  time  have  composed 
the  Association,  none  of  which  has  been 
interfered  with.  It  is  hoped  by  this  step 
to  assist  in  the  standardization  and  classifi- 
cation of  hospitals  and  to  add  to  the  growing 
power  of  the  Association  in  state  and 
national  affairs.  The  section  in  the  amended 
constitution  which  provides  for  institutional 
membership  reads  as  follows: 

"Any  corporation  or  association  organ- 
ized for  the  promotion  of  public  health  or 
for  the  care  or  treatment  of  the  sick  or 
injured  shall  be  entitled  to  membership 
subject  to  the  following: 

"Applications  for  institutional  member- 
ship shall  be  addressed  to  the  executive 
secretary  in  writing,  signed  by  a  duly 
authorized  representative  of  the  corporation 
or  association;  they  shall  be  referred  to  the 
membership  committee  and  the  applicant 
shall  become  a  member  upon  receiving  the 
approval  of  the  majority  of  the  membership 
committee  and  upon  the  payment  of  the 
initiation  fees  as  follows:  Hospitals  with 
a  capacity  of  less  than  100  beds  shall  pay 
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ten  dollars;  those  from  100-250  beds,  in- 
clusive, shall  pay  twenty  dollars;  all  over 
250  beds  shall  pay  thirty  dollars;  all  other 
organizations  eligible  to  membership  shall 
pay  ten  dollars. 

"Constituent  institutional  members  shall 
be  entitled  to  appoint  as  their  representa- 
tives in  the  association  any  person  or  persons 
who  are  eligible  to  active  or  associate 
membership  in  the  association,  and  of  the 
number  so  appointed  no  more  than  three, 
including  the  superintendent,  shall  have 
all  the  privileges  and  authority  of  active 
personal  members  and  shall  be  so  desig- 
nated and  others  so  appointed  shall  have 
the  privileges  of  associate  personal  mem- 
bers. 


The  American  Dietetic  Association  held 
its  first  annual  meeting  while  the  hospital 
convention  was  in  progress.  Miss  Lulu 
Graves,  until  recently  dietitian  at  Lakeside 
Hospital,  Cleveland,  has  been  largely  re- 
sponsible for  the  work  of  organization  of 
this  association  which  already  has  reached 
a  considerable  membership.  In  addition 
to  section  meetings  one  joint  session  was 
held  with  the  American  Hospital  Associa- 
tion with  Miss  Lenna  Cooper,  chief  dieti- 
tian of  Battle  Creek  Sanitarium,  presiding. 
This  association  has  a  wide  field  from  which 
to  draw  its  membership  and  should  be  able 
to  accomplish  much  that  will  be  valuable  to 
hospital  and  helpful  to  dietitians,  especially 
those  who  are  new  to  their  tasks  in  insti- 
tutions. 


Probably  on  account  of  the  unusual 
amount  of  time  that  was  given  to  the  war 
service  program  as  it  relates  to  hospitals, 
no  section  meetings  for  smaller  hospitals 
were  scheduled  this  year.  The  popularity 
which  these  section  meetings  had  attained 
in  former  years  was  manifested  by  the 
protests  heard  on  all  sides  from  those  to 
whom  these  special  sessions  devoted  to 
consideration  of  smaller  hospital  problems 


were  the  most  important  feature  of  the 
annual  gathering.  Determined  not  to  lose 
entirely  the  opportunity  for  an  interchange 
of  experience,  a  few  of  the  superintendents 
arranged  for  an  extra  meeting  on  Thursday 
evening  at  which  some  of  the  most  pressing 
problems  confronting  smaller  hospitals  to- 
day were  discussed.  This  meeting  was  one 
of  the  most  largely  attended  and  by  far  the 
most  popular  and  practical  of  all  the 
sessions.  Mr.  Asa  Bacon  presided.  The 
wish  that  several  of  these  open  discussions 
or  round-table  conference  sessions  might  be 
arranged  for  in  future  meetings  was  heard 
on  all  sides. 


The  commercial  exhibit  this  year  was  the 
largest  seen  at  any  of  the  hospital  conven- 
tions and  proved  a  most  attractive  and 
popular  feature  of  the  sessions.  Instead  of 
having  to  spend  time,  energy  and  money  in 
visiting  the  supply  houses  in  larger  cities 
the  visiting  superintendents  could  see  the 
latest  thing  in  appliances  and  supplies  with 
the  least  possible  expenditure  of  effort. 
The  soaring  cost  of  everything  made  many 
of  the  superintendents  wary  about  ordering 
any  but  the  most  urgently  needed  articles 
at  this  time,  but  many  of  them  have  gone 
home  to  devise  ways  and  means  of  securing 
some  of  the  admirable  labor  and  time  saving 
devices  and  appliances  they  saw  demon- 
strated at  the  convention. 


One  New  England  superintendent  made 
a  suggestion  that  is  well  worth  passing  on. 
She  said:  "I  have  resolved  when  I  reach 
home  to  tell  my  seniors  and  head  nurses 
what  we  do  at  this  convention  and  to  give 
a  brief  report  of  the  program  as  a  part  of 
their  education.  They  know  I  have  been 
away  at  some  convention.  They  have  only 
the  vaguest  idea  of  what  it  is  all  about  and 
I  feel  that  if  we  are  to  get  the  fullest 
cooperation  from  them  as  institutional 
nurses  we  may  very  wisely  take  time  to  go 
over    briefly   with  them  some  of   the   big 
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problems  that  hospitals  arc  facing  at  this 
time. 


The  next  convention  is  to  meet  in  Cin- 
cinnati, Ohio,  in  September,  1919.  The 
new  officers  are:  President  Dr.  A.  R. 
Warner,  Lakeside  Hospital,  Cleveland; 
vice-presidents.  Dr.  Joseph  Howland  of 
Boston,  Mr.  A.  B.  Lipping  of  New  Orleans 
and  Sister  Armena  of  St.  Louis  treasurer, 
Asa  Bacon;  executive  secretary,  Howell 
Wright;  trustee,  Dr.  Robert  J.  Wilson  of 
New  York. 

How  Many  Graduates  Each  Year? 

A  good  deal  of  comment  was  heard  in 
the  lobby  at  the  convention  of  the  Amer- 
ican Hospital  Association  over  the  state- 
ment of  the  Secretary  of  War  that  probably 
25,000  nurses  have  graduated  from  training 
schools  since  the  mobilization  of  nurses  for 
military  service  has  been  begun  to  meet 
the  needs  of  army,  navy  and  public  health 
service.  It  is  only  a  few  years  since,  after 
a  prolonged  investigation,  the  number  of 
pupils  in  hospital  schools  was  estimated  to 
be  approximately  22,000,  and  the  number 
of  graduates  annually  from  these  schools 
was  about  7,000.  These  figures  seem  much 
more  likely  to  be  correct  than  the  figures 
given  by  Secretary  Baker.  If  he  is  counting 
on  25,000  graduates  in  one  year  or  two  years 
from  the  hospital  schools  of  America,  the 
Secretary  will  probably  be  disapjKiinted  by 
at  least  twelve  to  fifteen  thousand. 

Training  Hospital  Assistants 

The  following  resolution  was  unanimously 
adopted  at  Washington  on  September  20th 
by  a  special  committee  which  included 
Col.  Winford  H.  Smith,  Surgeon  General's 
office,  chairman;  Miss  Clayton,  League  for 
Nursing  P>lucation;  Miss  Crandall,  Com- 
mittee on  Nursing,  Council  of  National 
Defense;  Miss  Delano,  American  Red  Cross; 
Dr.   Goldwater,   War   Service   Committee, 


American  Hospital  Association;  Miss  Good- 
rich, Army  School  of  Nursing;  Miss  Nutt- 
ing, Committee  on  Nursing,  Council  of 
National  Defense;  Miss  Thompson,  Army 
Nurse  Corps: 

"Resolved,  That  civil  hospitals  which 
have  the  necessary  facilities  be  encouraged 
to  arrange  for  the  training  and  use  of  hos- 
l)ital  assistants  according  to  the  plan  and 
qualifications  of  the  Army  School  of 
Nursing. 

"That  such  hospital  assistants  should  be 
enrolled  through  the  American  Red  Cross, 
with  the  understanding  that  they  will 
accept  service,  as  rec^uired,  either  (a)  in  the 
hospitals  in  which  they  are  trained,  (b) 
with  the  American  Red  Cross,  (c)  or  in 
army  hospita  s." 

►I- 

Training  in  Anesthesia 

The  Lakeside  Hospital,  Cleveland,  has 
for  some  time  been  giving  a  course  in  anes- 
thesia to  a  limited  number  of  graduate 
nurses  under  the  following  terms  and 
conditions: 

Applicants  must  be  competent  in  the 
administration  of  ether  before  taking  the 
course  at  Lakeside  where  nitrous  oxide  is 
largely  used. 

A  minimum  of  six  months'  full  time 
attendance  is  required.  A  tuition  fee  of 
fifty  dollars  is  charged.  Pupil  anesthet  sts 
must  maintain  themselves  outside  of  the 
hospital  at  their  own  expense,  except  for 
lunches. 

If  competent  at  the  end  of  six  months  a 
certificate  of  attendance  upon  the  course  is 
given.  If  a  longer  time  is  required  to  reach 
comjK'tency,  no  extra  tuition  is  charged. 

The  number  in  training  is  limited  to  five. 

Incidentally  it  might  be  added  that  as 
soon  as  the  chief  anesthetist  has  certified 
a  pupil's  competency  there  are  always 
positions  waiting  for  her.  At  present  the 
demand  for  trained  anesthetists  is  far 
greater  than  the  supply. 


Bepartmmt  of  public  Welfare 


The  Midwife  Question 

In  the  monthly  bulletin  of  the  New  York 
State  Department  of  Health,  Health  Xeu's, 
Mary  M.  Muldowney,  a  public  health  nurse 
of  the  Department,  under  the  title  "The 
Public  Health  Nurse  in  Relation  to  the 
Midwife,"  makes  the  following  comment: 

"The  inspection  of  midwives,  and  the 
follow-up  of  cases  delivered  by  them, 
affords  the  public  health  nurse  an  excellent 
opportunity  to  improve  the  care  now  given 
to  a  very  large  number  of  mothers  and  newly 
born  babies.  Many  of  them  at  present 
receive  very  inadequate  attention  at  a  most 
critical  period  owing  first,  to  the  relative 
inefficiency  of  many  midwives  and  second, 
to  the  lack  of  adequate  state  and  local 
organizations  to  maintain  constant  mid- 
wife supervision. 

"A  number  of  nurses,  as  well  as  physi- 
cians and  others,  maintain  an  unsympa- 
thetic attitude  toward  the  midwife — some 
even  are  opposed  entirely  to  the  practise 
of  midwifery  and  wish  to  have  it  abolished. 
Regardless  of  the  merits  of  this  controversy, 
the  actual  condition  must  be  met  of  bringing 
under  competent  supervision  the  large 
number  of  midwives  engaged  in  practise, 
the  majority  of  whom  have  state  or  local 
licenses,  or  both.  In  many  localities  there 
is  no  alternative  to  the  midwife,  the  situa- 
tion having  been  actually  aggravated  by 
the  absence  of  many  physicians  in  the 
military  service.  A  solution  of  the  midwife 
problem  at  the  present  time  is  im|)ossil)le, 
partly  owing  to  the  fact  that  foreign-born 
parents  insist  upon  having  the  midwife, 
partly  because  hospital  faciMties,  except  in 
a  few  of  the  larger  cities,  are  total!}'  inade- 
quate and  too  expensive  for  those  who  are 
poor  or  have  moderate  means  only,  and 


also  because  in  some  instances  in  the  rural 
sections  of  the  state  there  is  not  a  physician 
available  for  many  miles. 

"  Therefore  we  must  come  to  the  conclu- 
sion that  the  midwife  is  still  a  necessity  in 
many  communities.  This  being  so,  we 
should  accept  her  as  one  of  the  important 
public  health  problems,  and  give  to  her  due 
consideration  and  attention,  not  only  to 
limit  her  sphere  of  activity,  but  to  improve 
the  work  she  is  doing. 

"To  this  end  the  state,  since  January  i, 
1015,  has  required  all  persons  practising  as 
midwives  to  qualify  for  and  receive  a 
license.  An  effort  has  been  made  to  ex- 
clude women  who  are  unfit,  either  because 
of  being  dirty,  ignorant,  careless  or  addicted 
to  the  use  of  alcohol.  Women  who  are 
unlicensed,  who  have  been  denied  a  license, 
or  whose  license  has  been  cancelled,  must 
be  followed  up  to  prevent  their  attending 
confinement  cases  and  failing  to  report 
births.  These  women  may  be  readily  found 
and  kept  under  surveillance  by  the  local 
nurse.  Finding  these  women  and  their  un- 
reported cases  is  an  essential  not  to  be 
overlooked. 

"In  some  parts  of  the  state  there  are  no 
midwives  ])ractising,  while  in  cities  con- 
taining a  large  foreign  population  the  mid- 
wives  have  reported  as  high  as  fifty-eight 
per  cent,  of  the  births.  There  have  been 
issued  by  the  State  Commissioner  of  Health, 
exclusive  of  New  York  City  and  Rochester, 
5,;? 2  licenses  to  midwives  of  whom  about 
425  are  in  acli\e  i)ractise.  There  are 
twenty-five  cities  each  containing  five  or 
more  midwives.  In  each  of  these  cities, 
except  four,  as  well  as  in  some  of  the  rural 
sections,  the  Stale  Department  has  received 
the  cooperation   of   the  local  nurses,  and 
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partly  due  to  the  interest  taken  by  these 
nurses,  it  is  possible  to  observe  a  decided 
improvement  in  the  work  the  midwives 
are  doing. 

''When  it  is  realized  that  about  sixteen 
per  cent,  of  the  births  in  New  York  State 
outside  of  New  York  City  are  attended  by 
midwives,  all  concerned  with  the  public 
health  must  be  impressed  with  the  need  for 
continued  and  improved  supervision  of 
them." 

'h 

The  Work  of  a  Nurses'  Settlement 

The  report  for  191 8  of  the  Henry  Street 
Settlement,  265  Henry  Street,  now  in 
existence  twenty-five  years,  gives  an  ac- 
count of  the  many  activities  of  the  organiza- 
tion. The  foreword  to  the  report  by  Miss 
Lillian  D.  Wald,  the  head  worker,  describes 
the  nursing  operations  of  the  settlement. 
Many  of  the  nurses  are  serving  at  military 
camps  at  home. 

Miss  Wald  directs  attention  to  the  in- 
crease of  calls  for  visiting  nurses  in  New 
York  occasioned  by  increase  of  child  illness 
due  to  undernourishment  and  inadequate 
heating  of  houses.  The  settlement  co- 
operates with  the  Nursing  and  Health 
Department  at  Teachers  College  to  comi- 
plete  the  training  of  undergraduate  nurses. 
The  work  of  visiting  nurses  has  grown  to 
such  an  extent  as  to  necessitate  a  more 
substantial  basis  for  this  part  of  the  institu- 
tion's labors,  and  it  is  proposed  to  raise  a 
million-dollar  fund  to  pay  salaries  and 
expenses  of  nurses  at  home,  to  erect  a 
central  administration  building  for  the 
nursing  service  and  to  train  a  larger  body 
of  student  nurses. 

In  educational  service  it  is  proposed  to 
put  up  a  building  on  the  property  at  Henry 
and  Gouverneur  streets,  owned  by  the 
Settlement,  to  accommodate  its  clubs  and 
classes  and  to  grant  vocational  scholarships 
of  $150  each  year,  to  keep  fourteen-year-old 
boys  and  girls  in  school  for  an  additi(  nal 
two  years. 


The  expenditure  for  the  year  amounted 
to  $158,928,  against  an  income  of  .15135,876, 
and  special  efforts  are  being  made  to  wipe 
out  the  deficit  thus  created. 

In  the  year  covered  by  the  report  the 
Settlement  nurses  cared  for  32,753  patients, 
making  277,179  visits,  a  large  number  being 
maternity  cases. 

Ohio  Public  Health  Nurses 

The  following  activities  of  Ohio  Public 
Health  Nurses  are  noted :  Miss  E.  Laverne 
Gamble  resigned  as  public  health  nurse  in 
Piqua  to  enter  the  Red  Cross  Nursing 
Service.  She  will  be  succeeded  by  Miss 
Naomi  Blosser.  Miss  Helen  E.  Johnson 
resigned  as  public  health  nurse  of  Cam- 
bridge to  join  the  Red  Cross  Nursing 
Service.  Miss  Maud  Barnard  of  Tuscara- 
was County  resigned  to  join  the  Red  Cross 
Service.  Miss  Minnie  McGee  was  ap- 
po'nted  assistant  public  health  nurse  at 
Massillon.  Mrs.  Blanche  Morrisey  resigned 
as  public  health  nurse  at  Elyria  to  enter  the 
Red  Cross  Nursing  Service.  Miss  Norah 
D.  Abbe  resigned  as  public  health  nurse  at 
Greenfield  to  enter  the  Red  Cross  Nursing 
Service.  Mrs.  Margaret  Gibbons  resigned 
a§  public  health  nurse  of  the  Federation  of 
Women's  Clubs  at  Zanesville  to  enter  the 
Red  Cross  Nursing  Service.  She  will  be 
succeeded  bv  Mrs.  Dorothv  Howell. 


Nurse  Service  Taxed  to  Limit 

The  visiting  nurse  service  of  the  Henry 
Street  Settlement  is  working  with  the  De- 
partment of  Health  in  combating  the 
influenza  epidemic  in  Manhattan,  the  Bronx 
and  Staten  Island.  The  hospitals  are  taxed 
to  capacity,  and  many  hospital  nurses  are 
themselves  ill. 

There  is  urgent  need  for  more  nurses, 
both  to  assist  with  the  influenza  and  with 
the  general  cases  cared  for  by  the  visit- 
ing nurse  service,  particularly  maternity 
cases. 


(Ebitoriallp  gjpea^ktng; 


The  Atlantic  City  Convention 

Those  who  have  followed  closely  the 
development  of  the  American  Hospital 
Association  through  the  perilous  period  of 
its  infancy  and  childhood,  through  the 
adolescent  years  to  the  present,  had  the 
feeling  very  strongly  impressed  on  them  at 
the  recent  convention  that  the  Association 
had  grown  up,  that  it  had  not  only  reached 
the  age  of  manhood,  but  that  it  was  ready 
to  assume  the  responsibilities  of  a  full- 
grown  man,  that  it  had  put  away  childish 
things.  The  war  and  the  problems  that 
have  followed  in  its  train  have  sobered  its 
deliberations,  enlarged  the  horizon  of  its 
members  and  unified  its  efforts  as  perhaps 
nothing  else  would  that  could  have  hap- 
pened. From  the  hour  when  the  conven- 
tion opened  till  the  closing  meeting  which 
was  devoted  to  the  study  of  methods  of 
helping  to  win  the  war  by  food  conserva- 
tion, the  spirit  of  the  war  and  the  Associa- 
tion's part  in  it  permeated  the  convention. 

The  report  of  Mr.  Richard  P.  Borden, 
chairman  of  the  War  Service  Committee 
of  the  Association,  and  the  address  of  Col. 
VVinford  Smith,  representing  the  Surgeon 
General's  office,  were  important  features  of 
the  opening  day.  Mr.  Borden,  one  of  the 
trustees  of  the  A.ssociation,  has  given  largely 
of  his  time  and  strength  this  year  to  the 
hospital  side  of  war  work,  spending  three 
days  of  each  week,  at  his  own  expense  at 
the  ofiice  of  the  American  Hospital  Associa- 
tion in  Washington.  With  Colonel  Smith, 
another  trustee,  assisting  in  the  Surgeon 
General's  ofiice,  the  Association,  through 
them,  has  been  kept  in  close  touch  with 
developments  and  plans  as  they  affected 
or  were  likely  to  affect  hospitals. 


A  large  proportion  of  time  was  devoted  to 
the  study  of  ways  and  means  of  helping  to 
further  the  campaign  of  the  Government 
against  venereal  diseases.  If  nothing  more 
was  accomplished  than  to  impress  the  hos- 
pital executives  with  the  seriousness  of  the 
situation,  and  the  pressing  necessity  of  each 
one  going  home  to  take  up  with  his  own 
board  and  medical  staff  the  problem  of 
what  the  hospital  people  should  do  to  help 
victims  of  this  evil  in  their  own  communi- 
ties, much  good  must  come  from  the  frank 
discussion  of  this  situation. 
NuRSixG  Problems  in  CmL  Hospitals 

The  nursing  problems  as  they  relate  to 
the  war  were  presented  by  Miss  Delano, 
Miss  Goodrich  and  Miss  Nutting,  the  latter 
of  whom  spoke  on  the  war  program  as  it 
relates  to  the  civil  hospitals.  Though  it 
was  regretted  by  many  that  a  representa- 
tive of  the  civil  hospitals,  one  who  had  been 
face  to  face  with  the  actual  pressing  problem 
of  maintaining  an  adequate  well-super\nsed 
nursing  service  in  war-time,  had  not  been 
secured  to  discuss  this  subject,  no  one 
could  complain  of  lack  of  interest  in  this 
meeting.  The  very  general  feeling  pre- 
vailed that  the  civil  hospitals  had  been 
largely  left  out  of  the  consultation  when  the 
plans  were  made  for  war  nursing.  One 
speaker  made  the  statement  that  principals, 
supervisors  and  head  nurses  of  training 
schools  had  received  a  letter  previous  to 
the  American  Nurses'  convention  asking 
for  their  approval  of,  and  cooperation  in, 
proposed  plans,  and  that  a  large  number 
of  replies  voicing  approval,  not  only  of  plans 
then  known,  but  of  any  plans  had  been 
received.  However,  another  speaker  em- 
phasized the  fact  that  this  approval  was 
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given  without  consulting  the  superintend- 
ents of  hospitals  or  the  boards  of  trustees, 
who  were,  in  the  last  resort,  responsible  to 
the  public  and  the  local  community  for 
maintaining  a  reasonably  efficient  hospital 
in  war-time. 

In  spite  of  the  increased  cost  of  travelling, 
the  representation  of  hospitals  west  of 
Chicago  was  good,  and  most  of  the  Pacific 
Coast  and  Southern  States  were  well 
represented.  Altogether  it  was  an  import- 
ant, a  great  convention,  one  that  was  well 
worth  travelling  a  long  way  to  be  in  and 
one  that  will  stand  out  not  so  much  because 
of  its  achievements  but  because  of  its 
spirit  and  the  altogether  new  problems  that 
demanded  consideration. 

Publicity  for  the  Training  School 

In  the  pages  of  one  popular  magazine 
recently,  the  writer  counted  the  advertise- 
ments of  two  hundred  and  forty-four  edu- 
cational institutions  for  young  men  and 
women. 

Evidently  such  institutions  believe  in  the 
value  of  the  right  kind  of  publicity  for  their 
schools.  They  believe  in  the  use  of  printer's 
ink  and  display  type  to  bring  to  public 
notice  the  advantages  which  their  school 
has  to  ofifer. 

One  sees  more  frequently  now  than  ever 
before  advertisements  of  schools  of  nursing, 
yet  the  matter  of  how,  when  and  where  to 
advertise  a  hospital  school  has,  on  the  whole, 
been  very  little  studied.  Many  a  hospital 
is  running  with  an  insufficient  staff  because 
its  superintendent  or  committee  members 
cannot  bring  themselves  to  the  point  of  ad- 
vertising the  school  as  other  educational 
institutions  advertise. 

We  have  in  mind  a  large  school  a  few 
years  ago  that  found  itself  parting  with  its 
graduates  in  the  spring  and  a  very  small 
supply  of  probationers  to  take  their  places. 
Graduate  nurses  were  secured  for  ward  duty 
to  fill  the  vacancies  temporarily.  With  a 
change  of  superintendent  in  the  school,  a 


course  of  publicity  for  the  training  school 
was  decided  on.  The  medium  selected  was 
the  church  papers  circulating  in  the  State 
and  adjacent  territory.  Small  cuts  of  the 
training  school  building  were  sent  the  pa- 
pers, and  sufficient  space  was  taken  in  the 
papers  to  allow  of  proper  display  type. 

The  response  was  immediate  and  instead 
of  an  insufficient  staff  the  school  soon  had 
a  waiting  list  and  has  had  ever  since. 

Next  to  the  church  papers,  when  consider- 
ing where  to  advertise  for  pupils,  might  be 
considered  the  farm  journals  circulating  in 
the  State.  These  go  into  the  best  farm 
homes  of  the  State  and  reach,  as  a  rule, 
just  the  kind  of  readers  the  school  desires 
to  interest.  The  daily  or  weekly  newspapers 
in  the  county  in  which  the  hospital  is  sit- 
uated are  also  worthy  of  consideration. 

One  school,  which  constantly  has  a  wait- 
ing list,  makes  a  very  big  event  in  the  com- 
munity of  its  graduating  exercises.  It  al- 
ways provides  a  high-class  musical  enter- 
tainment in  addition  to  the  usual  graduation 
features.  It  is  especially  generous  with  its 
invitations.  Every  school  teacher  and  min- 
ister in  the  city  of  about  50,000  receives  an 
invitation,  and  on  the  last  day  before  the 
graduation  a  public  invitation  is  issued 
through  the  daily  papers.  Each  year,  fol- 
lowing closely  on  this  event,  the  school 
receives  so  many  applications  that  it  is  not 
difficult  to  trace  the  connection  between  the 
exercises  and  the  applications. 
►I- 
The  Nurse  Anesthetist 

Whatever  the  status  of  the  nurse  anes- 
thetist may  be  in  the  future  the  emergencies 
of  war-time  are  forcing  her  employment  in 
greater  numbers  than  ever  before.  If  she 
makes  good  in  the  new  positions  which  she 
assumes  during  the  war,  she  will  do  more 
to  silence  her  objectors  and  critics  than  all 
the  other  arguments  that  have  been  ad- 
vanced against  the  nurse  assuming  the 
responsibilities  of  an  anesthetist. 

Back  of  all  the  other  arguments  and  the 
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campaign  against  her  employment  as  an 
anesthetist  was  the  bread  and  butter  argu- 
ment, seldom  mentioned,  but  always  there. 
She  was  taking  work  that  a  doctor  would  be 
paid  for  if  she  were  not  doing  it,  and  the 
doctor  needed  the  money.  There  were  in 
most  cities  before  the  war  far  more  doctors 
than  the  needs  of  the  population  demanded. 
They  suffered  from  the  competition  en- 
countered from  so  many  sources,  and  when 
they  saw  a  nurse  taking  away  still  another 
job  from  them  their  human  nature  asserted 
itself. 

But  it  was  true  nevertheless  that 
the  work  of  an  anesthetist  belonged  in  the 
province  of  medicine  rather  than  of  nursing. 
It  probably  always  will,  but  the  interpreta- 
tion of  the  law  seems  to  be  on  the  side  of 
the  medical  man  who  wishes  to  delegate 
this  part  of  his  responsibiUty  as  a  surgeon 
to  a  nurse  for  the  time  being,  he  assuming 
in  the  last  resort,  the  final  responsibility 
for  her  work. 

The  fact  that  the  interne  seemed  very 
indifferent  to  the  opportunity  to  become  an 
expert  anesthetist,  that  he  preferred  to 
watch  the  surgeon  rather  than  attend  to  his 
job  while  he  was  doing  it,  has  had  a  good 
deal  to  do  with  the  surgeon  putting  a  nurse 
in  his  place.  The  nurse  anesthetist  was 
never  or  rarely  found  till  surgeons  asked  for 
her  and  insisted  on  her  doing  that  part  of 
their  work. 

However  soon  peace  is  declared  the 
probabilities  are  that  we  shall  be  a  military 
nation  for  many  a  year,  and  that  the  army 
Medical  Corps  will  require  doctors  in  much 
larger  numbers  than  was  the  rule  before  the 
war.  It  looks  as  if  the  nurse  anesthetist 
had  come  to  stay  and  the  nurse  who  decides 
to  specialize  in  anesthesia  need  not  fear  if 
she  becomes  an  expert  that  she  will  long 
remain  idle.  Positions  are  waiting  for 
many  such  nurses  at  this  time. 

As  we  have  many   inquiries  as  to  the 


requirements  of  a  course  in  anesthetics  we 
direct  attention  to  the  course  given  at 
Lakeside  Hospital,  Cleveland,  as  noted  in 
"Hospital  Council"  of  this  issue. 

We  would  also  call  attention  to  the 
communication  entitled  ''The  Anesthetic 
Technician"  from  Dr.  Paluel  J.  Flagg,  in 
the  "Letter-box"  of  this  issue.  Dr.  Flagg 
is  the  author  of  the  book,  "The  Art  of 
Anaesthesia,"  and  a  recognized  authority 
on  the  subject. 

Rest  Homes  for  Nurses 
In  Europe,  palatial  homes  have  been  set 
aside  as  rest  homes  for  nurses  who  have 
become  weary  in  war  work.  \\  hat  is  being 
done  in  America  along  this  line?  Surely 
in  this  wealthy  country  in  every  state  there 
are  people  who  could  afford  to  equip  such 
a  place  for  nurses  who  return  worn  out 
with  their  part  of  the  work  in  the  struggle 
for  liberty  and  civilization.  Our  obituary 
columns,  nearly  every  month  for  some 
time,  have  chronicled  the  death  of  a  nurse 
who  had  been  in  war  work.  The  simple 
sentence  appended  to  one  such  notice  in  our 
September  number  tells  a  sad  tale  and 
the  lessons  should  not  be  lost  on  those  of 
us  who  stay  at  home:  '"Her  nerves 
shattered  by  her  war  work  as  an  army 
nurse  in  England,  she  ended  her  life  by 
drowning."  We  know  that  in  some  of  the 
Western  states  some  efforts  are  being  made 
to  meet  this  need.  A  few  such  homes 
already  exist  in  the  East,  but  every  state 
in  the  Union  needs  at  least  one  such  rest 
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home.  We  commend  this  project  to  these 
nurses  who  have  found  it  difhcult  to  take 
part  in  active  work  in  war  activities.  The 
public  is  giving  as  never  before.  It  has 
asked  nurses  to  sacrifice  their  own  plans 
and  to  risk  their  lives  if  need  be,  that  our 
soldiers  might  have  needful  care  in  illness. 
It  can  be  depended  on  to  support  such  a 
plan  if  wisely  conceived  and  promoted. 
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Rectal  Feeding 

In  the  Journal  A.M. A.,  May  i8,  191 8, 
Dr.  Edward  Cornwall  emphasizes  the  fact 
that  the  colon  does  not  possess  adequate 
digestive  functions  and  that  therefore  the 
food  administered  through  the  rectum 
should  be  predigested  or  in  such  form  as 
to  be  readily  absorbed.  Rectal  feeding 
should  also  aim  to  provide  an  adequate 
protein  ration  in  the  form  of  the  amino- 
acids  in  proper  proportions,  salts,  the 
vitamines,  and  carbohydrate  for  fuel.  Milk 
provides  the  protein  constituents,  a  large 
proportion  of  the  mineral  salts  and  some 
of  the  requisite  vitamines. 

It  should  be  peptonized  and  pancreatized 
completely  before  being  used.  Owing  to 
its  capacity  of  undergoing  lactic  acid 
fermentation  it  tends  to  prevent  protein 
putrefaction  and  is  of  advantage  on  this 
account.  Fruit  juices  provide  the  vita- 
mines and  other  mineral  salts,  and  glucose 
is  the  ideal  carbohydrate.  A  satisfactory 
prescription  for  rectal  feeding,  based  on 
these  facts,  is:  Glucose,  thirty  grams  (one 
ounce);  strained  juice  of  half  an  orange; 
sodium  bicarbonate,  two  grams  (thirty 
grains);  a  like  amount  of  sodium  chloride, 
and  water  to  mak^  300  mils  (ten  ounces). 
This  is  to  be  given  at  6  a.m.,  and  at  8  a.m. 
150  mils  (five  ounces)  of  peptonized  and 
pancreatized  skimmed  milk  are  given. 
Then  the  same  mixture  as  for  6  a.m.  is 
repeated  at  4  and  10  p.m.,  while  the  milk  is 
repeated  at  noon,  6  p.m.  and  midnight. 
This  diet  provides  twenty  grams  of  protein 
and  a  fuel  value  of  700  calories.  It  may 
be  altered  as  required  by  increase  or  de- 
crease of  the  glucose,  addition  of  glucose 
to   the   milk,   addition   of  0.3   gram   (live 


grains)  of  calcium  chloride  to  the  glucose 
enemas,  or  by  adding  a  culture  of  acid- 
ophilic bacteria  to  any  of  the  enemas.  A 
second  plan  providing  the  same  amount  of 
fuel,  but  no  protein,  consists  in  the  ad- 
ministration every  four  hours  of  the  glucose 
mixture  of  the  preceding.  The  enemas 
should  be  given  at  100°  F.,  injected  slowly, 
and  the  patient's  buttocks  should  be  ele- 
vated while  he  lies  on  his  right  side  during 
the  injection.  He  should  maintain  this 
position  for  half  an  hour  after  the  adminis- 
tration of  each  feeding.  Every  second  day 
he  should  be  given  a  colonic  irrigation  with 
physiologic  salt  solution. 

The  Bad  Habit  of  Vaginal  Douching 

Cautions  against  indiscriminate  douching 
in  the  treatment  of  gynecological  cases 
were  given  in  Br.  Medical  Journal  (April  20, 
1918)  by  Dr.  W.  E.  Fothergill,  and  the 
following  practical  hints  offered: 

I.  Do  not  allow  patients  to  douche  them- 
selves at  all;  but,  when  you  have  a  definite 
reason   for   douching,   let   a   nurse   do   it. 

2.  Do  not  use  antiseptic  douches  unless 
there  are  germs  to  be  killed  in  the  vagina. 

3.  Remember  that  vulvitis  is  common  but 
vaginitis  is  rare.  4.  When  you  wish  to 
apply  antiseptic  lotions  to  the  vulva  tell  the 
patient  not  to  douche  herself  with  the 
lotion  but  to  put  it  in  a  large  bowl  and  sit 
in  it.  5.  Do  not  order  hot  douches  (120° 
F.)  in  cases  of  menorrhagia  and  metror- 
rhagia. 6.  Do  not  douche  for  leucorrhcea 
either  creamy  or  slimy.  7.  Do  not  douche 
for  aches  and  pains  in  the  pelvis  which  are 
not  due  to  pelvic  infection.  8.  Use  warm 
douches  (100°  to  105°  F.)  as  you  would  use 
poultices  or  hot  fomentations,  in  cases  of 
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pelvic  infection  which  are  neither  too  acute 
nor  too  chronic  to  be  improved  by  this 
production  of  temporary  local  hyperemia. 

Analgesics  in  the  First  Stage  of  Labor 

The  early  use  of  small  and  repeated  doses 
of  morphine  to  produce  analgesia  in  the  first 
stage  of  labor  is  advocated  by  R.  W. 
Stearns  in  Northwest  Medicine  (March, 
1 918).  The  initial  dose  should  never  ex- 
ceed fifteen  milligrams  (one-fourth  grain) 
and  the  selection  of  cases  is  of  importance 
if  the  remedy  is  to  prove  truly  valuable. 
There  are  sLx  general  indications  for  its 
use.  The  first  is  for  the  relief  of  the  wear- 
ing, early,  pinching  or  back  pains  so  common 
in  young  and  nervous  primaparas.  The 
second,  tetanic  contraction  of  the  lower 
uterine  segment  and  cervLx;  the  third, 
threatened  shock  from  long  and  severe 
pain;  the  fourth,  inertia  of  the  uterus  from 
reflex  causes  in  nervous,  highly  sensitive 
patients.  The  last  two  are:  For  patients 
with  fulminating  pains  of  great  severity 
which  must  be  checked  to  prevent  too  rapid 
delivery  and  damage  to  the  maternal  soft 
parts,  and  for  the  relief  of  pains  of  any  sort 
in  patients  not  used  to  bearing  pain  and 
who  do  not  stand  it  well,  even  in  modera- 
tion. These  indications  will  include  about 
thirty-five  per  cent,  of  all  cases  seen  in 
general  obstetrical  practise.  The  only  con- 
traindications are  idios>Ticrasy,  previous 
habituation,  the  patient's  own  scruples 
against  taking  any  drug,  and  cases  with 
irregular  and  feeble  pains. 
'h 
Education  in  Midwifery 

Repeatedly  has  attention  been  called  to 
the  importance  of  training  in  obstetrics. 
The  Council  on  Medical  Education  recom- 
mends 180  hours  on  the  roster  for  obstetrics, 
exclusive  of  the  time  required  for  attendance 
on  six  labor   cases.      The   Association    of 


American  Medical  Colleges  requires  stu- 
dents to  witness  at  least  twelve  cases  and 
personally  conduct  three  women  through 
pregnancy,  labor,  and  the  puerperium  under 
proper  supervision.  These  standards  are 
not  remarkably  high  considering  the  im- 
portance of  the  subject. 

The  state  standards  of  medical  education 
and  licensure  are  far  from  uniform.  General 
criticisms  are  not  pubhshed  sufficiently  to 
stimulate  the  State  Board  of  Licensure  to 
establish  the  txpes  of  requirements  which 
are  deemed  adequate  in  the  foreign  lands. 
Barton  Cooke  Hirst  {American  Journal 
of  Obstetrics)  calls  attention  to  the  fact 
that  the  women  of  our  country  are 
afforded  less  protection  than  is  considered 
necessary  in  other  countries.  He  rightly 
lays  emphasis  on  the  duty  of  a  board  of 
licensure  to  protect  child-bearing  women 
from  mutilation,  disability  and  death,  due 
to  incompetent  medical  attendance. 

'  The  inadequacies  of  our  system  of  train- 
ing in  obstetrics  have  largely  arisen  through 
the  antiquated  system  of  establishing  the 
curriculum  on  the  basis  of  the  hourly 
lecture.  Medical  pedagogics  thus  far  have 
not  reached  the  highest  plane,  and  until  a 
proper  evaluation  of  the  subjects  necessary 
for  medical  education  is  made,  it  is  unlikely 
that  there  will  be  marked  changes  in  the 
present  system.  In  the  meantime  obstetri- 
cal teaching  must  suffer,  and  as  a  result, 
society  constantly  faces  an  unnecessary 
hazard. — American  Medicine. 

Acidosis  in  Anesthesia 

The  administration  during  operation  of  a 
glucose  solution  and  soda  to  patients 
suffering  from  acidosis,  surgical  shock,  or 
uncontrollable  \-oniiting  is  recommended 
by  numerous  medical  authorities.  The 
solution  has  the  effect  of  preventing  aci- 
dosis and  of  lessening  thirst  and  nausea. 
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A  Complete  System  of  Nursing.  By  A.  Millicent 
Ashdown,  Certificated  King's  College  Hos- 
pital, London,  and  Examiner  in  Nurses' 
Practical  Work  to  Guy's  Hospital,  London, 
and  the  West  London  Hospital.  Fully  illus- 
trated with  many  practical  diagrams.  E.  P. 
Dutton  &  Company,  New  York.  Price, 
$5.00  net. 

This  work  comprises  the  book  of  the  same 
name  edited  by  the  late  Miss  Honnor  Morten, 
but  in  order  to  bring  it  up  to  date  it  was  found 
necessary  to  rewrite  the  entire  book.  The 
author  states  that  her  effort  has  been  to  explain 
in  popular  language  and  in  the  shortest  and  most 
concise  form,  the  entire  range  of  nursing.  The 
following  special  features  are  noted: 

Directions  how  to  apply  any  form  of  treat- 
ment that  may  be  prescribed,  the  practical 
knowledge  required  for  examinations,  and  in- 
structions how  to  carry  out  every  nursing  duty. 
A  short  account  of  the  different  diseases,  their 
prominent  symptoms  and  possible  complications. 
A  short  description  of  all  the  commoner  opera- 
tions together  with  the  preparation,  after  treat- 
ment and  nursing  of  each.  Special  subjects 
include  the  nursing  of  eyes,  ears,  nose  and  throat, 
gynecology,  midwifery,  mental  nursing,  etc.  251 
illustrations  lend  value  to  the  text. 

>i> 
Surgical  and  War  Nursing.  By  A.  H.  Barkley, 
M.D.  (Hon.),  M.C.,  F.A.C.S.,  Lecturer  at 
Good  Samaritan  Hospital  Training  School  for 
Nurses,  Consulting  Surgeon,  Good  Samaritan 
Hospital,  Lexington,  Ky.  C.  V.  Mosby 
("ompany,    St.    Louis.     Illustrated.  Price, 

$1.75- 

This  book  is  designed  for  the  use  of  both 
student  and  graduate  nurse  and  is  intended  to 
take  a  position  intermediate  between  a  reference 
and  a  text  book. 

It  takes  up  surgical  nursing  in  considerable 
detail.  It  is  written  from  the  surgeon's  view- 
point rather  than  the  nurse's;  this  enables  the 
nurse  to  know  what  result  is  desired,  but  it 
sometimes  fails  to  supply  her  with  the  necessary 
details  of  method.  Some  of  the  methods 
described  are  not  now  in  general  use. 

The  history  of  anesthesia,  given  incidentally, 
is  interesting  and  \aluable. 


The  chapters  on  war  nursing  are  the  result  of 
the  author's  personal  experience  in  the  Spanish- 
American  War,  and  his  acquaintance  with  sur- 
geons who  have  served  in  this  war. 

There  is  an  excellent  discussion  of  the  char- 
acter of  wounds  received  in  this  war,  and  of  the 
treatment  of  wound  infections.  The  Carrel 
treatment  of  wounds  is  fully  given.  It  is  to  be 
regretted  that  more  space  was  not  given  to  the 
treatment  of  compound  fractures,  as  these  are 
among  the  most  interesting  and  (in  their  out- 
come) important  accidents  of  war. 

The  chapter  on  head,  chest  and  abdominal 
wounds  applies  more  to  the  surgeon  than  to  the 
nurse,  but  the  author  feels  it  desirable  that  a 
nurse  should  get  the  pathology  and  a  surgeon's 
viewpoint. 

The  material  given  on  gas  gangrene  is  excel- 
lent; that  on  burns  is  of  less  value,  since  the 
description  of  the  paraffine  treatment  misses 
some  of  its  vital  points.  Gas  asphyxiation  is 
well  handled. 

The  press  work  is  of  a  high  order.  The 
illustrations  are  many  and  excellent;  they  add 
greatly  to  the  clearness  of  the  text. 

Principles  of  Surgical  Nursing:  A  Guide  to  Modern 
Surgical  Technic.     By  Frederick  C.  Warnshuis, 
M.D.,    F.A.C.S.,    Visiting    Surgeon,    Butter- 
worth  Hospital,  Grand  Rapids,  Mich.,  Chief 
Surgeon,   Pere   Marquette   Railway.     Octavo 
of  277   pages  with   255  illustrations.     Phila- 
delphia and  London.     W.  B.  Saunders  Com- 
pany, 1918.     Cloth,  $2.50  net. 
In  ihisday  of  economy  and  paper  conservation, 
it   almost    makes   one   gasp   to   see   a    book   so 
beautifully    prepared    as    is    this   work    of    Dr. 
Warnshuis,  therefore,  the  nursing  profession  is 
to  be  congratulated  that  the  book  had  its  birth 
before  the  new  war  regulations  went  into  effect. 
The  illustrations  are  so  numerous  and  so  fine 
that  one  is  quite  lost  in  admiration. 

Dr.  Warnshuis  gives  briefly  and  concisely  the 
essential  basic  principles  of  operative  nursing. 
He  describes  recognized  principles  of  technic, 
accepted  plans  of  procedure  and  treatment  as 
they  exist  in  present-day  practise  of  surgery  and 
surgical  nursing.  The  majority  of  the  facts 
presented  are  from  his  own  personal  experience. 
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The  nurse  is  told  the  definite,  specific  things  she 
must  do  throughout  the  entire  procedure,  and 
in  addition  she  is  taken  through  a  typical 
operation,  and  shown  exactly  how  each  thing 
should  be  done. 

The  Essentials  of  Materia  Medica  and  Thera- 
peutics for  Nurses.  By  John  Foote,  M.D., 
Assistant  Professor  of  Therapeutics  and 
Materia,  Medica,  Georgetown  University 
School  of  Medicine.  Third  Edition.  Revised, 
Enlarged  and  Reset.  J.  B.  Lippincott  Com- 
pany, Philadelphia.  Price,  Si. 75. 
In  preparing  this  new  edition  the  author  tells 

us  that  he  has  taken  this  opportunity  to  embody 


many  suggestions  received  from  training  school 
superintendents  in  adapting  this  work  to  the 
practical  needs  of  the  student-nurse,  as  well  as 
the  deductions  drawn  from  an  exhaustive  study 
of  the  requirements  of  the  state  examining  boards 
for  nurses,  as  shown  in  the  questions  submitted 
by  thirty  such  organizations  in  the  last  two 
years. 

Other  new  features  noted  are :  The  addition  of 
Latin  official  names  of  drugs  and  preparations, 
a  rearrangement  of  the  drug  classification,  new 
material  concerning  newer  remedies,  formulas  of 
preparations  useful  in  hospital  and  private 
nursing,  and  condensed  information  about  the 
antiseptics  used  in  European  military  surger>^ 


pursing  ^orlb 


Massachusetts 

During  the  Spanish  influenza  epidemic  in 
Waltham  the  Waltham  Training  School  for 
Nurses  has  served  as  headquarters  for  all  the 
activities  aimed  to  combat  the  disease,  the 
authorities  at  the  city  hall  having  at  an  early 
stage  turned  matters  wholly  over  to  the  school. 
There  the  district  nurses,  under  the  direction  of 
Miss  Backman,  a  graduate  of  the  school,  have 
come  to  report,  and  there  another  graduate, 
Miss  Raskopf,  has  given  the  vaccine  to  such 
persons  as  have  desired  it,  going  out  night  and 
morning  to  give  doses  to  patients  to  whom  it  has 
been  prescribed.  Aside  from  the  difficulties  in 
getting  nursing  service,  to  meet  which  the  school 
called  in  all  available  nurses  and  appealed  to 
the  public  for  volunteer  assistance,  one  of  the 
first  difficulties  encountered  in  the  case  of 
patients  was  a  lack  of  food,  or  of  any  one  to 
prepare  it.  The  school,  therefore,  asked  people 
to  contribute,  which  they  did  promptly  and 
generously,  with  the  result  that  the  entrance  to 
the  school,  with  its  jars  of  soups,  gruels  and 
custards,  its  tumblers  of  jelly,  its  loaves  of  bread, 
boxes  of  potatoes  and  so  on,  has  long  had  the 
appearance  of  a  store.  The  reception  room  is 
also  filled  with  sheets,  night-gowns,  baby  clothes 
and  old  compresses.  These  the  nurses  distribute 
as  they  find  the  need  and  volunteer  workers 
help  to  distribute  the  food  which  has  been  sent 
to  a  hundred  and  more  people  a  day.     Many 


families  say  they  could  not  have  pulled  through 
without  the  assistance  thus  given  them.  That 
the  training  school  should  be  the  centre  for  this 
work  is  especially  natural  because  from  the 
time  the  school  was  opened  district  nursing  has 
always  been  done  as  a  part  of  the  course,  and  the 
poor  families  of  the  city  are  used  to  looking  to 
the  school  for  nursing  service.  Moreover,  meals 
have  many  times  been  sent  out  from  the  school, 
whether  to  district  patients  on  special  holidays, 
or  for  days  and  perhaps  weeks  together  to  the 
sick  or  ill-nourished  who  would  not  otherwise 
have  proper  or  sufficient  food.  The  authorities 
know  the  homes  and  their  needs,  and  are  always 
glad  to  do  anything  in  their  power  to  be  of  use. 

Wisconsin 

The  Wisconsin  State  Association  met  in  Mil- 
waukee October  1st  and  2d.  After  the  opening 
addresses,  round-tables  were  held  by  those 
interested  in  Red  Cross,  school  nursing,  public 
health,  private  duty,  and  by  superintendents  of 
training  schools.  The  features  of  the  afternoon 
sessions  were  addresses  by  Mrs.  Youmans  of  the 
Woman  Suffrage  Association  and  by  the  Inter- 
state Secretary.  Other  interesting  features  of 
the  remaining  sessions  were  an  address  on 
Roumania  and  an  address  on  Occupational 
Therapy.  There  were  also  clinics  on  After 
Care  of  Crippled  Children  and  Surgical  Tech- 
nique. 


The  Anesthetic  Technician 

Dear  Editor: 

A  gradually  increasing  misconception  of  the 
art  of  anesthesia  has  led  to  a  rather  unique 
condition  of  affairs. 

We  find  that  nurses  and  other  lay  persons  may, 
bf  the  simple  acquisition  of  a  few  rules,  become 
anesthetists.  Large  institutions  have  adopted 
the  nurse  anesthetist  upon  grounds  of  economy, 
expediency  and  even  sentimentality.  It  is 
argued  that  these  workers  can  be  employed  at 
little  expense,  that  the  supply  meets  the  demand 
and  that  the  feminine  element  eliminates  fear 
and  works  for  smoothness  during  the  induction 
of  the  anesthesia. 

These  institutions  may  employ  lay  persons 
to  take  their  X-ray  pictures  and  to  make  urinary, 
blood  or  sputum  examinations  but  does  any 
one  dream  of  speaking  of  these  workers  as  the 
hospital  roentgenologist  or  the  attending  pathol- 
ogist? They  are  employed  as  technicians.  The 
nurse  who  administers  an  anesthetic  is  an 
anesthetic  technician.  She  can  never  be  more 
without  a  medical  degree  for  in  order  to  under- 
stand the  language  of  anesthesia  one  must  have 
intimate  acquaintance  with  anatomy,  physiology, 
medicine,  surgery,  diagnosis,  psychology  and 
special  branches. 

The  nurse  who  in  discussion  with  a  medical 
man  attempts  to  defend  a  theory  relating  to 
anesthesia  cannot  fail  to  feel  the  presumption 
of  it  and,  if  graced  with  wit,  to  see  the  absurdity 
of  such  a  position.  Yet  it  has  actually  come  to 
pass  that  medical  men  have  suffered  them- 
selves to  be  instructed  by  a  nurse  in  the  theory 
and  practise  of  anesthesia. 

In  justice  to  an  important  branch  of  surgery 
and  to  our  medical  confreres  who  devote  their 
training  and  their  energy  to  its  development  let 
us  drop  the  term  anesthetist  as  applied  to  its 
non-medical  workers  and  adopt  the  term  anes- 
thetic technician. 

P.\LUEI.  J.  Fl.\gg,  M.D. 

New  York  City. 


Let  Us  Have  A  Settled  Policy 

Dear  Editor: 

After  a  year  and  a  half  of  muddling  in  regard 
to  war  nursing  service,  the  public  is  beginning  to 
long  for  something  like  a  settled  policy.     In  the 
beginning,  when  this  country  entered  the  war, 
instead  of  showing  any  statesmanlike  grasp  of 
the  situation  or  of  planning  ahead  so  that  when 
the  millions  of  troops  were  ready,  there  would 
have    been    a    correspondingly    great   army    of 
nurses   trained   and   partly   trained,   ready   for 
service,     the     nurse     officials     in     Washington 
occupied  themselves  with   placing  all  sorts  of 
petty  restrictions  on  thousands  of  fully  qualified 
nurses  who  were  eager  to  serve  their  country. 
The  registration  boards  in  the  different  states 
had  declared  them  qualified,  but  that  did  not 
satisfy  the  nursing  authorities.     They  had  to 
impose  another  restriction  or  two  to  reduce  the 
output.     Then   after   a    nurse   had    met   every 
possible  test  she  had  to  invest  a  considerable 
sum  to  provide  the  outfit  required  for  overseas 
service.     After  she  had  done  all  this,   I   have 
heard  of  nurses  who  were  expecting  orders  any 
hour  to  start  for  Europe,  who  received  notice 
that  they  would  not  be  allowed  to  go,  that  some 
flaw  in  their  qualifications  had  been  discovered. 
Then  we  had  an  enormous  amount  of  time  and 
energy  spent  in  191 7  in  organizing  and  managing 
classes  for  nurse  aides,  and  again  all  sorts  of 
petty  restrictions  were  made  in  regard  to  the 
teaching  of  such  classes.     Superintendents  who 
had  been  teaching  and   training   nurses  for  a 
dozen  years  were  not  allowed  to  even  teach  one 
such  class— because,  forsooth,  they  did  not  be- 
long to  the  state  association  of  nurses.     Hospitals 
that  had  organized  such  classes  were  politely 
ordered  to  desist  or  their  school  would  be  dropped 
from  the  registered  lists.     Classes  that  had  been 
organized    were    forced    to    disband.     Women 
eager  to  learn  and  eager  to  be  of  service  had  their 
tuition  fees  returned  to  them.     A  great  deal  of 
good  work  has  been  accomplished  in  spite  of  the 
frequent  changes  of  policy  but  one  cannot  but 
feel  that  had  a  Florence  Nightingale  been  avail- 
able, these  petty  restrictions  and  technicalities 
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that    have    kept    thousands    of    nurses    out    of 
service  would  never  have  been  made. 

Had  the  hospitals  a  year  and  a  half  ago  been 
requested  to  organize  and  train  nurse  aides  in 
everj'  count\-  and  city  where  reasonable  facili- 
ties for  such  training  existed,  we  should  not  now 
have  to  listen  to  the  humiliating  reports  of 
nurses  having  to  be  drafted,  because  of  their 
unwillingness  to  offer  themselves. 

Had  the  Government  sought  to  find  a  reason- 
able policy  of  cooperation  with  the  civil  hospitals 
there  need  never  have  been  a  shortage  of  nurses 
for  army  service.  The  American  nurse  is  not 
less  patriotic  than  her  Canadian  or  English  or 
Australian  sisters.  The  American  hospitals 
have  been  eager  to  be  of  service  but  they  natur- 
ally resent  the  recent  developments  when  it  is 
proposed  to  disrupt  the  training  schools  in  civil 
hospitals  by  casing  senior  and  possibly  inter- 
mediate pupils  into  army  hospitals.  Had  this 
demand  been  made  before  the  establishment  of 
the  army  schools  of  nursing  it  would  have  been 
met  in  a  reasonable  way,  but  when  the  claims  of 
civil  hospitals  to  be  regarded  as  "essential 
industries"  "necessars-  to  the  maintenance  of 
the  national  interest  during  the  emergency"  are 
ignored,  the  time  has  certainly  come  for  a  revolt 
against  the  kind  of  nursing  politics  that  have 
led  to  the  present  muddle.  The  failure  to 
measure  up  to  the  emergency  in  the  nursing 
service  is  in  striking  contrast  to  the  efficiency 
displayed  by  Red  Cross  officials  in  other 
directions. 

A  Hospital  Slperintendent. 


Problems  of  the  Small  Hospital 

Dear  Editor: 

I  was  much  interested  in  the  article  from  the 
directress  of  nurses  in  the  September  number 
under  the  title  "Again  the  Small  Training 
School,"  and  wish  we  might  have  many  more 
such  articles  from  those  who  are  working  out 
the  problems  of  the  small  hospital  and  training 
school.  To  learn  that  other  people  have  diffi- 
culties as  great  or  greater  than  our  own  and  are 
courageously  meeting  them  helps  to  keep  up  our 
own  enthusiasm  when  new  problems  come  up 
or  old  ones  show  up  in  some  new  way.  I  know 
from  experience  that  no  czar  of  Russia  ever  was 
more  of  a  tyrant  than  are  some  doctors  and  not 
all  of  them  are  connected  with  one-man  hos- 
pitals, though  they  are  more  often  found  where 
one  man  has  been  allowed  to  assume  control  of 
the  institution  and  to  ignore  his  colleagues  and 
the  constitution  on  which  the  hospital  organiza- 
tion is  founded;  for  no  constitution  that  I  ha\e 
seen  ever  provided  for  one  man  to  have  the 
power  which  the  one-man-boss  of  some  hospitals 
assume. 

"I  care  nothing  what  becomes  of  any  other 
patient  in  this  hospital  so  long  as  mine  are 
taken  care  of,"  is  an  actual  remark  made  by  one 
such  doctor-tyrant  and  shows  the  spirit  of  man\- 
others.  I  wish  very  much  that  we  might  hear 
how  others  are  meeting  this  sort  of  a  problem. 
Katherine  M.  C. 

Iowa. 


Red  Cross  Again  Explains  Rules  of  Overseas  Passports 


Perhaps  no  question  has  been  asked  more 
frequently  in  the  last  few  months,  since  the  en- 
forcement of  military-  rules  regarding  war  service 
abroad,  than  that  of  whether  or  not  a  woman 
who  has  relatives  in  the  Army  or  Na\y  is  eligible 
for  overseas  duty. 

Recently  the  rumor  has  been  spread  broadcast 
that  the  ban  was  being  lifted  and  that,  at  least 
in  the  case  of  Red  Cross  nurses,  the  fact  that 
relatives  are  in  the  service  would  in  nowise  pre- 
vent women  from  going  to  England  and  France 
at  the  present  time. 

.•\n  element  of  truth  is  probably  responsible 
for  the  rumor,  but  it  is  not  at  all  as  simple  as  it 
sounds.  The  Red  Cross  is  not  permitted  to 
secure  passports  for  any  woman  who  has  rela- 
tives in  the  service,  whether  they  are  on  duty 


in  this  country'  or  across  the  Atlantic.  The 
.\rmy  and  Na\y,  on  the  contrar>',  permit  nurses, 
even  those  who  have  relatives  in  service  abroad, 
to  carr>'  on  their  duties  in  European  countries 
— but  neither  military-  nor  naval  service  of  the 
kind  is  open  to  married  women. 

The  difficulty  in  getting  a  complete  under- 
standing of  the  case  seems  to  lie  in  the  fact  that 
the  average  person  does  not  realize  that  the  Red 
Cross  is  an  organization  distinct  from  the  Army 
or  Navy,  and  that  the  rules  that  apply  to  it, 
do  not  necessarily  fit  the  other  services. 

An  appeal  is  now  being  made  for  nurses  to 
serve  in  the  war  zone,  and  the  Red  Cross  is 
anxious  to  have  nurses  enroll;  but  if  married 
to  men  in  the  service,  they  will  not  be  permitted 
to  undertake  work  of  the  kind  in  Europe. 


In  ti}t  j^urstng;  Woxlti 

ARTICLES    IN    THIS    DEPARTMENT,    WHETHER   BEARING   SIGNATURE   OR    NOT,   ARE  CONTRIBUTED    AND 
DO   NOT   NECESSARILY   REPRESENT   THE   IDEAS   OR   POLICY   OF   THIS  MAGAZINE 


Army  Nurse  Corps 

That  the  Nurse  Corps  (female)  of  the  Medical 
Department  of  the  army  shall  hereafter  be  known 
as  the  Army  Nurse  Corps,  and  shall  consist  of 
one  superintendent,  who  shall  be  a  graduate  of  a 
hospital  training  school  having  a  course  of  in- 
struction of  not  less  than  two  years;  of  as  many 
chief  nurses,  nurses,  and  reser\'e  nurses  as  may 
from  time  to  time  be  needed  and  prescribed  or 
ordered  by  the  Secretary  of  War,  and,  in  the 
discretion  of  the  Secretary  of  War,  of  not  exceed- 
ing six  assistant  superintendents,  and  for  each 
army  or  separate  military  force  beyond  the 
continental  limits  of  the  United  States,  one 
director  and  not  exceeding  two  assistant  directors 
of  nursing  ser\'ice,  all  of  whom  shall  be  graduates 
of  hospital  training  schools  and  shall  have  passed 
such  professional,  moral,  mental,  and  physical 
examination  as  shall  be  prescribed  by  the 
Secretary'  of  War. 

Sec.  2.  That  rules  and  regulations  prescribing 
the  duties  of  the  members  of  the  Army  Nurse 
Corps  shall  be  prescribed  by  the  Surgeon  General 
of  the  United  States  Army,  subject  to  the 
approval  of  the  Secretary'  of  War. 

Sec.  3.  That  the  superintendent  shall  be 
appointed  by,  and,  at  his  discretion,  be  removed 
by,  the  Secretary'  of  War;  that  all  other  members 
of  said  corps  shall  be  appointed  by,  and,  at  his 
discretion,  be  removed  by,  the  Surgeon  General 
by  and  with  the  approval  of  the  Secretary  of 
War;  but  the  assistant  superintendents,  the 
directors,  the  assistant  directors,  and  the  chief 
nurses  shall  be  appointed  by  promotion  from 
other  members  of  the  corps,  and  shall,  upon  being 
relieved  from  duty  as  such,  unless  removed  for 
incompetency  or  misconduct,  revert  to  the 
grades  in  the  corps  from  which  they  were 
promoted. 

Sec.  4.  That  the  annual  rate  of  pay  of  the 
niemlx;rs  of  said  corps  shall  be  as  follows: 
Superintendent  $2,400;  assistant  superintendents 
and  directors,  $1,800;  assistant  directors,  $1,500; 
chief  nurses  $120  in  addition  to  the  pay  of  a 
nurse;  nurses  $720  for  the  first  period  of  three 
years'  service,  $780  for  the  second  period  of  three 


years'  ser\'ice,  $840  for  the  third  period  of  three 
years'  service,  $900  for  the  fourth  period  of  three 
years'  serv'ice,  and  $960  after  twelve  years' 
service  in  said  corps  (including  in  all  cases  time 
of  service  as  contract  nursej ;  reser\-e  nurses, 
when  upon  active  duty  will  receive  the  same  pay 
as  nurses  who  have  ser\'ed  in  the  corps  for  periods 
corresponding  to  the  full  period  of  their  active 
serx'ice;  and  all  members  of  said  corps,  in  addi- 
tion to  the  foregoing,  the  sum  of  $10  p)er  month 
when  serving  beyond  the  continental  limits  of 
the  United  States  (excepting  Porto  Rico  and 
Hawaii). 

Sec.  5.  That  members  of  said  Nurse  Corps 
shall  be  entitled  to  cumulative  leave  of  absence 
with  pay  at  the  rate  of  thirty  days  for  each 
calendar  year  of  service  in  said  corps,  not  exceed- 
ing, however,  one  hundred  and  twenty  days  at 
one  time,  and  in  addition  thereto  sick  leave  not 
exceeding  thirty  days  in  any  one  calendar  year 
in  cases  of  illness  or  injury  incurred  in  the 
line  of  duty. 

Sec.  6.  That  members  of  said  Nurse  Corps 
shall  recei\'e  transportation  and  necessary  ex- 
penses when  traveling  under  orders,  and  such 
allowances  of  quarters  and  subsistence  and, 
during  illness,  such  medical  care  as  may  be 
prescribed  in  regulations  by  the  Secretary  of 
War;  and  when  at  places  where  no  public  quarters 
are  available,  commutation  in  lieu  thereof,  and 
of  heat  and  light  therefor  at  such  rates  and  upon 
such  conditions  as  are  now  or  shall  hereafter  be 
provided  by  law. 

Sec.  7.  That  section  nineteen  of  chapter  one 
hundred  and  ninety-two  of  Thirty-first  Statutes, 
page  seven  hundred  and  fifty-three;  chapter 
fifty  of  Thirty-seventh  Statutes,  page  seventy- 
two;  that  part  of  the  Act  approved  August 
twenty-fourth,  nineteen  hundred  and  twelve 
(Thirty-seventh  Statutes,  page  five  hundred  and 
seventy-five),  providing  for  allowances,  subsist- 
ence, and  medical  care  during  illness  for  the 
Superintendent  of  the  Nurse  Corps;  and  that 
part  of  the  .Act  approved  March  twenty-third, 
nineteen  hundred  and  ten  (Thirty-sixth  Statutes, 
page   two  hundred  and   forty-nine)   prescribing 
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the  pay  of  the  Superintendent  and  members  of 
the  Nurse  Corps,  be,  and  the  same  are,  hereby 
repealed. 

The  preceding  bill  became  a  law  on  July  9, 
1918.  Through  an  error,  the  law  previously  in 
effect  giving  chief  nurses  a  salary  increase  over 
their  base  pay  of  §30  was  decreased  to  $10  only. 
This  error,  it  is  believed,  will  be  corrected 
immediately,  and  will  be  retroactive  and  efTective 
on  July  9th,  the  day  upon  which  the  decrease 
of  pay  went  into  effect. 

The  Comptroller  of  the  Treasury'  in  a  recent 
ruling  decided  that  nurses  when  prisoners  of 
war  would  not  be  entitled  to  pay  and  allow- 
ances. A  bill  has  been  introduced  into  Congress 
by  Representative  Miller  of  Minnesota  to  cover 
this  point  so  that  nurses  made  prisoners  of  war 
will  be  given  their  usual  pay  and  allowances. 

The  conditions  of  the  service  indicate  that  the 
use  of  the  out-door  uniform  by  nurses  in  this 
country-  is  imperative.  Orders  have  therefore 
been  issued  that  all, nurses  procure  this  uniform 
within  three  months  after  entry  into  the  servdce. 
The  increase  in  the  base  pay  of  nurses  will  pay 
for  these  garments.  The  Red  Cross  will,  how- 
ever, continue  to  issue  exceptional  equipment  to 
all  nurses  for  duty  overseas. 

Appointments. — Grace  A.  Love,  Catharine 
Wolfe,  Ella  Harney,  assigned  to  duty  with  U.  S. 
Army  Post  Hospital,  Aberdeen  Proving  Ground, 
Md.  Marj'  M.  L.  Cantlon,  assigned  to  duty  at 
U.  S.  Army  Post  Hospital,  Fort  Andrews,  Mass. 
Fannie  R.  Catlin,  assigned  to  duty  at  U.  S. 
Army  General  Hospital  No.  19,  Azalea,  N.  C. 
Elizabeth  M.  Hitt,  assigned  to  duty  at  U.  S. 
Army  Post  Hospital,  Fort  Barancas,  Fla.  Sadie 
Shuck,  assigned  to  duty  at  U.  S.  Army  General 
Hospital,  Fort  Benjamin  Harrison,  Ind.  Grace 
K.  Crews,  Hattie  Riebesell,  Frances  R.  Mather, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  12,  Biltmore,  N.  C.  Susan  K.  Lane, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital 
No.  2,  Fort  Bliss,  Tex.  Ida  R.  Davidson,  Mary 
A.  Parraga,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital  No.  3,  Brownsville,  Tex.  Pearl  B. 
Baker,  M.  Louise  Doering,  Mary  R.  Everhart, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  II,  Cape  May,  N.  J.  Lona  C.  Dunham, 
Rose  M.  Kirker,  Emma  F.  Parisa,  Mary  L. 
Jones,  Martha  L.  Moors,  Mary  S.  McPake, 
assigned  to  duty  at  L^.  S.  Army  Base  Hospital, 
Camp  Cody,  Deming,  N.  Mex.  Ida  M.  Davies, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
.No.  15,  Corpus  Christi,  Tex.  Garnetta  Ludeman, 
Genevieve  A.  Dynes,  Frieda  M.  Hetzel,  assigned 
to  duty  at  U.  S.  Army  Base  Hospital,  Camp 
Custer,  Battle  Creek,  Mich.  Cora  E.  Ray, 
Jennie  V.  Walker,  Brosia  C.  Dawson,  Agnes  T. 
Dougherty,  Helen  J.  Crotty,  Beda  C.  Erickson, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Fort  Des  Moines,  Iowa.  Hannah  J.  Flahive, 
Alice  E.  Hennigar,  Mary  M.  Anteil,  Mary  Dyer, 
Annie  F.  Stephenson,  Betty  J.  Ludholm,  Mar- 
garet   Sullivan,    Julia    A.     Conroy,     Mary    V. 


O'Brien,  Nora  A.  Magner,  Bessie  B.  Fleming, 
Edith  D.  Maynard,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Devens,  Ayer,  Mass. 
Marie  M.  Mulqueen,  Anna  M.  Howe,  Julia  V. 
Howe,  Helen  M.  Sheehan,  Eleanor  M.  Evans, 
Lucy  M.  Parker,  Florence  Eva  Standish,  Kate 
M.  Kemper,  Ruth  E.  Outtrim,  Martha  B.  Mc- 
Conkey,  Mary  F.  McDonough,  Mary  E.  V. 
Walsh,  Pauline  I.  Hulton,  Margaret  G.  Prouty, 
Emma  G.  Melick,  Mabel  E.  Walker,  Bess  B. 
Sodenheimer,  Anna  E.  Peloquin,  Nellie  Hughes, 
Margaret  F.  Gray,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Dix,  W'rightstown, 
N.  J.  Rosemary  Opgenworth,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Dodge, 
Herrold,  Iowa.  Laura  Lindstrom,  assigned  to 
duty  at  U.  S.  Army  Camp  Hospital,  Douglas, 
Ariz.  Maud  A.  Miller,  Anna  A.  Clark,  assigned 
to  duty  at  U.  S.  Army  Base  Hospital,  Edgewood 
Arsenal,  Edgewood,  Md.  Rose  A.  Mafera, 
assigned  to  duty  at  U.  S.  Army  Debarkation 
Hospital  No.  i,  Ellis  Island,  N.  Y.  Lottie  E. 
Williams,  Anna  L.  Lauer,  Carol  H.  Clarke,  Ruth 
E.  Hetrick,  Ethel  M.  Adams,  Edna  E.  Andrews, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Eu.stis,  Lee  Hall,  Va.  Louise  A.  Heyen, 
Beulah  Grafton,  Vashti  R.  Bartlett,  Nellie  M. 
Lawrence,  assigned  to  duty  at  U.  S.  Army 
Debarkation  Hospital  No.  2,  Pox  Hills,  N.  Y. 
Margaret  Scott,  F.  Marie  Palmer,  Marjorie  A. 
Kelley,  Lydia  M.  Chappell,  Mary  D.  Curtin, 
Carolyne  B.  Ranger,  assigned  to  duty  at  Aero- 
nautical Supply  Depot,  Garden  City,  N.  Y. 
Edith  C.  Light,  Anna  McFall,  Bessie  L.  Marvel, 
Jennie  E.  Farrington,  Victoria  R.  Wooton, 
Veronica  Monaghan,  Lurline  S.  Hunt,  Alexie  B. 
Gillis,  Katherine  F.  Burke,  Mae  Landers,  Violet 
R.  Woodland,  Dorothea  A.  Lee,  Agnes  M. 
Leahey,  Mary  Morrison,  June  E.  Abernathy, 
Caroline  L.  Singletary,  Lois  D.  Telford,  Ebba 
Fritzsche,  Rose  Donohue,  Kathryn  C.  Clifford, 
Sara  R.  Beard,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  i.  New  York,  N.  Y. 
Edith  Eckman,  Ruth  L.  Phillips,  Nancy  M. 
Winter,  Minerva  R.  Utley,  Mar\-  E.  Thomas, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Gordon,  Chamblee,  Ga.  Anna  E.  Cha- 
lupa,  Mathilde  E.  Kuehna,  Annie  R.  Pengilly, 
Marie  L.  Gast,  Augusta  A.  Rogoshaska,  Eliza- 
beth Bernard,  Mary  H.  Lindley,  Florence  E. 
Miller,  Grace  E.  MacDougall,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Grant, 
Rockford,  III.  Cecilia  V.  Gracia,  Nora  A.  Kelly, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Greene,  Charlotte,  N.  C.  Anna  E.  Walsh, 
Helen  K.  Norton,  assigned  to  duty  at  U.  S. 
Army  Post  Hospital,  Fort  Hamilton,  N.  Y. 
Mary  A.  Muldoon,  Edna  B.  Stern,  .Antoinette  R. 
Zielinski,  Ella  P.  Crowell,  Helen  L.  Davison, 
Katherine  Loughman,  Lucy  C.  Hannon,  Mary 
-A.  Sheehan,  Dorothy  J.  Soergel,  Anna  J.  Kon- 
night,  Edith  M.  Quinn,  Anna  O'Hara,  Jane  E. 
Wilson,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Hancock,  Augusta,  Ga.  Nellie 
I.  Culliton,  Edna  M.  Beyrer,  assigned  to  duty 
at  U.  S.  Army  Embarkation  Hospital  No.  i, 
Hoboken,  N.  J.  Mary  A.  Smith,  Edna  L. 
Bachelder,  Francis  A.  Merrill,  Josephine  ^L 
Larkin,  Marion  McSherry,  Marie  L.  Pace, 
Armande  Renaud,  Edith  .\.  Parker,  assigned  to 
duty  at  Lf.  S.  Army  Base  Hospital,  Camp  Jack- 
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son,  Columbia,  S.  C.  Ruth  M.  Robb,  Ruby 
Edwards,  Nettie  B.  Harsha,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Joseph  E. 
Johnston,  Jacksonville,  Fla.  Anna  J.  Dahne, 
Minnie  Boeff,  assigned  to  duty  at  U.  S.  Army 
Post  Hospital,  Kelly  Field  No.  2,  San  Antonio, 
Tex.  Mary  J.  Conroy,  Lena  B.  Rhiel,  Margaret 
F.  Riley,  Elsie  M.  Zimmerman,  Delia  A.  Dolan, 
Elna  Sauer,  Marie  C.  Martens,  Helena  Austin, 
Anna  Conroy,  Ella  L.  Carey,  Jeanette  Van 
Couvering,  Etta  M.  Sullivan,  Mary  E.  Palmer, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  9,  Lakewood,  N.  J.  Alberta  Parker,  Ger- 
trude J.  Rupp,  Minnie  Ulrich,  Mabel  R.  Prince, 
Blanche  M.  Coleman,  Annie  Yow,  Marie  McGill, 
Mary  J.  Crowley,  Mary  McCaffrey,  Louise  Gray, 
Winnifred  Wilton,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Lee,  Petersburg,  Va. 
Ann  D.  Belt,  Margaret  Maclnnes,  Dorothea 
Kapphahn,  Amanda  Anderson,  assigned  to  duty 
at  Letterman  General  Hospital,  San  Francisco, 
Cal.  Mary  E.  Goth,  Mildred  Snow,  Fay  M. 
Hummon,  Mata  A.  Schmidt,  Dorothy  E.  James, 
Maude  J.  Docksteader,  Anna  M.  Hagen,  Jessie 
A.  Bemiss,  Margaret  E.  Scott,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Lewis, 
American  Lake,  Wash.  Bertha  M.  Hughes, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Logan,  Fort  Sam  Houston,  Tex.  Hilma 
E.  Fahlgren,  Nellie  L  Peterson,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  MacArthur, 
Waco,  Tex.  Ellen  Teele,  Alice  G.  Griffin,  Mary 
E.  Deffley,  Ruby  V.  Sheehan,  Alice  M.  Mc- 
Cauley,  assigned  to  duty  at  U.  S.  Army  General 
Hospital  No.  2,  Fort  McHenry,  Md.  Alma  M. 
McCormick,  Helen  L.  Phelan,  Agnes  T.  Clancy, 
Clara  M.  Cotter,  Teresa  Richards,  Myrtle  J. 
White,  Letitia  Payne,  assigned  to  duty  at  U.  S. 
Army  General  Hospital  No.  6,  Fort  McPherson, 
Ga.  Cora  L.  Field,  assigned  to  duty  at  U.  S. 
Army  General  Hospital  No.  17,  Markleton,  Pa. 
Mabel  A.  Bellamey,  Louise  V.  Sayers,  Mary  M. 
Hennessy,  Elizabeth  Isenberg,  Minnie  K. 
Holden,  Sarah  M.  Knauff,  Mary  M.  Ambler, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Meade,  Admiral,  Md.  Minnie  P.  Ger- 
lach,  Idona  M.  Hamilton,  Dominica  Maria, 
E.  Priscilla  Rider,  Mary  F.  McNally,  Roxanna 
E.  Bragg,  Mary  L  Rose,  Elizabeth  Mcllmoyle, 
Agnes  C.  Shields,  Margaret  R.  Howard,  Philo- 
mena  A.  Wolf,  Mabel  AL  Lesley,  Amy  J.  Mont- 
gomery, Elsie  M.  Jaeschke.  Ethel  R.  Murphy, 
assigned  to  duty  at  U.  S.  Army  Embarkation 
Hospital,  Camp  Merritt,  N.  J.  Gertrude  A. 
Clement,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Mills,  Mineola,  Long  Island, 
N.  Y.  Florence  E.  Woodbury,  Margaret  Rich, 
Anna  R.  Dietz,  Marguerite  M.  Elliott,  Marie 
Kenny,  Gertrude  R.  Ward,  Blanche  L  Kamp, 
assigned  to  duty  at  U.  S.  Army  General  Hospital 
No.  16,  New  Haven,  Conn.  Jeanette  Hein- 
buecher,  assigned  to  duty  at  U.  S.  Army  General 
Hospital  No.  14,  Fort  Oglethorpe,  Ga.  Kather- 
ine  B.  McGuire,  Jeanette  L.  Rogers,  assigned  to 
duty  at  U.  S.  Army  General  Hospital  No.  5 
Fort  Ontario,  N.  Y.  Jessie  E.  Prichard,  Emily 
Reed,  Maude  M.  Thornton,  Margaret  A.  Tracy, 
Helen  Nellye,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  8,  Otisville,  N.  Y.  Anna 
J.  Classen,  Eugenia  G.  Murdock,  Annie  E. 
Breed,  Ellen  Brogan,  Raydie  B.  Wright,  Marie 


J.  Poland,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Pike,  Little  Rock,  Ark.     Luella 
M.   MacLean,  Julia  Glos,    Mazie  E.   Carback, 
Louise   Kodadek,   Clara   B.   Waldron,   Adelaide 
Gmeinder,    Ethel   L.    Maurer,    Emma   Stewart, 
Velma  Snyder,    Margaret  L.  Humphrey,   Helen 
E.  Root,  Jennie  E.  McArthy,  Marcella  Meegan, 
assigned  to  dutv  at  U.  S.  Army  Post  Hospital, 
Plattsburg    Barracks,    N.    Y.  '  Lillie    Metcalf, 
Esta  A.  Cope,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  3,  Rahway,  N.  J.     Lula 
Chatelle,  Lillian  Reh,  Margaret  C.  Jungles,  Eva 
C.  Solberg,  Augusta  M.  Torgeson,  Marie  Glint- 
borg,  Elizabeth  G.  Lowry,  Grace  M.  Kruschke, 
Jane  Hinch,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,    Fort   Riley,   Kans.     Jimmie   Hamby, 
assigned  to  duty  at  St.   Mary's  Hospital,   Ho- 
boken,  N.  J.     Caroline  Lietch,  Ebba  C.  Lindell, 
Lucille  C.  Dahne,  Lula  Shively,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Fort  Sam  Houston, 
Tex.     Theo  E.  Dempsey,  Anna  M.  Little,  Mary 
S.   Sander,   Stella  E.   Sander,  Agnes   M.   Wey- 
miller,  Harriet  C.  Peck,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Sevier,  Greenville, 
S.  C.     Winnie  Brooks,  Edith  Buhler,  Sue  Rainer, 
Leontine  N.  Morel,  Minnie  AL  Matts,  assigned 
to  duty  at  U.  S.  Army  Base  Hospital,    Camp 
Shelby,   Hattiesburg,   Miss.     Elsie  L.   Schlund, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Sheridan,  Montgomery,  Ala.     Helen  AL 
Amonn,  Mary  E.  Duncan,  assigned  to  duty  at 
U.    S.    Army    Base    Hospital,    Camp   Sherman, 
Chillicothe,    Ohio.     Margaret    J.    Bakken,    as- 
signed to  duty  at  U.  S.  Army  Post    Hospital, 
Fort    Snelling,     Minn.     Penelope    E.     Graves, 
Alice  R.  Clasby,  Lucretia  Wilson,  M.  Emma  Hill, 
assigned  to  duty  at  U.  S.  Army    Embarkation 
Hospital,    Camp    Stuart,    Newport    News,    Va. 
Mildred  S.  Coate,  Eulalie  Armstrong,  Ella  Brad- 
shaw,  Lula  Caldwell,  Freida  Collins,  Emma  L. 
Conway,   Julia   Cunningham,    Nellie   V.    Davis, 
Inez  Pickett   Marietta  Riney,  Lucille  T.  Sprake 
Ruth  A.   Hogg,  Grace  Grahan,  Gertrude  Dun- 
ham,  Leannah   K.   Sorrelle,    Florence  G.    Ray, 
Karoline    E.    Nilson,    Mary    R.    Normandale, 
Harriet  M.   Kendall,   Marian   Lowe,   Minnie  L. 
Waggoner,  Colette  Beecher,  Maude  E.  Bolton, 
Alma    F.    Gary,    Mary    C.    Sherer,   Flevie  M. 
Zobrosky,  Eva  Wages,  Lucy  A.  Donnelly,  Alle 
Salzman,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Taylor,  l.ouisville,  Ky.     Edith 
L.  Sutcliffe,  assigned  to  duty  at  U.  S.  Army  Post 
Hospital,    Fort    Thomas,     Ky.     Nobia    Latta, 
Hattie  L.   Martin,   Elizabeth   Ries,  assigned   to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Travis, 
Fort  Sam  Houston,  Tex.     Kathleen  O.   Reade, 
Elsie  M.  Brossman,  Florence  H.  Baldwin,  Creta 
Mae    Heaton,    Minnie    C.    Goodman,    Anna    F. 
Yetter,  Elizabeth  A.  McGrath,  Anna  S.  Otter- 
bein,  Lillian  M.  Cote,  Sylvia  C.  Smith,  Cora  V. 
Godfrey,   Isabella  M.   Lynch,  assigned  to  duty 
at    U.   S.   Army   Base   Hospital,   Camp   Upton, 
Yaphank,    Long    Island,    N.    Y.     Mary    Fitz- 
patrick,   Hazel   W.   Miller,  assigned  to  duty  at 
U.  S.  Army  Post  Hospital,  Vancouver  Barracks, 
Wash.     Esther  Malev,  Lois  E.  F"airbanks,  Mary 
C.  McKenna,  Mabel'  E.  Kelly,   Amy  L.  Clark, 
Ada    K.    Butz,    Grace     Copeland,     Maud     E. 
Weaver,  Amy  F".  Ziegler,  Lillian  Swann,  assigned 
to  duty  at   U.  S.   Army  Base   Hospital,   Camp 
Wadsworth,     Spartanburg,    S.     C.     Celeste    J. 
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Gust,  Robina  L.  Stewart,  Jennie  E.  Barrett, 
Helen  Solvey,  Mary  E.  Jones,  Dora  A.  Webb, 
Florence  C.  McCabe,  Nemma  G.  Ritter,  Hazel 
I.  Miller,  Catharine  Velotte,  M.  Virginia  Ryan, 
M.  Agnes  Lowell,  Agnes  M.  Eraser,  Katherine 
Neville,  Mary  E.  Robinson,  Lillian  Doyle, 
assigned  to  duty  at  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C.  Nellie  B.  Turner, 
Eleanor  Maynard,  Belle  Winter,  assigned  to 
duty  at  U.  S.  Army  War  Emergency  Dispensary, 
Washington,  D.  C.  Elizabeth  V.  Howard, 
Christel  W.  Knight,  Sadie  A.  Sherwood,  assigned 
to  duty  at  U.  S.  Army  General  Hospital  No.  i8, 
Waynesville,  N.  C.  Cora  P.  Lindecamp,  as- 
signed to  duty  at  U.  S.  Army  Post  Hospital, 
Wilbur  Wright  Field,  Fairfield,  Ohio.  Annie  G. 
Porter,  assigned  to  duty  with  Red  Cross  Military 
Hospital  No.  2  (service  in  Europe).  Gertrude 
R.  I.und,  Amy  F.  Clinch,  Laura  L  Hooker, 
Dorothy  E.  Dawes,  Harriet  P.  Rogers,  Clara  A. 
Shea,  Margaret  H.  Robertson,  Catherine  A. 
Chisholm,  Anna  M.  Collins,  Agnes  E.  Morrison, 
assigned  to  duty  with  U.  S.  Army  Base  Hospital 
No.  51  (service  in  Europe).  Mary  R.  Woods, 
Rose  Lynch,  assigned  to  duty  with  U.  S.  Army 
Base  Hospital  No.  59  (service  in  Europe). 
Josephine  Harris,  assigned  to  duty  with  U.  S. 
Army  Base  Hospital  No.  61  (service  in  Europe). 
Lucy  A.  Jones,  Elizabeth  Waters,  Mabel  L. 
King,  Clara  B.  Smith,  Florence  E.  MacKcnzie, 
Sadie  E.  Gallagher,  Katherine  B.  Burt,  assigned 
to  duty  with  U.  S.  Army  Base  Hospital  No.  65 
(service  in  Europe).  Ruth  E.  McDaniels, 
assigned  to  duty  with  U.  S.  Army  Base  Hospital 
No.  115  (service  in  Europe). 

Transfers.— To  U.  S.  Army  Post  Hospital, 
Aberdeen  Proving  Ground,  Aberdeen,  Md.: 
Mary  E.  Dee,  Paula  E.  Mattfeldt.  To  An- 
aesthetic Group  No.  I  (service  in  Europe):  Ella 
Mae  Small.  To  U.  S.  Army  Post  Hospital, 
Fort  Banks,  Mass.:  Rhoda  L.  Ashby,  with 
assignment  to  duty  as  chief  nurse.  To  U.  S. 
Army  General  Hospital,  Fort  Bayard,  N.  Mex. : 
Eliza  Weaverling.  To  U.  S.  Army  Base  Hos- 
pital No.  2,  Fort  Bliss,  Tex.:  Mary  M.  L.  Cant- 
Ion,  with  assignment  to  duty  as  chief  nurse. 
To  U.  S.  Army  Post  Hospital,  'Carruthers  Field, 
Fort  Worth,  Tex.:  Jean  Hosfield,  with  assign- 
ment to  duty  as  chief  nurse.  To  U.  S.  Army 
Post  Hospital,  Chanute  Field,  Rantoul,  111.: 
Anne  McLaughlin  Curl,  with  assignment  to  duty 
as  chief  nurse.  To  Attending  Surgeon's  Office, 
1 106  Connecticut  Ave.,  Washington,  D.  C: 
Lillian  Doyle.  To  U.  S.  Army  Base  Hospital, 
Camp  Custer,  Battle  Creek,  Mich.:  Katherine 
E.  Dougherty,  with  assignment  to  duty  as  chief 
nurse,  Lydia  C.  .Schieber. 

To  LI.  S.  Army  Base  Hospital,  Camp  Devens, 
Ayer,  Mass.:  Katherine  C.  Roche,  Emma  Robie 
Herrett.  To  U.  S.  Army  Base  Hospital,  Edge- 
wood  Arsenal,  Edgewood,  Md.:  P^lizabeth  M. 
Hunt,  with  assignment  to  duty  as  chief  nurse. 
To  U.  S.  Army  Base  Hospital,  Camp  Eustis, 
Lee  Hall,  Va.:  Jennie  C.  Huimby,  with  assign- 
ment to  duty  as  chief  nurse,  Elizabeth  G.  Collins. 
To  U.  S.  Army  Base  Hospital,  Camp  (irant, 
Rockford,  III.:  Mary  M.  Everitt.  To  U.  S. 
Army  Post  Hospital,  I'ort  Hancock,  N.  Y.:  Mary 
A.  Mathews,  with  assignment  to  duty  as  chief 
nurse.  To  Holley  Hotel,  Washington  Square 
West,  N.  Y.:  Susan  K.  Lane,  with  assignment  to 


duty  as  chief  nurse,  Frederica  M.  Hanks.  To 
U.  S.  Army  Embarkation  Hospital  No.  I, 
Hoboken,  N.  J.:  Carrie  L.  Howard,  with  assign- 
ment to  duty  as  chief  nurse.  To  Department 
Hospital,  Honolulu,  H.  T. :  Ida  R.  Epperson, 
Grace  E.  Hill,  Margaret  Tangney. 

To  U.  S.  Army  Base  Hospital,  Camp  Jackson, 
Columbia,  S.  C.:  Mary  C.  McKenna,  with 
assignment  to  duty  as  chief  nurse.  To  U.  S. 
Army  Base  Hospital,  Camp  Lee,  Petersburg, 
Va. :  Catherine  H.  Allison,  with  assignment  to 
duty  as  chief  nurse,  Eva  Maude  Sadler.  To 
U.  S.  Army  Base  Hospital,  Camp  Lewis,  Amer- 
ican Lake,  Wash.:  Margaret  S.  Wilson,  with 
assignment  to  duty  as  chief  nurse,  Inga  J. 
Qually.  To  U.  S.  Army  Base  Hospital,  Camp 
McClellan,  Anniston,  Ala.:  Nettie  B.  Harsha, 
with  assignment  to  duty  as  chief  nurse.  To 
U.  S.  Army  Post  Hospital,  Fort  McDowell,  Cal.: 
Louise  Cordts,  with  assignment  to  duty  as  chief 
nurse.  To  U.  S.  Army  Post  Hospital,  Fort 
Monroe,  Va.:  M.  Pearl  Wardin,  with  assignment 
to  duty  as  chief  nurse.  To  U.  S.  Army  General 
Hospital  No.  4,  Fort  Porter,  N.  Y. :  Jane  B. 
Silvester,  with  assignment  to  duty  as  chief  nurse. 

To  Psychiatric  Replacement  Unit  No.  i 
(service  in  Europe):  Lyiian  K.  Blank,  with 
assignment  to  duty  as  chief  nurse,  Katherine  A. 
MacPhee,  Mary  Ann  Thomas,  Catherine  Brogan, 
Matilda  Costigan,  Patricia  M.  Barbour,  Jennie 
B.  Wentworth,  Stella  Yoakum,  Anna  J.  Hanley, 
Alberta  J.  Cave,  Ruby  Pearl  Davis,  Lillian 
Simons,  Mary  T.  Manzer,  Ida  C.  Pickell,  Nellie 
Bull,  Edith  Pearl  Jordan.  To  U.  S.  Army  Base 
Hospital,  Fort  Riley,  Kans. :  Nettie  R.  Jenkins. 
To  U.  S.  Army  Base  Hospital  No.  I,  Fort  Sam 
Houston,  Tex.:  Mary  A.  Land,  with  assignment 
to  duty  as  chief  nurse.  To  U.  S.  Army  Base 
Hospital,  Camp  Shelby,  Hattiesburg,  Miss.: 
Emma  M.  Henning,  with  assignment  to  duty  as 
chief  nurse,  Nellie  May  Lawrence.  To  \J.  S. 
Army  Post  Hospital,  Fort  Sheridan,  III.:  Ruth 
H.  Gustafson,  with  assignment  to  duty  as  chief 
nurse.  To  U.  S.  Army  Post  Hospital,  Fort 
Stevens,  Ore. :  Mabel  C.  Porter,  with  assignment 
to  duty  as  chief  nurse. 

To  U.  S.  Army  Post  Hospital, Taliaferro  Field, 
Hicks,  Tex.:  Elizabeth  McLachlan,  with  assign- 
ment to  duty  as  chief  nurse.  To  U.  S.  Army 
Post  Hospital,  Fort  Thomas,  Ky. :  Miriam  Cleg- 
horn,  with  assignment  to  duty  as  chief  nurse. 
To  U.  S.  Army  Camp  Hospital,  Camp  John  Wise, 
San  Antonio,  Tex.:  Lulu  M.  Cording,  with 
assignment  to  duty  as  chief  nurse. 

To  American  Expeditionary  Forces  (service 
in  Europe):  Margaret  Mullen,  with  assignment 
to  duty  as  temporary  chief  nurse  of  Group  A, 
Ivy  L.  Dickinson,  Lena  F.  Bailey,  Mary  S. 
Clendenin,  Rebecca  Allen,  Mary  F.  Atcheson, 
Mary  L.  Krieger,  Sadell  Stein,  Anastasia  Stuart, 
Esther  Techelson,  Irene  W.  Odenweller,  Jean  E. 
Stevenson,  Mary  Cavanaugh,  Anne  S.  Webber, 
Katheryn  S.  Cooney,  Helen  M.  Hirst,  Margaret 
A.  Curzy,  Evelyn  J.  DeMcrs,  Esther  E.  Forsman, 
Mary  A.  Rowley,  Marion  L.  Yost,  Rita  Fealy, 
Cassie  W.  Gourley,  Maud  V.  \\'ells,  Liertrude  E. 
Kerr,  Pauline  .\.  Krause,  Marguerite  J.  O'Dayer, 
Ethel  v..  Condon,  Ellen  S.  Connelly,  Kathryn  R. 
Edwards,  Ella  M.  Quinn,  Loretta  L.  Shea. 
Edith  G.  Williamson,  .Anne  (k-mkow,  Pearle  M, 
Priestor.     May    Lehman,    with    assignment    to 
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duty  as  temporary  chief  nurse  of  Group  B, 
Maud  J.  Bell,  Ersa  Carroll,  Jennie  L.  Christian- 
son,  Hester  Zarnett,  l.oretta  A.  Dougherty, 
Mabel  E.  Walker,  Ethel  Gladstone,  Minda  G. 
Hanson,  Harriet  Siplema,  Elizabeth  N.  Gates, 
Agnes  Carton,  Irene  J.  Field,  Cora  A.  Dillman, 
Julia  C.  Fitzberry,  Helene  L.  Schrader,  Jennie  L. 
Clemo,  Evelyn  Ruth  Leventon,  Etholyn  M. 
Sitzer,  Laura  E.  Harris,  Emma  E.  Schultz, 
Georgina  M.  Smith.  Agnes  Foster  Eubank, 
with  assignment  to  duty  as  temporary  chief 
nurse  of  Group  C,  Marie  J.  Hamill,  Ida  L. 
Lengenheder,  Daisy  Waustrum,  Rose  M.  Arm- 
ock,  Louise  Barlow,  Delia  P.  Hall,  Emily  A. 
Wiest,  Clara  Lawson,  Mabel  P.  Lewis,  Louise  A. 
Morrill,  Sara  V.  Burkert,  Anna  M.  Janasco, 
Ella  B.  Newman,  Bertha  Beckner,  Lillian  M. 
Steinks,  Minnie  Loefifler,  Lucy  V.  Marsh.  Jessie 
J.  Hubbard,  with  assignment  to  duty  as  tempor- 
ary chief  nurse  of  Group  D,  Loretta  A.  Bennis, 
Isabel  Sherman,  Alice  A.  Brown,  Grace  Brown, 
Catherine  R.  Cooper,  Agnes  L.  Daae,  Ruth  Gill, 
Edith  M.  Lowe,  Ellen  Oliver,  Ada  B.  Woodward, 
Barbara  Jewell  Rich,  Pearle  J.  Justice.  Margaret 
Lydon,  with  assignment  to  duty  as  temporary 
chief  nurse  of  Group  E,  Anne  Honkanen,  Cloe 
LaBrie,  Hannah  O.  Peterson,  Arlillie  B.  Pigman, 
Agnes  E.  Muldoon,  Raynie  P.  Stebbins,  Helen 
E.  Post,  Jessie  M.  Ritter,  Charlotte  R.  Wash- 
burn, Vera  L.  Wagner,  Dorothy  Binns,  Nora  E. 
Daly,  Eva  D.  Edgar,  Ludmilla  Teichman, 
Marcia  L.  Lange,  Emma  V.  Mueller,  Emma 
Vanderburgh,  Adaline  Fitzgerald,  Estella  Pfleider, 
Emma  Stuart. 

To  U.  S.  Army  Base  Hospital  No.  50  (service 
in  Europe):  Victoria  R.  Wootton.  To  U.  S. 
Army  Base  Hospital  No.  51  (service  in  Europe): 
Laura  R.  Coleman,  with  assignment  to  duty  as 
chief  nurse,  C.  Caroline  Cunningham,  Mary  E. 
Dyas,  .Sarah  M.  Freeman,  Eliza  Knapp,  Laura 
D.  Laraway,  Dorothy  W.  Leavitt,  Elizabeth  R. 
Mahon,  Ronelle  M.  Sleep,  I.  Ruth  Winslow, 
Jennie  I.  Purdy,  Emma  G.  Melick,  Ida  M. 
Harris,  Esther  G.  Bailey,  Mary  I.  Gamage, 
Margaret  E.  Gillespie,  Eva  J.  Goudey,  Amy  C. 
Johnson,  Mazy  C.  McGrath,  Leonora  A.  Page, 
Sophia  Proctor,  Eva  F.  Russell,  Georgia  A. 
.Steen,  Agnes  IB.  Sweeney,  Ardis  L.  Tilton, 
Margaret  S.  Bell,  Frances  F.  Hager,  Caroline  A. 
Jackson,  (iertrude  M.  Martin,  A.  Maud  Nicholls, 
Mary  A.  Reilly,  Mary  B.  Ryan,  Sarah  Smith, 
Lucy  R.  Curran,  Evelyn  Edwards,  Stella  B. 
Olson,  Anne  E.  Edwards,  Juel  Clifford  O'Donnell, 
Bertha  L.  Eaton,  Jeanette  A.  Toppen,  Janet  P. 
Wood,  Alice  Ethel  Bland,  Mary  A.  Burke,  Edna 
A.  Walton,  Helen  B.  Britt,  Harriette  Mae 
George,  Ethel  M.  Hughes,  Anna  C.  Kelly, 
Daisy  M.  Landry,  Mary  A.  Mclsaac,  Annie  S. 
MacKay,  Ella  M.  MacKay,  Florence  M.  Poole, 
Margaret  M.  Powers,  Marie  Louise  Bission, 
Marion  E.  Voye. 

To  U.  S.  Army  Base  Hospital  No.  52  (service 
in  Europe):  Elsie  L.  Schlund,  with  assignment  to 
duty  as  chief  nurse.  Hazel  B.  Flint,  Cecilia  R. 
Lutz,  Veronica  E.  Drum,  Anna  L.  Collins, 
Elizabeth  A.  Sheridan,  Mary  A.  Halpin,  Edith 
Walker,  Bessie  L.  Smith,  Florine  M.  Goodenow, 
Billie  F.  Barker,  Edna  M.  Haines,  Eleanor  E. 
Moriorty,  Margaret  McM.  Bell,  Regina  F. 
Carvin,  Anna  McGrath,  Jessie  J.  Wright.  To 
U.  S.  Army  Base  Hospital  No.  53  (service  in 


Europe):  Louise  M.  Sophr,  with  assignment  to 
duty  as  chief  nurse,  Elsa  H.  Melgaard,  Anna  J. 
Anderson,  Ethel  A.  Fitch,  Helen  Prince,  Eufer 
Owen,  Mary  E.  Arge,  Eva  M.  Lizee,  Claire 
Irene  Myers. 

To  U.  S.  Army  Base  Hospital  No.  54  (service 
in  Europe) :  Alice  D.  Agnew,  with  assignment  to 
duty  as  chief  nurse,  Mary  A.  Doherty,  Ruth 
Lundy,  Teresa  E.  Roche,  Amelia  Beltrame, 
Mary  Etta  Tierney,  Eleanor  Grififin,  Alice  M. 
Kendrick,  Rose  V.  Brennan,  Mildred  C.  Chase, 
Agnes  E.  Osborn,  Olivia  A.  Son,  Jennie  C. 
Blockley,  Gertrude  Goldman,  Ethel  R.  Boyd, 
Helen  L.  Dexter,  Martha  F.  McGreevy,  Mary 
F.  McLaughlin,  Alma  C.  Hanson,  Margaretta 
Kapphahn,  Hannah  McCune,  Clara  Belle  White. 

To  U.  S.  Army  Base  Hospital  No.  55  (service 
in  Europe) :  Jessie  E.  Grant,  with  assignment  to 
duty  as  chief  nurse,  Catherine  Alexander,  Anne 
K.  Welch,  Elizabeth  Mary  Studham,  Henrietta 
F.  Sharon,  May  L.  Ewing. 


HONOR   ROLL 
Died  in  the  Service  of  Their  Country 

Irene  Flynn,  July  13,  1918,  France;  Alma  M. 
Furr,  August  6,  1918,  United  States;  Helen  A. 
Moakley,  August  22,  1918,  United  States; 
Katherine  Connolly,  August  27,  1918,  United 
States.  

Dora  E.  Thompson, 
Superintendent  Army  Nurse  Corps. 

Rank  for  Nurses 

At  one  of  the  sessions  of  the  American  Hospital 
Association,  held  at  Atlantic  City,  the  following 
resolution,  presented  by  Mrs.  Helen  Hoy  Greeley 
of  New  York,  was  received  with  the  unanimous 
approval  of  the  convention: 

"Resolved,  That  we  heartily  endorse  the  con- 
ferring of  relative  rank  upon  nurses,  that  we 
deplore  and  condemn  the  idfea  of  conferring  upon 
any  nurse  any  rank  lower  than  that  of  second 
lieutenancy,  and  that  we  urge  the  immediate 
passage  of  that  amendment  to  the  House  bill 
which  proposes  rank  as  follows: 

"For  the  superintendent  of  the  Army  Nurse 
Corps,  relative  rank  of  major. 

"For  the  assistant  superintendents,  directors 
and  assistant  directors,  relative  rank  of  captain. 

"For  chief  nurse,  relative  rank  of  first  lieu- 
tenant. 

"For  nurses,  relative  rank  of  second  lieu- 
tenant." 

Mrs.  Helen  Hoy  Greeley,  who  is  counsel  for 
the  committee  to  secure  rank  for  nurses,  points 
out  that  this  relative  rank,  which  is  nothing  more 
or  less  than  the  right  to  wear  the  insignia  of  an 
officer,  is  almost  imperative  to  the  efficiency  of 
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the  army  nurse.  The  fact  that  the  nurse's 
authority  to  give  orders  is  disputed  by  enlisted 
men  has  resulted  in  injury  to  wounded  men. 
And  the  general  morale  of  the  hospital  is  lowered 
by  an  atmosphere  of  irritation  and  resentment 
■just  because  the  orderlies  do  not  recognize  that  a 
nurse  has  any  right  to  give  them  orders. 

During  the  last  year  the  War  Departmen:  has 
made  three  attempts  to  deal  with  the  situation 
by  amending  regulations.  The  last  order,  not 
yet  in  effect,  creates  Grade  13,  the  grade  of 
"nurse,"  just  above  a  sergeant.  This  gives  the 
nurse  a  clearly  defined  position,  a  thing  she  has 
never  had  before.  But  it  does  not  give  her  any 
insignia  or  classify  her  as  an  ofificer. 

Relative  rank,  for  which  the  nurses  are  asking, 
does  not  carry  the  pay  allowances  or  emoluments 
incident  to  absolute  rank  of  the  same  grade.  It 
carries  the  badge  and  the  dignity  inherent  to  the 
name  of  major,  captain  or  lieutenant.  The 
badge  will  be  conclusive  notice  to  the  orderly 
that  the  nurses  are  to  be  obeyed  as  officers. 

Arkansas 

The  Arkansas  State  Board  of  Examiners  will 
hold  an  examination  for  state  registration  at  the 
State  Capitol,  Little  Rock,  on  October  28  and 
29.  Sister  Bernard,  Secretary.  The  Arkansas 
State  Graduate  Nurses'  Association  will  hold  its 
sixth  annual  meeting  in  the  building  of  the 
Young  Woman's  Christian  Association,  Little 
Rock,  October  30  and  31. 

District  of  Columbia 

The  Nurses'  E.xamining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  the 
registration  of  nurses  Thursday,  November  14, 
191 8.  All  applications  must  be  in  before 
October.  Helen  W.  Gardner,  R.N.,  secretary 
and  treasurer,  1337  K  Street,  Washington,  D.  C. 

Kentucky 

The  Kentucky  State  Board  of  Nurse  Ex- 
aminers will  conduct  a  semi-annual  examination 
for  the  registration  of  graduate  nurses  November 
19-20,  1918,  in  Louisville,  at  the  J.  N.  Norton 
Memorial  Infirmary,  beginning  at  nine  o'clock 
A.M.  For  further  information  apply  to  Miss 
Flora  E.  Keen,  R.N.,  secretary,  Somerset,  Ky. 
►J. 

Missouri 

The  Missouri  State  Nurses'  Association  will 
hold  its  eighth  annual  convention  at  the  Statler 
Hotel,  St.  Louis,  October  29,  30  and  31. 


Mississippi 

The  Mississippi  State  Association  will  hold  its 
eighth  annual  convention  at  Jackson  on  October 
30  and  31.  An  interesting  program  has  been 
arranged  and  all  nurses  in  the  state  are  urged 
to  be  present. 

Massachusetts 

The  following  account  of  the  influenza  epi- 
demic is  given  in  the  News  Letter  of  the  Waltham 
Graduate  Nurses'  Association: 

"The  Spanish  influenza  epidemic  seems  to  be 
the  subject  uppermost  in  most  people's  minds  at 
present,  for  if  there  was  a  shortage  on  nurses 
before,  the  epidemic  has  produced  an  acute  state 
of  affairs.  Not  only  is  the  demand  for  nurses 
great  but  many  of  the  nurses  themselves  have 
succumbed  to  the  infection  and  Ward  A  at  the 
hospital  is  given  over  to  them,  there  being  some 
twenty  nurses  sick.  The  school  has  had  to 
call  in  every  available  nurse  for  hospital  duty; 
every  patient  who  had  sufficiently  recovered 
has  been  sent  home  from  both  the  General  and 
the  Baby  Hospital;  and  all  visits  to  chronic 
cases  by  the  district  nurse  have  been  suspended 
for  the  time  being.  The  same  state  of  affairs 
prevails  in  most  of  the  neighboring  cities.  In 
Cambridge  many  of  the  nurses  are  sick  at  the 
hospital  and  Miss  McCormack  has  been  at  her 
wits'  ends  because  of  the  sickness  of  her  nurses. 
She,  too  has  had  to  suspend  visits  to  chronic 
cases.  Although  the  epidemic  seemed  at  one 
time  to  be  dying  down,  there  was  a  revival  soon 
after  and  its  course  is  apparently  not  yet  run. 
Miss  Dempsey,  Miss  Viles  and  Miss  Gordon 
have  worked  more  or  less  at  the  Brooks  Hospital 
for  the  marines  and  all  say  the  work  there  is 
tremendously  hard  because  of  difficult  conditions 
as  well  as  the  small  number  of  nurses.  The 
training  school  nurses  are  being  given  inocula- 
tions with  a  special  serum  as  a  protection  against 
infection.  At  the  Brooks  Hospital  masks  are 
worn  all  the  time  on  duty.  The  exact  contagious- 
ness of  the  disease  seems  uncertain,  as  a  strict 
quarantine  is  kept  in  some  places,  while  in 
others  nurses  are  allowed  to  come  in  for  a  few 
hours  at  a  time  to  relieve  those  on  regular  duty. 
In  Waltham  the  aids  who  had  instruction  at  the 
training  school  have  been  called  upon  to  help 
the  hospital  in  the  emergency  and  are  helping 
in  the  diet  kitchens,  etc.,  for  it  has  been  a  very 
serious  problem  to  give  proper  care  to  the  sick." 


The  Robert  B.  Brigham  Hospital  became 
General  Hospital  No.  10  on  October  ist.  A 
surgeon   general   came   from   Washington   to  be 
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superintendent  and  Miss  Mary  E.  Thasher, 
class  of  '93,  Waltham  Training  School,  remains 
as  superintendent  of  nurses. 


Eighteen  young  women  received  diplomas 
August  23d  at  the  thirty-first  annual  graduation 
of  the  Bishop  Memorial  Training  School  for 
Nurses,  Pittsfield.  Memorial  Hall  was  decor- 
ated with  goldenrod  and  purple  ribbon,  the  class 
colors  being  purple  and  yellow.  The  speaker 
of  the  evening  was  Rev.  Dr.  William  Wallace 
Fenn,  Dean  of  Har\'ard  Divinity  School,  former 
pastor  of  Unity  Church,  Pittsfield. 

After  congratulating  the  graduates  upon  com- 
pleting, with  the  approval  of  competent  judges, 
their  course  of  training.  Dr.  Fenn  went  on  to 
speak  of  the  worth  of  a  nurse's  vocation  as 
measured  by  the  standards  applicable  to  all 
professions.  The  tests  were  said  to  be  four- 
economic  value  shown  by  remuneration;  the 
extent  and  degree  to  which  human  powers  of 
hand,  mind  and  heart  are  brought  into  exercise; 
the  number  and  character  of  the  friendships 
which  one  is  enabled  to  form  and  the  usefulness 
of  the  vocation. 

James  C.  Morton,  tenor,  sang,  and  the 
diplomas  were  presented  by  Miss  Mary  M. 
March,  superintendent. 

The  graduates  are:  Nellie  Wheelihan,  Pitts- 
field; Ruth  W.  Whiting,  Mrs.  Ralph  F.  Weld, 
Margaret  Easton,  Lina  R.  Baldwin,  Gladys  R. 
Timmerman,  Ethel  E.  E.  Rawson,  Flora  Jour- 
denais,  Ruth  Exford,  Mrs.  Sadie  Edgerton, 
Blanche  Stevens,  Mary  E.  Sullivan,  Lena  Hosker, 
Anna  Baker,  Fannie  Fenn  Larlee,  Harriet  Scott, 
Emma  Heuschele  and  Magdalene  Miller,  Albany. 

New  Jersey 
The  New  Jersey  State  Board  of  Examiners 
of  Nurses  will  hold  examinations  for  graduate 
nurses  at  the  State  House  at  Trenton  on  Friday, 
November  15,  1918.  Application  blanks  can  be 
procured  of  the  secretary-treasurer,  Mary  J. 
Stone,  Hackensack  Hospital,  Hackensack,  N.  J., 
and  must  be  filed  fifteen  days  prior  to  the  date 
of  examination. 


In  his  letter  Captain  Hagen,  who  is  connected 
with  the  307th  Field  Hospital,  said  that  while 
strolling  about  on  July  4  he  came  upon  several 
new  graves  and  saw  the  name  of  Miss  Irwin  on 
one  of  the  wooden  crosses.  At  Red  Cross  head- 
quarters he  learned  that  Miss  Irwin  came  from 
Paterson.  She  died  of  spinal  meningitis,  con- 
tracted while  nursing  wounded  soldiers. 

Miss  Irvvin  was  a  native  of  Da>ton,  Ohio. 
She  graduated  from  the  Paterson  General  Hos- 
pital in  1906.  She  served  in  the  hospital  until 
the  Mexican  trouble  two  years  ago,  when  she 
enlisted  in  the  Red  Cross  service  for  war  duty 
on  the  border.  In  May,  1917.  she  left  for  the 
European  battlefront  with  a  group  of  nurses 
formed  in  Lakewood. 


Katherine  P.  Irwin,  former  night  supervisor 
of  the  Paterson  General  Hospital,  is  the  first 
woman  from  Paterson  to  give  her  life  in  the 
service  of  her  country  as  a  Red  Cross  nurse  in 
France.  Word  of  her  death  was  received  by 
Thomas  R.  Zulich,  superintendent  of  the  General 
Hospital,  in  a  letter  from  Capt.  Orville  R.  Hagen, 
Health  Officer,  on  leave  for  war  duty. 


Seven  nurses  recei\ed  their  diplomas  August  7 
at  the  commencement  exercises  of  the  training 
school  of  All  Souls'  Hospital,  Morristown,  held 
in  the  chapel  of  the  new  institution.  All  of  the 
members  of  the  graduating  class,  it  was  an- 
nounced later,  have  decided  to  volunteer  for 
war  service. 

Rev.  Thomas  A.  Mullins  addressed  the 
graduates,  reviewing  the  history'  of  nursing  and 
telling  the  qualities  necessary  for  success.  He 
presented  the  diplomas  and  class  pins,  the  latter 
being  pinned  on  the  graduates  by  the  supervisor. 
Following  the  address  was  the  benediction  of  the 
blessed  sacrament  by  Father  Mullins.  Congre- 
gational singing  was  a  feature  of  the  occasion 
and  the  exercises  ended  with  the  singing  of  the 
national  anthem. 

Following  the  exercises  a  luncheon  was  served 
to  the  graduates  and  eighteen  pupil  nurses  in 
the  nurses'  dining-room,  which  was  decorated 
with  streamers  of  red,  white  and  blue  and  the 
Allied  colors.     A  class  picture  was  taken. 


New  York 
The  New  York  State  Nurses'  Association  will 
hold  its  annual  meeting  at  the  Powers  Hotel, 
Rochester,  October  22d,  23d,  and  24th.  The 
morning  session  of  the  first  day  will  be  devoted 
to  business.  At  the  remaining  sessions  a  number 
of  interesting  papers  will  be  presented.  Among 
the  speakers  will  be  Miss  Keith  and  Miss  Gilman 
of  Rochester,  Miss  Johnson  of  Albany,  Miss 
Stewart  and  Miss  Hilliard  of  New  York.  War 
problems,  public  health  insurance  and  welfare 
work  will  be  among  the  topics  for  discussion. 
A  more  detailed  account  of  the  meeting  will  be 
given  in  a  later  issue. 


ADVERTISEMENTS 


Grape-Nuts 

Held   in   the    hand 

reveals  shining  crystalline  par- 
ticles upon  its  granules — sig- 
,  nificant  of  the  breaking  down 
;  of  starch  into  that  rich,  grain 
sugar  which  abounds  so  freely 
in  this  food. 

The  sugar  in  Grape-Nuts  is 
not  put  there  but  is  devel- 
oped by  the  diastase  of  barley 
and  long  baking. 

There  results  a  food  not  only 
appetizing  and  very  nourishing 
g  but  an  easily  digested  food 
which  is  of  particular  value 
where  this  factormustbe taken 
into  consideration  in  diet. 

Grape-Nuts,    unlike   other 
cereals,    requires    no     sugar. 
With  milk  or  cream  it  makes 
a  well    balanced    ration   and 
withal  is  a  wheat  saver.      It 
may  be  eaten  with  condensed 
or  evaporated  milk  or  cream 
where  fresh  milk  or  cream  is 
not  available,  and  its  attrac- 
tive   form — crisp,    nut-like 
granules,     golden    brown    in 
color — makes  it  the  selective 
food  which  many  physicians 
find  available  at  low  cost  in 
periods  of  illness  and  conva- 
lescence with  both  adults  and 
children. 

At  Grocers  Everywhere 

Samples  of  Grape-Nuts,  Instant  Postum  and  Post  Toasties.  for  personal 
and  clinical  examination,  will  be  sent  on  request  to  any  Physician  who  has 
not  yet  received  them. 

POSTUM  CEREAL  COMPANY,  BATTLE  CREEK,  MICHIGAN 
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Pennsylvania 

The  members  of  the  Alumnae  Association  of 
the  State  Hospital  Training  School  for  Nurses, 
Scranton,  learned  of  the  death  of  Miss  Lillian 
Langdon  of  the  class  of  1910,  on  September  30, 
1918,  at  Edgewood,  Maryland,  after  a  few  days' 
illness.     The  following  resolutions  were  adopted : 

"  Whereas,  We  learn  with  deep  regret  of  the 
death  of  our  associate,  Miss  Lillian  Langdon, 
who  had  been  a  most  faithful  nurse  since  her 
graduation  and  for  the  past  month  had  been  in 
active  service  of  the  Red  Cross  at  Edgewood, 
Md.,  and  whose  life  has  been  given  for  the 
country's  cause;  therefore  be  it 

"Resolved,  That  we,  the  members  of  the 
Alumnae  Association  of  the  State  HosjMtal  Train- 
ing School  for  Nurses,  desire  to  express  our  deep- 
est sorrow  for  her  death  and  to  extend  to  her 
family  our  heartfelt  sympathy  in  their  be- 
reavement." 

Agnes    L.   Cawley,   R.    N., 
Elspeth  Lightbody,  R.   N., 

Committee. 

Marriages 

On  June  i,  1918,  at  St.  Rose  of  Lima  Church, 
New  York  City,  Frances  Meade,  a  nurse  of  St. 
Vincent's  Hospital,  N.  Y.  City,  to  1st  Lieutenant 
Thomas  J.  Luby  of  the  Medical  Corps,  U.  S.  A. 


On  May  25,   1918,  Bertha  Walker,  graduate 
nurse  of  Waltham  Hospital,  to  William  Paul. 


On  September  i,  1918,  at  Hagerstown,  Md., 
Manila  Burke,  a  nurse  in  training  at  the  Davis 
Memorial  Hospital,  Elkins,  W.  Va.,  to  Isaac 
M.  Daniel. 


On  August  31,  1918,  Mary  V.  Crich,  to  Lee 
Howard  Lincoln.  Mr.  and  Mrs.  Lincoln  will 
live  in  Toronto,  Canada. 


In  September,  1918,  at  Camp  Greenleaf,  Ga., 
Madeline  Burke  of  Stoneham,  Mass.,  and 
formerly  nurse  at  the  Municipal  Hospital, 
Lawrence,  Mass.,  to  Dr.  Walter  A.  Lena,  with 
the  Dental  Corps  at  Camp  Greenleaf.  The 
wedding  was  a  military  one.  Mass  was  cele- 
brated at  the  K.  of  C.  hut  by  Chaplain  Charles 
Foley. 


On  September  i,  1918,  at  San  Lorenzo,  Calif., 
Alice  F.  Braumiller,  nurse  at  the  Students' 
Infirmary  of  the  University  of  California  and 
graduate  of  Merritt  Hospital,  to  Flying  Cadet 
George  Turner  Dibble. 


Recently  at  Farmington,  Utah,  Gertrude 
Evertson,  a  nurse  in  training  at  the  Dee  Hospital, 
Ogden,  to  Dr.  Max  Seidler  of  Idaho. 


On  July  16,  1918,  at  Little  Falls,  N.  Y.,  Helen 
H.  Cook,  graduate  nurse  of  Little  Falls  Hospital, 
class  of  1898,  to  Denis  F"allot. 


Deaths 

Recently,  at  Kalaupapa,  Island  of  Molokai, 
Mother  Superior  Marianne  of  the  Catholic 
Order  of  St.  Francis,  friend  of  Robert  Louis 
Stevenson  and  for  thirty  years  in  charge  of  the 
Catholic  Sisters'  hospital  work  among  the  in- 
mates of  the  leper  settlement  She  was  buried 
in  the  graveyard  of  the  little  Catholic  church 
at  Kalawao,  where  lies  the  body  of  Father 
Damien,  the  martyr  priest.  Sister  Marianne 
was  eighty-one  years  old  and  had  never  visited 
the  mainland  after  her  arrival  in  Hawaii  in  1883. 

For  a  number  of  years  she  conducted  the 
hospital  at  W^ailuku,  Island  of  Maui,  and  went 
to  Kalaupapa  in  1888.  She  had  been  a  sister  of 
the  Order  of  St.  Francis  for  sixty-five  years, 
taking  the  veil  at  Syracuse,  N.  Y.,  the  Mother 
House  of  the  Order.  Born  in  Germany,  she 
came  to  America  when  a  young  girl  and  lived 
for  a  time  at  Utica. 

During  the  reign  of  King  Kalakaua  in  the 
early  eighties,  when  lepers  were  being  segre- 
gated on  Molokai,  it  became  imperative  that 
more  aurses  be  obtained  to  care  for  the  un- 
fortunates. Walter  Murray  Gibson,  an  Amer- 
ican and  Premier  of  the  kingdom  of  Hawaii  under 
Kalakaua,  made  known  the  wants  of  the  mon- 
archy to  the  head  of  the  Catholic  Mission. 

Arrangements  were  made  with  the  Order  of 
St.  F"rancis  and  seven  nuns  arrived  here  from 
Syracuse  in  1883.  Of  this  party,  three  survive 
Sister  Marianne.  These  are  Sister  Bonaventura, 
Sister  Renata  and  Sister  Cresencia. 


On  September  14,  1918,  at  St.  Vincent's 
Hospital,  Toledo,  Ohio,  Catherine  Early,  grad- 
uate nurse.  Miss  Early's  death  followed  an 
operation. 


On  September  5,  1918,  Anna  G.  Clemmens, 
graduate  nurse  of  Orange  Memorial  Hospital, 
Orange,  N.  J.,  class  of  1907.  Death  was  due  to 
pneumonia. 


Another  nurse  who  has  gi\en  her  life  in  aid 
of  those  stricken  with  the  epidemic  is  Mrs. 
Maude   Terry   Fitch,    wife   of    Dr.    Charles    V, 


ADVERTISEMENTS 


BUILD 

UP 

BRACE 

UP 

T 

TONE 

UP 


Supplied  in  ll^>unce  bottle* 
only — never  in  bulk. 

Samples  and  literature  sent  upos 
9*quest, 

Pi«serii>9  original  bottle  to  avoad 
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In  ANY  form  of  DEVITALIZATION 

prescribe 
Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARLV: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  LA  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meai 
Children  in  proportion 

Mi  J.  BREITENBACH  COMPANY 
New  York,  Uo  S,  Ao 


To  Relieve  Physical  Strain 

Nurses  who  find  themselves  fagged  and  nervous  from  long 
hours  on  duty  and  "added  responsibilities,  will  experience  a  notice- 
able increase  in  nervous  energy  and  physical  endurance  from  the 
use  of  Horsford's  Acid  Phosphate. 

This  scientific  preparation  contains  the  phosphatic  elements 
so  vital  to  the  nervous  and  physical  systems.  When  overwork  or 
nervous  strain  causes  headache,  insomnia,  or  the  feeling  of  ex- 
haustion, this  approved  remedy  will  relieve  these  conditions  and 
help  to  restore  mental  poise  and  bodily  vigor. 

Horsford's  Acid  Phosphate 


RUMFORD  CHEMICAL  WORKS 


PROVIDENCE,  R.  I. 


M     47       11-17 
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Fitch  of  Syracuse,  N.  Y.,  who  succumbed  to 
pneumonia  at  her  home,  403  Marshall  Street. 
Mrs.  Fitch  answered  the  call  for  volunteers  to 
stem  the  tide  of  the  disease  at  the  Hospital  of 
the  Good  Shepherd  when  the  need  for  aid  among 
the  soldiers  there  was  at  its  greatest  height. 
After  working  two  days  she  was  herself  stricken 
and  was  ill  only  a  week. 

A  graduate  of  the  Albany  Hospital  Training 
School,  she  had  been  president  of  the  Canadian- 
British  War  Relief  Fund  since  its  organization 
in  Syracuse  and  was  also  a  member  of  the 
Plymouth  Congregational  Church. 


In  September,  1918,  at  the  Homeopathic  Hos- 
pital, Syracuse,  N.  Y.,  Fannie  Claxton,  a  nurse 
in  training.-  Miss  Claxton  was  a  victim  of  the 
influenza  epidemic. 


In  September,  1918,  Olive  W.  Norcross,  chief 
dietitian  at  Camp  Dix,  New  Jersey.  Miss  Nor- 
cross's  death  was  due  to  pneumonia.  She  studied 
hospital  dietetics  at  Memorial  Hospital,  Wor- 
cester, Mass.,  and  at  St.  Luke's  Hospital,  N.  Y. 


On  September  30th,  at  Faulkner  Hospital, 
Jamaica  Plain,  Mass.,  Malinda  Elizabeth  White, 
a  graduate  nurse  of  the  institution.  Miss  White 
had  been  caring  for  soldiers  at  Corey  Hill  and 
contracted  influenza. 


On  September  26,  1918,  at  Goddard  Hospital, 
Brockton,  Mass.,  Frances  Sheppard,  a  nurse  in 
training.  Miss  Sheppard's  death  was  due  to 
pneumonia  following  influenza. 


On  September  22,  1918,  in  P>ance,  in  the 
service  of  her  country,  Magdalene  Volland, 
graduate  nurse  of  the  Buffalo  Hospital  of  the 
Sisters  of  Charity,  Class  of  1916.  Death  was  due 
to  pneumonia. 


On  September  30,  1918,  at  the  Hospital  of  the 
Good  Shepherd,  Syracuse,  N.  Y.,  Emma  Hooper, 
R.N.,  graduate  nurse  of  the  hospital.  Miss 
Hooper's  death  was  due  to  pneumonia  following 
influenza,  which  she  contracted  while  nursing 
soldiers  stricken  with  the  disease. 


In  September,  1918,  at  St.  Joseph's  Hospital, 
Syracuse,  N.  Y.,  Magdalena  Newman  of  Albany. 
Miss  Newman  answered  the  call  for  volunteers 
to  nurse  the  soldiers  suffering  from  influenza  at 
Syracuse  and  herself  succumbed  to  the  disease. 


In  .September,  1918,  at  Camp  Devens,  Mass., 
(irace  tllizabeth  McLelland.  Miss  McLelland's 
<lcath  was  due  to  pneumonia. 

On  September  26,  191 8  at  St.  Luke's  Hospital, 
New  Bedford,  Mass.,  of  pneumonia,  Mary  J. 
Pacheco,  a  student  nurse  of  the  institution. 

On  October  i,  1918,  at  St.  Joseph's  Hospital, 
Nashua,  N.  H.,  Kathryn  Sweeney,  a  nurse  in 
training.     Death  resulted  from  pneumonia. 


In  September,  1918,  at  Camp  Jackson, 
Columbia,  S.  C,  Anna  Kemper,  graduate  nurse 
of  the  Lancaster,  Pa.,  General  Hospital,  class 
of  1916. 


Recently,   at   Poultney,   Vt.,   Ethel  Williams, 
graduate    nurse    of    the    Samaritan    Hospital, 

Troy,  N.  Y. 


On  September  30,  1918,  at  the  Hospital  of  the 
Good  Shepherd,  Syracuse,  N.  Y.,  Jane  Piddock, 
graduate  nurse  of  the  hospital.  Miss  Piddock's 
death  was  due  to  pneumonia,  which  followed 
influenza  contracted  while  nursing  soldiers 
stricken  with  the  disease. 


On  October  2,  1918,  at  Dickinson  Hospital, 
Northampton,  Mass.,  Helen  B.  Spring,  a  grad- 
uate nurse  of  the  hospital,  class  of  1913.  Miss 
Spring's  death  was  due  to  pneumonia  following 
influenza,  contracted  while  nursing  soldiers 
stricken  with  the  disease. 


In  September,  19 18,  Bernice  Hawes,  a  graduate 
nurse  of  Beacon  Hill  Hospital,  Mass.,  class  of 
1 9 12.  Miss  Hawes  was  a  member  of  the  New 
Hampshire  State  Nurses'  Association,  Beacon 
Hill  x'\lumnae  and  the  Florence  Nightingale  Club. 
Death  was  due  to  pneumonia. 

On  October  i,  1918,  at  Camp  Dix,  New  Jersey, 
Frances  Donovan,  graduate  nurse  of  New 
Rochelle  Hospital,  N.  Y.  Death  was  due  to 
pneumonia. 

In  September,  191 8,  at  Camp  Jackson,  S.  C, 
Mary  Norton,  graduate  nurse  of  Jersey  Cit\ 
Hospital,  N.  J.     Death  was  due  to  pneumonia. 
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26  Bones,  All  in  Place 


'T^HE  pride  that  nurses 
take  in  maintaining 
sound,  able,  healthy  bodies 
guides  them  in  the  choice 
of  every  item  of  apparel. 
We  have  found  that  they 
take  especial  interest  in 
good  shoes. 

When  the  Couard  Shoe 
for  Nurses  was  first  planned 
we  took  thought  of  the  un- 
usual service  that  nurses  de- 
mand of  their  feet.  We 
designed  and  constructed  a 
shoe  in  which  each  of  the 
26  foot  bones  could  perform 
its  functions  perfectly  and 
in  entire  harmony  with 
every  other  bone,  muscle 
and    tendon.      From  our 


knowledge  of 
shoemaking 
we  knew  that 
gentle  help  at 
the  ankles  and 
arches  was 
needed  to  guard  against  ex- 
haustion. The  Nurses' 
Shoe  as  we  now  build  it  has 
proved  our  wisdom.  It  has 
been  worn  with  the  greatest 
satisfaction  by  thousands  of 
nurses.  We  are  experienced 
in  fitting  by  mail.  Address 
Dept.  4  for  description. 

JAMES  S.  COWARD 
262-274  Greenwich  St.,  N.  Y. 

(Near  Warren  Street) 
Sold  Nowhere  Else 
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Nujol 

To  be  able  to  overcome  constipation  thorough- 
ly and  safely  should  appeal  to  the  trained  nurse 
with  especial  force,  because  in  the  first  place, 
constipation  in  the  case  of  the  nurse  herself 
hampers  her  efficiency  and  often  prevents  her 
from  giving  her  best  efforts  to  her  patients. 

In  the  second  place,  constipation  is  such  a 
common  symptom  in  almost  every  disease  as  to 
demand  not  only  attention  but  care.  But  for 
its  relief  few  nurses  probably  would  feel  like 
giving  medicine  or  drugs  to  overcome  constipa- 
tion, unless  upon  the  expressed  order  of  the 
physician  in  charge  of  the  case.  Nor,  as  a 
general  rule,  can  constipation  be  overcome  by 
the  use  of  drugs. 

The  essential  factors  in  the  production  of 
constipation  are  mechanical.  The  best  means 
to  overcome  constipation  are  mechanical  means. 

Nujol  acts  mechanically  not  medicinally.  It 
trains  the  bowels  to  act  naturally.  It  is  not 
absorbed,  and  cannot  do  harm,  consequently, 
Nujol  should  appeal  to  the  nurse  as  a  most 
valuable  means  to  overcome  constipation. 

100%  American 

In  view  of  the  publicity  recently  given  The 
Bayer  Company,  Inc.,  the  following  statement 
is  made: 

The  company  is  controlled  by  the  Alien 
Property  Custodian  and  the  manufacture  and 
sale  of  its  products  are  entirely  under  the  super- 
vision of  the  following  officers  and  directors 
appointed  by  him,  all  of  whom  are  Americans: 
President,  F.  B.  Lynch;  vice-president,  C.  H. 
Carnahan;  secretary  and  treasurer,  E.  I.  Mc- 
Clintock;  board  of  directors,  N.  F.  Brady,  C.  H. 
Carnahan,  Martin  H.  Glynn,  George  C.  Haigh, 
F.  B.  Lynch,  E.  J.  Lynett,  C.  Z.  Macdonald 
and  J.  R.  Speer. 

As  soon  as  its  ijooks  have  been  audited  aiul 
the  property  appraised,  the  capital  stock  of  the 
company  will  be  sold  by  the  Alien  ['ropert>' 
Custodian  to  American  citizens. 

The  proceeds  of  the  sale  of  the  property  of  tlie 
company  will  be  held  by  the  Alien  Properly 
Custodian    until    the    end    of    the    war,    when 


Congress  will  decide  as  to  the  disposition  of 
the  money. 

All  profits  as  well  as  all  the  money  realizecj 
from  the  sale  of  the  company  will  be  used  for 
the  purchase  of  Liberty  Bonds  to  help  in  the 
prosecution  of  the  war  until  the  complete  defeat 
of  Germany. 

Therefore,  genuine  Bayer  tablets  and  capsules 
of  aspirin  can  be  purchased  with  full  confidence. 

Grippal  Pains 

Probably  the  most  distressing  symptom  of  an 
influenzal  attack  is  the  severe  and  often  excru- 
ciating pain  in  the  back  and  limbs.  Although 
there  are  various  internal  remedies  for  its  relief, 
the  effect  is  not  always  as  rapid  as  the  patient 
desires.  In  these  cases  it  has  been  found  that 
the  local  application  of  Baume  Analgesique 
Bengue  causes  a  speedy  amelioration  of  the 
patient's  suffering,  and  if  its  use  is  continued  in 
connection  with  internal  medication,  a  much 
more  satisfactory  effect  on  the  systemic  condi- 
tion is  produced. 

As  is  well  known  this  preparation  has  gained 
an  enviable  reputation  in  the  treatment  of 
neuralgias  of  various  kinds,  and  its  association 
with  internal  analgesic  remedies  is,  therefore,  a 
very  logical  and  advantageous  procedure  in  cases 
of  grippal  pain. 

Attention  to  Detail 

Success  in  any  line  of  endeavor  depends  ver\- 
largely  upon  the  attention  to  detail.  Genius 
has  been  defined  as  the  ability  to  pay  attention 
to  little  things. 

Common  ailments  that  often  come  to  the 
doctor  for  relief  sometimes  occasion  him  more 
trouble  in  finding  the  best  means  for  their  treat- 
ment than  more  serious  conditions.  The  treat- 
ment of  conjunctivitis,  for  example,  is  apt  to  be 
prolonged  and  unsatisfactory. 

The  same  is  true  of  tonsilitis,  pharyngitis  and 
cystitis.  These  ailments  have  been  bound  to 
speedily  yield  to  .Alkalol  when  properly  em- 
ployed. Alkalol  is  intended  especially  for  use  in 
relieving  mucous-membrane  inflammation. 
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Nutritive  Value  Combined  With 
An  Appetite  Compelling  Flavor 

Ovaltine  is  made  from  Barlej^  Malt, 
milk,  eggs  and  cocoa. 

It  combines  the  well  known  tonic, 
nutritional  and  Vitaminic  principles  of 
Winter  Malted  Barley. 

The  easily  digested  nutrition  of  dried 
milk. 

The  fat  and  proteins  (including  leci- 
thin) of  uncooked  eggs.  The  appetizing 
flavor  and  nutritional  value  of  cocoa. 

It  is  extremely  easy  to  prepare,  dissolv- 
ing immediately. 

Has  a  flavor  that  stimulates  the 
appetite  and  digestion.  Contains  the 
essential  food  elements  in  the  right 
proportion.  It  is  the  real  tonic  food 
beverage. 

Try  Ovaltine  yourself.  We  will  be 
glad  to  send  you  a  sample  tin  on  request. 


THE  WANDER  COMPANY 

GENERAL  OFFICES; 

23  N.  Franklin  St.,  Chicago 

WORKS  AND  LABORATORIES: 

Berne.  Switzerland  London,  England 

Villa  Park.  Illinois 


A,'^  IDEAL  beverage:  v. 
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OVALTINE 


A  Building  Food  ~  A  Super  Nourishment 
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ADVERTISEMEXTS 


In  Sick  Room 
and  Nursery 


Nurses  say  that  Comfort  I'owder  is  the 
only  powder  thai  should  be  used  on  the 
delicate  skin  of  children. 

Mrs.  J.  W.  Cahoon.of  Franklin,  N.  v., says: 

"I  am  a  graduate  Nurse  of  Bingham- 
ton  State  Hospital  and  have  used  boric 
acid,  rice  powder  and  many  others  in  my 
work,  but  have  never  found  anything 
equal  to  Comfort  Powder  to  heal  the  skin. 
I  am  sending  a  photo  of  a  little  baby,  whose 
sore  chapped  skin  was  quickly  healed  loy 
Sykes  Comfort  Powder,  after  everything 
else  had  failed.  In  fact,  I  find  Sykes 
Comfort  Powder  "A  Healing  Wonder." 


Not  a  plain  talcum 
powder,  but  a  highly 
medicated  prepara- 
tion unequalled  for 
nursery  and  sick- 
room uses,  to  heal 
and  prevent  chafing, 
itching,  scalding, 
eczema,  infant's 
scaldhead,  prickly 
heat,  rashes,  hives, 
bedsores  and  irrita- 
tion caused  by  erup- 
tive  diseases  and 
bandages. 

Used  after  a  child's  bath  it 
keeps  the  skin  healthy  and  free  from 
soreness. 

At  Drug  and  Department  Stores,  25c 
A  Trial  Box  will  be  gent  to  any  Nurse  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 

(Formerly  at  Hartford,  Conn.) 


New  York 

The  re|)ort  of  the  Mount  Sinai  Hospital, 
recently  issued,  states  that  during  last  year  the 
number  of  patients  treated  in  the  hospital  was 
9,913,  excluding  those  in  the  emergency  ward, 
at  an  expenditure  of  $695,159.  The  income  was 
$692,330,  of  which  $230,244  was  received  from 
the  Federation  of  Jewish  Philanthropic  Societies, 
and  the  report  testifies  to  the  value  of  this 
assistance. 

Twenty-three  members  of  the  hospital  attend- 
ing staff  volunteered  to  form  the  medical  and 
surgical  stafT  of  the  Mount  Sinai  Base  Hospital 
Unit.  Most  of  these  were  called  during  the 
summer  months  to  duty  in  various  camps,  and 
the  entire  unit,  consisting  of  these  twenty-three 
doctors,  sixty-five  nurses  and  155  enlisted  men, 
was  mobilized  for  war  service  in  December  and 
sailed  for  Europe  in  February. 

Many  of  the  attending  and  dispensary-  staff 
are  serving  the  Government  in  other  directions, 
under  special  assignments  given  them  either  in 
Europe  or  on  this  side.  The  cost  of  equipping 
the  base  hospital  unit  up  to  the  time  of  its  de- 
parture was  about  $100,000,  contributed  in  about 
equal  amounts  by  the  American  Red  Cross  and 
by  friends  of  the  hospital.  Major  Daily,  M.C., 
United  States  Army,  is  in  command  of  the 
Mount  Sinai  Hospital  Unit,  now  designated 
"Base  Hospital  Unit  No.  3."  Dr.  Walter  M. 
Brickner  has  succeeded  Dr.  Howard  Lilienthal 
as  head  of  the  surgical  department.  Dr.  Herbert 
L.  Cellar  is  chief  of  the  medical  department. 
The  report  also  mentions  the  death  of  Major 
Richard  Weil,  who  had  been  connected  with  the 
unit. 

The  hospital  has  furnished  a  number  of  workers 
to  the  Government  and  Red  Cross,  including 
Major  S.  Herbert  Wolfe,  Major  Myron  Falk  and 
Eugene  Meyer,  Jr.,  and  classes  for  the  training 
of  medical  officers  have  been  arranged  by  Dr. 
Bernard  Sachs,  Dr.  Charles  A.  Eisberg,  Dr. 
Leopolil  Jaches  and  Dr.  P.  William  Nathan. 
The  report  also  directs  attention  to  the  \ery 
valuable  services  of  Dr.  S.  S.  Goldwater. 


The  call  for  Red  Cross  nurses  has  depleted 
the  nursing  statT  of  the  Homeopathic  Hospital 
of  Albany.  Three  of  the  supervising  nurses 
have  been  selected  by  the  .Americ^tn  Red  Cross 
for  active  service  in  cantonments  in  this  countr)," 
and  overseas. 

Miss  Sabina  Corcoran,  who  is  superintendent 
of  nurses  at  the  hospital,  expects  to  leave  some 
time  in  October  for  Red  Cross  duty  and  Miss 
Malina  Travers,  nurse  in  charge  of  the  operating 
room,   has  made  application  for  active  service 
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CIN-U-FORM 

Lozenges 

Indispensable  in  Warding  Off  Influenza  and  Colds 

They  contain  Cinnamon,  Eucalyptus,  Formaldehyde  and  Men- 
thol— all  powerful  germicides  against  Influenzal  bacilli,  but  not  injuri- 
ous to  the  system  in  this  palatable  form. 

ClN-U-FORM   is   a   splendid    prophylactic    for    the   mouth  and 

throat.     Twenty-four  lozenges  in  the  bottle;  23c.  per  bottle. 

SEND    FOR    SAMPLES 

Albolene  Spray  Solution  containing  Liquid  Albolene,  especially  adapted  for  Spraying  in 
the  treatment  of  Nasal.  Pharyngeal  and  Laryngeal  affections,  should  be  used  with  the  Albolene 
Atomizer.        McK  &  R  Toilet  Salt  and  Dr.  Seiler's  Genuine  Antiseplic  Pastilles  are 

also  excellent  agents  in  warding  off  and  treating  Influenza  and  Colds. 

McKESSON   &,   ROBBINS 

INCORPORATED 

Established  1833  NEW   YORK 


BOVININE 

for  strength 

It  is  well  to  remember  now,    that   after   INFLUENZA 
BOVININE  is  of  the  greatest  possible  value 

The  experience  of  the  physician  liho  said,  "Iii  a  practice 
of  47  years  I  have  found  nothing  to  equal  BOVIXIXE 
in  its  power  to  restore  a  patient  after  wasting  diseases,"  is 
the  experience  of  thousands  of  physicians  today. 

Write   for  a   sample   bottle    of    BOVININE.      It  will  be  sent   free  with  one  f)f  our 
useful   Sterili/.able    lonjiue   Depressors 

THE  BOVININE  COMPANY 

75  West  Houston  Street  New  York  City 
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That  first  essential  of  any  food 
for  the  sick  or  the  convales- 
cing— unimpeachable  purity — 
characterizes  Borden's  Malted 
Milk.  It  is  a  pleasingly  palat- 
able highly  nourishing  product 
prepared  under  strictest  sani- 
tary regulations. 

Borden's  Malted  Milk  is 
easily  digested,  for  by  the  per- 
fected Borden's  process  malt 
ferments,  really  acting  upon 
the  milk  casein,  partially  pre- 
digest  the  protein  element, 
converting  it  into  a  partial 
peptone. 

In  the  treatment  of  gastro- 
intestinal disturbances  it  is 
especially  valuable. 

Samples,  analysis  and  litera- 
ture on  request. 

Malted  Milk  Department 
BORDEN'S  CONDENSED  MILK  CO. 
Borden  Building  New  York 
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MALTED  MILK 


by  October  i.  The  third  member  of  the  staff 
to  offer  her  services  is  Miss  Edith  \V.  Hammond, 
night  supervisor  of  the  hospital.  Miss  Ham- 
mond, who  has  been  supervisor  five  years,  will 
leave  in  October. 


The  graduating  class  of  the  St.  Lawrence 
State  Hospital  School  of  Nursing  were  presented 
with  diplomas  at  Curtis  Hall  Wednesday  e\en- 
ing,  September  4th,  at  8  P.M.  The  following 
program  was  given:  Overture,  orchestra;  ad- 
dress, Robert  S.  Waterman,  Ogdensburg;  essay, 
"To  Be  Is  Better  Than  to  Seem,"  Maude  Anne 
Berry;  presentation  of  diplomas,  Dr.  Paul  G. 
Taddiken;  selection,  orchestra. 

The  following  are  the  graduates:  Maude 
Anne  Berry,  Mildred  Grossman,  Edith  Mae 
French,  Gladys  Ethel  Harper,  Krissa  E.  Johnson, 
Ruby  Pearl  Leslie,  Blanche  Ethel  Newton, 
Genevieve  E.  Reynolds,  Stella  Beatrice  Skuce, 
.\gnes  R.  Rodgers,  Anna  Mae  Van  Buren. 

The  exercises  were  followed  by  music  and 
(lancing. 


Helen  Patten,  a  graduate  of  the  Cohoes  Hos- 
pital Training  School  for  Nurses,  has  been 
appointed  public  health  nurse  at  Fort  Edward. 
She  assumed  her  duties  September  i.  Miss 
Patten  has  been  assisting  at  the  tuberculosis 
clinic  at  Troy. 

Massachusetts 

Winifred  L.  Stevens,  a  graduate  of  the  Dickin- 
son Hospital  Training  School  for  Nurses  at 
Northampton,  and  a  member  of  the  State  Nurses' 
Association,  has  been  appointed  superintendent 
at  the  Choate  Memorial  Hospital.  Martha  P. 
Sickman  is  to  be  the  dietitian-housekeeper  at 
the  institution. 


Ellen  J.  Conrick,  assistant  at  Milford  Hospital, 
has  been  appointed  by  the  managing  board  as 
superintendent  to  succeed  Katherine  Hurley, 
who  recently  resigned. 


Ada  L.  Smith,  superintendent  of  the  Choate 
Memorial  Hospital,  Woburn,  has  resigned  her 
position  and  will  go  overseas  to  take  charge  of 
one  of  the  reconstruction  hospitals. 

California 

Mrs.  Gertrude  Brandon,  who  has  been  super- 
intendent of  the  Seaside  Hospital,  Long  Beach, 
for  several  years,  has  resigned  her  position  to  go 
to  France  as  a  Red  Cross  nurse.  She  will  be 
succeeded  at  the  hospital  by  Alice  D.  Hinninger, 
who  assumed  her  new  duties  September  i . 


ADVERTISEMENTS 


On  a  Case 

the  trained  nurse,  has  constantly 
to  make  sure  that  bowel  evacua- 
tion is  regular  and  thorough.  Nujol 
should  appeal  especially  to  the 
Nurse,  because  it  is  safe,  efficient 
and  without  drug  action  or  effect, 
and  because  it  helps  Nature  to  re- 
store and  maintain  normal  bowel 
movement. 

How  Nujol  acts,  and  why  it  is  of  espe- 
cial value  after  operation,  during  preg- 
nancy, the  puerperium,  lactation,  in  the 
invalid  or  aged  patient,  etc.,  is  described 
in  the  booklet, 

"ON  A  CASE." 

Send  for  it. 
Samples  of  Nujol  to  nurses  on  request 

Nujol  Laboratories 

STANDARD  OIL  CO.  (NEW  JERSEY) 
50  Broadway,  New  York 


ANNOUNCEMENT 

In  view  of  the  shortage  of  tin  and  the  urgent  request  of  the 
Government  that  the  utmost  economy  be  exercised  in  the  use  of 
important  drugs  and  chemicals,  we  are  obliged  to  suspend  until 
the  close  of  the  war  the  mailing  of  our  customary  "Triplet" 
samples  of 

Baume  Analgesique  Bengue 

We  are  glad  to  inform  our  medical  friends,  however,  that  their 
prescriptions  for  Baume  Analgesique  Bengue  will  continue 
to  be  promptly  filled  by  the  drug  trade,  as  there  is  an  adequate 
supply  to  meet  all  professional  requirements. 

Respectfully  yours, 

THOS.  LEEMING  8c  CO.,  New  York 

American  Agpnts  for 
Dr.  Jules  Bengue,  Paris 
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Renewing  Painted  Walls 

Hospitals  and  Institutions  have 
more  or  less  painted  surfaces,  and  the 
matter  of  keeping  them  as  sanitary 
and  attractive  as  possible  may  seem 
to  require  a  frequent  coat  of  paint, 
but  such  is  not  at  all  necessary. 

The  experience  of  many  hundreds 
of  users  of 

Wyandotte  Detergent 

in\ariably  proves   it  to  be  especially 
adapted  to  such  uses. 

They  find,  unless  the  paint  is  peeled 
or  pitted,  the  use  of  this  cleaner  will 
produce  so  clean  and  so  sanitary  a 
condition  as  to  renew  almost  com- 
pletely its  original  freshness  and 
luster. 

Also,  apparently  clean  painted  sur- 
faces when  washed  with  Wyandotte 
Detergent  are  made  so  much  more 
sanitary  and  inviting  as  to  demon- 
strate that  they  were  not  formerly 
clean. 

In  view  of  the  scarcity  and  the 
high  price  of  paint,  this  one  use,  even 
were  there  no  others,  proves  Wyan- 
dotte Detergent  should  have  a  big 
place  in  your  list  of  supplies. 

A  little  book- 
let  giving  full 
instructions  for 
this  and  other 
uses  is  placed 
in  e\  ery  barrel 
and    keg   of 
Wyando  1 1  e 
Detergent. 
Ask  your  supply  house  to  till  your 
order,  or  write  us  for  further  infor- 
mation. 

THE  J.  B.  FORD  CO. 

Sole  Manufacturers 

WYANDOTTE,  MRU. 


Indian  in  Diamond 


in  Every  Package. 


Red  Cross  Children  Slain 

Details  of  the  recent  shelling  of  an  .American 
Red  Cross  bath  house  for  Belgian  soldiers  near 
the  Belgian  front,  in  which  twenty-three  Belgian 
employees  were  killed  and  sixty  others  injured, 
have  been  received  at  American  Red  Cross 
headquarters. 

The  three  large  buildings,  including  a  laundry 
and  fumigating  plant,  gave  employment  to 
about  200  persons. 

A  shell  hit  the  roof  of  the  laundry  of  the  bath 
about  eleven  o'clock  in  the  morning.  Fragments 
penetrated  all  three  structures  and  destroyed 
them.  Men,  women  and  children  were  hurled 
in  every  direction  and  for  long  distances.  Parts 
of  bodies  were  found  in  the  street  many  feet 
from  the  structure. 

The  employees  were  refugees  driven  from  Bel- 
gian towns  by  the  German  advance.  A  litl'e 
hunchback  girl,  who  was  supporting  her  widowed 
mother,  lost  both  legs.  At  the  hospital  she  said 
to  her  mother,  "It  doesn't  matter  so  much.  I 
can  still  sit  and  sew.  I  will  be  a  dressmaker 
and  we  will  get  along." 


The  Autochir 

The  word  "Autochir"  has  been  inxented  by 
Americans  in  France  to  describe  an  American 
motor  truck  train  carr>'ing  a  special  type  of  load 
toward  the  front.  The  first  syllable  is  plain 
enough;  the  second  is  from  the  word  "chir- 
urgical,"  the  old  way  of  spelling  surgical.  Com- 
bined they  describe  an  American  Red  Cross 
truck  train  of  eighteen  camions  carrying  in 
knock-down  form  a  tent  hospital  of  200  beds. 
One  truck  transports  a  complete  operating  room 
ready  to  be  bolted  together  and  put  into  opera- 
tion within  10  minutes.  Its  trailer  is  a  sterilizing 
room  which  is  backed  up  against  the  operating 
room  structure. 

From  this  trailer  the  nurse  passes  sterilized 
instruments  and  supplies  to  the  surgeons  around 
the  operating  table.  The  other  trucks  carr\' 
double  tenting,  sturdy  framework,  floors  in 
sections,  window  frames,  heating  stoves  and  full 
equipment  for  diet  kitchens.  Red  Cross  con- 
struction crews  specially  selected  and  trained  for 
this  work  go  with  the  trucks  and  within  a  vcr>- 
short  time  after  the  first  truck  reaches  the 
selected  point  the  wards  are  ready  to  receive 
pal  ieiits. 

Nurses  Needed 

ri-,e  Surgeon    General   has    issued  a    call   for 
more  nurses  for  overseas  service. 
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When  Mother  Made  Up  Jeli-O 

In  every  case  of  sickness  or  coinalescence  there  is  a  period  when 
feeding  is  a  most  important  factor.  jEither  the  patient  refuses  nour- 
ishment from  lack  of  appetite  or  on  account  of  the  unattractiveness 
of  the  food  presented. 

Often  at  such  times,  as  we  ha\e  learned  from  our  own  experience, 
the  mind  of  the  patient  harbors  \isions  of  childhood  scenes — among 
others,  of  mother  making  cool,  sparkling  and  delicious  dishes  of  Jell-0. 

And  at  such  times  it  will  be  found  that  Jell-0  is  the  one  particular 
dish  which  the  patient  will  relish.     More  than  once  in 
every  nurse's  experience  Jell-0  has  satisfied  the  crav- 
ing of  her  patient  for  something   refreshing,   and  has 
restored  the  lost  appetite. 

The  most  attractive  and  most  appetizing  of  Jell-0 
dishes  are  so  easily  made  up  that  the  nurse  upon  whom 
generally  de\olves  the  preparation  of  her  patient's  food 
finds  in  preparing  them  an  enjoyable  relief  from  a 
usually  burdensome  task. 

There  are  six  pure  fruit  flavors  of  Jell-(J:  Straw- 
berry, Raspberry,  I.emon,  Orange,  Cherry,  Chocolate. 
2  for  25  cents  at  any  grocer's. 

THE  GENESEE  PURE  FOOD  COMPANY 
Le  Roy,   N.  Y.,  and  Bridgeburg,  Ont. 
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Nurses^  Uniforms 

READY  TO  WEAR 

WHITE,         from  $4.50  up 
COLORED,      "        4.00    " 

ALSO    MADE    TO    ORDER 

Send  for  Catalog  A 

_n_ 


c 


"U" 


:\ 


AUTHORIZED 
SERVICE  GARMENTS 

AND 

AUXILIARY     ATTIRE 


NURSES  OUTFITTING  ASS'N 

INC. 


425  Fifth  Avenue, 

(38th  Street) 


NEW  YORK 


Luxury  and  Economy  Combined 

Mattresses  last  longer — are  sweeter 
and  cleaner — sleeping  hours  are  more 
comfortable  on  beds  equipped  with 

QUILTED  MATTRESS  PROTECTORS 

Conscientiously  and  expertly  made  of  two  pieces 
of  heavy  bleached  white  muslin — both  sides 
quilted — with  dainty,  snow-white  wadding  of 
the  best  grade  between. 

SOFT— SPRI NGY— SAN  ITARY 

They  can  be  washed  easily  without  losing  their 
light,  fluffy  texture  or  their  attractive  whiteness. 
Mothers  readily  appreciate  theirusef  ulness — they 
keep  babies'  cribs  absolutely  dry  and  sanitary. 
They  are  made  in  all  sizes  to  fit  any  bed  or  crib. 

Examine  closely  stitching 
on  our  pads  and  see  that 
sizes  correspond  with  size 
on  ticlvet. 

""^a  Look  for  this  trade- 
mark and  thus  avoid  "sec- 
onds," damaged  or  "just 
as  good"  pads,  sold  under 
other  labels. 


^^^^■^^^^^^-^^Scf^        S°l'^  '"  oil  high-class  de- 
^'^^^^^f^^>^  partment  stores 

EXCELSIOR  QUILTING  CO. 

15  Laight  Street  New  York  City 


Attempts  to  Bribe  Hospital  Workers 

Human  nature  is  not  v^astly  different  on 
the  American  and  European  sides  of  the 
Atlantic,  and  attempts  at  bribery  of  hos- 
pital workers  in  America  are  by  no  means 
uncommon.  It  is  not  often,  however,  that 
one  gets  hold  of  a  letter  so  illuminating  as 
to  methods  as  the  following,  addressed  to 
the  hall  porter  of  Guy's  Hospital,  London, 
by  a  "solicitor"  and  "claims  assessor"  and 
published  in  Truth.  The  letter,  which  is 
marked  "Private  and  confidential,"  runs: 

Dear  Sir: — It  has  occurred  to  me  that, 
in  your  capacity  as  attendant  to  your  hos- 
pital, all  cases  of  street  and  other  accidents 
(excepting  always  those  caused  by  hostile 
aircraft)  come  under  your  personal  notice 
before  entering  the  institution,  and  as  I  am 
desirous  in  such  cases  of  communicating 
with  the  injured  at  the  earliest  possible 
moment  after  their  admittance  to  the  re- 
spective wards,  I  shall  be  pleased  if  you  will 
at  once  wire  or  'phone  me  full  particulars 
of  any  such  cases,  and  I  will  at  all  times  im- 
mediately refund  any  expenses  incurred,  and 
in  addition  thereto  I  am  prepared  to  present 
you  with  my  cheque  for  two  guineas  upon 
every  case  taken  up  by  me,  together  with 
a  further  payment  of  ten  per  cent,  upon  an\- 
profits  I  may  derive  from  damages  awarded 
to  the  injured,  and  which  will,  of  course, 
enable  you  to  substantially  add  to  your  in- 
come. I  shall  further,  at  all  times,  respect 
your  agency  as  entirely  coijidential,  and 
think  the  same  should  turn  out  an  extremely 
profitable  one  in  view  of  the  many  such 
cases  admitted  to  your  hospital  and  of  }'our 
being  my  sole  agent  here,  in  which  case  you 
will  do  well  to  look  after  ni}-  interests. 

Your  early  reply  will  oblige, 
Yours  faithfully, 

Guy  R.  Prkston. 


Few  hospitals  there  are  which  do  not 
afford  opportunity  for  this  form  of  bribery 
and  with  the  frequent  changing  of  emplo\'ees 
too  careful  precautions  to  prevent  this  per- 
nicious practice  cannot  be  taken. 
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Welcome  to  the  Nurse 


is  any  agent  that  enables  her  to  maintain 
the  comfort  of  her  patient. 

MICAJAH'S  MEDICATED  WAFERS 

are  a  useful  additiou  to  the  vaginal  douche,  or  in  a 
solution  to  oppose  and  relieve  mucous  membrane  irri- 
tation and  relaxation. 

MICAJAH'S  MEDICATED  WAFERS  are  soothing, 
astringent,  antiseptic  and  aniiphlogistic. 
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Samples  and  literature 
to    nurses,  on  request. 
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V  WAKWtN  PENM 

In  the  Treatment  of 

RHEUMATIC   and 

NEURALGIC   ILLS 

you    will    obtain    substantial    aid    from    the    thorough    use    of 

K-Y  ANALGESIC 

This  non-greasy,  water-soluble  local  anodyne  will  enable  you 
to  ease  your  patient's  pain  and  discomfort,  while  your  internal  or 
systemic    medication    is    combating    the    cause    of   his    condition. 

The  advantages,  moreover,  of  relieving  the  pain  of  a  facial 
neuralgia,  an  inflamed  joint,  or  aching  lumbar  muscles  without  re- 
course to  coal  tar  derivatives  cannot  fail  to  appeal  to  medical  men. 

K-Y  ANALGESIC  is  a  safe  and  effective  adjunct  that  will  daily 
grow  more  useful  to  the  practitioner  as  the  many  opportunities  for 
its  effective  use  are  realized. 

VAN  HORN  &  SAWTELL  DEPARTMENT 

15  &.  17  E.  40TH  STREET.  NEW  YORK.  U.S.A. 
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Vaseline 

REG.  U.  S.  PAT.  OB  K. 

WHITE 

Mineral  Oil 

The  Neutral 
Internal  Lubricant 

THE  absence  of  even  a  slight  acid 
or  alkaline  reaction,  its  blandness, 
its  heavy  body,  its  high  specific  gravity 
and  viscosity  make  "Vaseline"  White 
Mineral  Oil  the  ideal  petroleum  for 
internal  use.  It  undergoes  no  acid 
or  alkaline  treatment  to  brighten  or 
whiten  it. 

The  heavy  body  and  viscosity  of 
"Vasehne"  White  Mineral  Oil  insure 
a  thorough  colonic  lubrication  and 
adequate  softening  and  penetration  of 
the  feces.  Absolutely  sterile,  free 
from  sulphur  compounds  and  all 
other  impurities  and  irritants,  made 
from  selected  crudes,  "Vaseline** 
White  Mineral  Oil  is  always  uniform 
and  efficient — the  safe,  internal  lubri- 
cating adjuvant  in  all  cases  of  intest- 
inal stasis,  colitis  or  intestinal  toxemia. 

Devoid  of  odor,  taste  and  color  it  is  readily 
tolerated  and  easily  made  more  palatable  by 
any  simple  flavoring.  It  is  an  admirable  vehi- 
cle (or  the  administration  of  bismuth  or  other 
drug*. 
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Influenza  and  Pneumonia  Infectious 
Diseases 

The  following  open  letter  has  been  sent 
out  by  the  Health  Commissioner  to  the 
physicians  of  New  York  City: 

"Your  attention  is  herewith  called  to  the 
fact  that  influenza,  acute  lobar  pneumonia 
and  bronchial  or  lobular  pneumonia,  have 
been  included  among  the  infectious  diseases 
which  are  required  to  be  reported  to  the 
Department  of  Health  by  physicians  and 
superintendents  of  hospitals  and  dispens- 
aries. These  diseases  were  made  reportable 
by  action  of  the  Board  of  Health  in  amend- 
ing Section  86  of  the  Sanitary  Code.  Par- 
ticular attention  is  called  to  Section  89  of 
the  Sanitary  Code,  which  requires  isolation 
of  persons  affected  with  an  infectious 
disease  and  such  other  action  as  is  or  may 
be  required  by  the  regulations  of  the 
Department  of  Health.  Such  isolation 
should  be  maintained  until  the  termination 
of  the  disease. 

"Your  cooperation  in  the  prompt  report- 
ing of  cases  of  influenza  and  pneumonia, 
and  in  the  isolation  of  such  cases,  is  earnest- 
ly requested. 

Royal  S.  Copeland,  M.D., 

Commissioner. 

Self-Starters  in  the  Hospital  World 

In  the  automobile  world  the  self-starting 
car  is  in  demand.  One  of  the  first  ques- 
tions asked  about  a  car,  in  fact,  is  whether 
it  is  self-starting.  There  are  cars  in  which, 
when  you  want  them  to  go,  someone  has 
to  get  around  in  front  and  turn  a  crank. 
It  goes  until  some  one  stops  it,  but  the 
crank  is  necessary  to  get  it  started  again. 
It  is  so  with  nurses. 

There  is  perhaps  no  demand  in  the  hos- 
pital world  to-day  greater  than  the  demand 
for  nurses  with  initiative — nurses  who  see 
things  to  be  done  and  do  them  without 
waiting  to  be  told — self-starting  nurses. 
The  self-starting  nurse,  like  the  self-starting 
car,  is  a  commodity  that  people  are  willing 
to  pay  more  for  than  for  the  other  kind. 
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PAPER  SPUTUM  CUP  &HOLDER 


ThoMosfPractical  PaporwfuniCup 
for  either  Sanatorium  or  Hospital  use. 

IMPROVED  FEATURES 

1.  Each  Cup  has  a  cardboard  cover  attached  with  a  paper  hinge,  and 
both  Cup  and  Cover  are  burned  after  being  in  use  a  day. 

2  The  Cover  is  quickly  and  easily  raised  and  closes  automatically. 

3  The  wide  opening  and  absence  of  flanges  allow  free  entrance  of 
sputum.  With  the  ordinary  tin  holder,  which  has  a  hinged  cover, 
the  sputum  very  often  lodges  in  the  crevices  of  the  hinge,  thus 
making  the  Holder  unsightly,  unsanitary,  and  not  only  very  objec- 
tionable, but  very  difficult  to  clean. 


4. 
5. 


Each  Paper  Cup  is  graduated  in  ounces. 

The  Cup  is  made  of  heavy  waterproof  Manila  paper,  which,  being 
light  in  co'or,  facilitates  ready  examination  of  the  Sputum. 

It  can  be  used  with  either  the  Wire  Holder  or  the  Nickel-Plated 
Metal  Holder.  The  latter,  being  heavier,  is  useful  on  the  porches  or 
verandas  of  Hospitals  and  Sanatoriums. 


MADE  IN  BOTH  THE  FOLDED 
AND  KNOCKED  DOWN  SHAPE 


Free  Samples  on  Request  to  Sanatoriums  and  Hospitals 

MEINECKE  &  Co.  New  York 
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Mljat  a  Mnvit  ^f)oulb  Enoto  about  tfje  iWecljan 
ical  equipment  of  a  i|osipital 

I.     THE  PL.\NNING  OF  HOSPITAL  WARDS  AND   UTH^ITIES 

EDWARD   F.    STEVENS,    A.I.A. 
Author  of  "The  American  Hospital  of  the  Twentieth  Century" 


IN  these  strenuous  war  times  when  women 
are  occupying  ahnost  every  field  of 
activity,  it  is  to  be  expected  that  the  nurse 
should  extend  her  curriculum  so  as  to  under- 
stand the  use  of  the  building  which  she  is 
occupying  and  in  which  she  is  taking  her 
training.  While  it  may  not  be  necessary 
for  the  nurse  to  take  a  thorough  course  in 
architecture,  she  should  know  the  rudiments 
of  planning  and  be  able  to  visualize  the 
proposed  hospital  building  from  the  archi- 
tect's plans. 

It  may  chance  that  the  nurse  will  be 
called  in  consultation  with  the  committee 
as  to  the  desirable  location  for  the  new 
ward  building  or, service  building  or  laundry, 
and  she  should  advise  intelligently,  not 
merely  from  her  own  theory  but  from  a 
knowledge  of  the  subject  gained  from  having 
studied  the  best  examples.  The  character 
of  the  ground,  the  elevation,  the  aspect,  the 
environment,  all  have  a  great  bearing  on 
the  success  of  the  proposed  building.  The 
construction,  the  foundation  and  the  suit- 
abiUty  of  materials  may  well  be  left  to 
others. 

If  the  proposed  new  building  is  for 
patients,  then  the  light,  the  exposure,  the 


environment  are  all  essential.  The  ward 
or  the  patient's  room  should  be  located 
where  the  interior  may  be  thoroughly 
"flushed"  \\dth  sunlight  at  least  once  a  day 
(when  the  sun  shines).  The  utilities  should 
be  placed  conveniently  near,  but  should  be 
sufficiently  "screened"  to  prevent  disturb- 
ing noises. 

The  place  for  the  preparation  of  food 
should  be  ample  in  size  and  should  be  used 
for  no  other  purpose. 

In  addition  to  the  necessary  toilets,  there 
should  be  a  workroom  for  the  dirty  work 
of  the  ward,  which  may  be  called  a  sink 
room,  a  utility  room,  or  what  you  like. 
(See  article  on  "The  Nurses'  Station, 
Serving  Kitchen,  and  Sink  Room  in  the 
General  Hospital"  in  the  March  number, 
191 5,  of  The  Trained  Nurse. )J 

Si'-e  of  Ward  and  Accessibility  to  Same. — 
In  the  planning  of  the  ward  or  patients' 
building,  we  must  keep  always  in  mind 
that  we  are  planning  for  the  care  of  helpless 
human  beings,  many  of  whom  do  not  walk 
through  the  corridors  as  we  do  but  must  be 
taken  in  a  prone  position,  either  on  a  bed 
or  stretcher.  The  bed,  for  instance,  is  six 
feet,  four  inches  long  and  generally  three 
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feet  wide.  To  turn  this  bed  in  a  corridor 
will  take  seven  feet  of  space;  to  take  the 
bed  through  a  door  will  take  three  feet, 
four  inches  of  space.  So  it  is  evident  that 
for  efficient  work  nothing  less  than  a  seven- 
foot  corridor  should  be  considered,  and  all 
doors  through  which  beds  may  be  taken 
should  be  from  .three  feet  four  inches  to 
three  feet  six  inches  wide. 

A  diseased  human  being,  we  are  taught, 
vitiates  the  air  of  the  room  more  readily 
than  one  in  health,  and  should  therefore 
have  more  cubic  feet  of  air.  Authorities 
differ  somewhat  as  to  the  amount  of  air 
needed,  but  for  the  general  variety  of 
cases  one  thousand  cubic  feet  in  wards 
is  considered  sufficient  by  most  author- 
ities. 

The  placing  of  beds  nearer  together  than 
two  feet  six  inches  to  three,  feet  is  not 
considered  good  practise;  so  that  a  small 
four-bed  ward,  on  this  principle,  would 
take  for  floor  space  about  400  square  feet. 


This,  with  the  ceiling  ten  feet  high,  would 
allow  1,000  cubic  feet  per  patient.  Condi- 
tions may  warrant  the  cutting  down  of  this 
amount  in  a  larger  ward  where  all  the  beds 
are  rarely  occupied.  Perhaps  the  most 
economical  ward  for  administration  as  well 
as  for  the  comfort  of  the  patients  is  that 
adapted  by  the  writer  from  the  Rigs  Hos- 
pital at  Copenhagen  and  fully  described  in 
the  chapter  on  "The  Ward  Unit.""  This 
unit  is  not  only  economical  of  itself  but  it 
lends  itself  to  a  standard  width  of  building 
where  it  is  sometimes  desirous  to  have 
wards  on  one  story  and  private  rooms  on 
another,  as  illustrated  by  the  plans  of  the 
Good  Samaritan  Hospital  at  Sandusky, 
Ohio,  shown  herewith. 

The  windows  of  the  ward  should  be  large 
and  low,  so  low  that  the  patient  can  secure 
a  vision  of  the  surrounding  country  while 
lying    in    bed.     To    accomplish    this,    the 

*  "American  Hospital  of  the  Twentieth  Centur>-" — The 
Architectural  Record  Company,  Publishers,  New  York. 
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window  sills  should  not  be  more  than  two 
feet  six  inches  from  the  floor. 

For  the  ventilating  and  lighting  of  the 
ward,  see  later  article  on  "What  a  Nurse 
Should  Know  About  Plumbing  Fixtures, 
Heating  and  Ventilation  of  a  Hospital." 

While  the  ward  is  important,  the  out- 
door accommodations  and  the  day-room 
should  not  be  neglected.  Open  airing 
balconies  on  the  sunny  side,  of  sufficient 
width  to  allow  the  passage  at  the  head  and 
foot  of  the  cot,  should  be  provided.  A  day- 
room  or  convalescents'  room  is  always 
desirable  for  the  stormy  days,  with  a  fire- 
place and  comfortable  equipment. 

With  the  return  of  the  convalescent 
soldiers  and  the  surgeons  from  overseas, 
there  will  be  new  practises  in  medicine  and 
surgery,  which  will  call  for  new  ideas  in 
plan  and  equipment;  and  in  planning  the 
new  ward,  this  should  be  borne  in  mind  and 
space  left  for  some  of  the  new  equipment 
and  treatment. 

While  the  materials  for  construction,  as 
was  said^before,  can  well  be  left  to  others, 
the  hygienic  qualities  can  well  be  con- 
sidered by  the  nurse-adviser.  While  round 
corners  do  not  make  the  hospital,  neverthe- 
less round  corners  and  absence  of  projecting 
finish  aid  in  keeping  the  hospital  building 


in  a  hygienic  condition.  Pressed  steel  door 
frames  with  rounded  angles,  smooth  no- 
panel  doors,  simple  non-noisy  hardware,  all 
add  to  eflaciency  in  the  care  and  comfort  of 
the  patient. 

The  color  of  the  walls,  the  floor  and  the 
furnishings  of  the  room  have  much  influence 
for  good  or  evil  on  the  patient.  Some  of 
us  may  remember  going  through  the  new 
City  and  County  Hospital  at  San  Francisco, 
and  the  splendid  idea  of  the  superintendent 
in  working  out  a  scheme  of  color  for  the 
different  uses  of  the  building — the  utility 
rooms  being  one  color,  the  wards  another, 
while  all  of  the  rest  rooms  and  recreation 
rooms  had  a  particularly  happy  expression 
of  comfort. 

As  to  that  ever-propounded  question, 
"What  is  the  best  floor?"  it  all  depends  on 
the  available  funds  and  the  taste  of  the 
designer  and  adviser.  What  has  appealed 
to  the  writer  as  being  the  most  successful 
for  the  least  amount  of  money  is  a  gray 
variegated  linoleum,  laid  between  borders 
of  terrazzo,  which  terminates  with  a  flush 
terrazzo  base.  This  is  not  only  a  noiseless 
floor  but  it  affords  greater  artistic  possibili- 
ties than  most  others.  Much  noise  is 
eliminated  if  the  corridor  floors  can  be  of 
cork  tile,  and  the  expense  is  not  great. 


A  Prayer 


"Almighty  and  eternal  God,  we  bless 
Thee  that  amid  all  the  changes  in  our  days 
we  can  rest  upon  the  unchanging  Rock." 
"We  humbly  pray  that  the  constancy  of 
Thy  love  and  grace  may  fill  our  hearts 
with  loyal  confidence,  and  keep  us  quiet  in 
days  of  strain  and  tempest."  "Thou  hast 
called  us  into  a  wondrous  inheritance.  May 
we  have  the  lowly  faith  to  claim  it,  and  to 


dwell  among  the  unsearchable  riches  of 
Christ."  "Be  very  near  to  sad  people 
in  whose  hearts  there  is  no  song.  Wilt 
Thou  bring  Thy  comforts  among  their 
troubles,  and  let  their  painful  sflence  break 
up  in  the  beginning  of  praise."  "Unite  us 
now  in  sacred  reverence,  and  in  a  spirit  of 
fuller  consecration  may  we  hide  under  the 
shadow  of  Thy  wings." — Jowett. 
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MINNIE   GENEVIEVE  MORSE 


'*  I  ^HE  movement  for  the  promotion  of 
-*-  social  hygiene  which  has  been  sweeping 
widely  over  the  country  during  the  past 
year  or  two  is  very  largely  a  campaign  for 
education.  Legislation  can  never  wipe 
social  evils  oflf  the  face  of  the  earth,  nor  can 
the  Church,  with  all  its  beneficent  influence 
on  society,  ever  entirely  eradicate  them. 
It  is  only  as  the  great  mass  of  humanity 
comes  to  a  clear  knowledge  of  its  own 
needs  and  temptations,  of  the  remorseless 
working  of  the  law  of  cause  and  effect,  and 
of  the  depth  of  meaning,  in  relation  to  the 
physical  life,  of  the  old  saying  that  no  man 
liveth  to  himself,  that  the  day  of  wide- 
spread social  hygiene  can  dawn.  The 
greatest  foe  of  progress,  along  this  as  along 
practically  every  line,  is  not  the  inherent 
depravity  of  mankind,  but  simple  ignorance. 
"No  one  ever  told  me!"  is  the  cry  of  the 
heart-broken  young  girl,  deprived  for  life 
of  her  birthright  of  pure  womanhood.  "  No 
one  ever  told  me!"  echoes  the  young  hus- 
band, with  a  wife  invalided  past  hope  of 
recovery,  or  a  child  whose  sightless  eyes  are 
turned  to  his  in  mute  reproach.  The  need 
for  general  popular  education  with  regard 
to  sex  and  social  problems  is  daily  becoming 
more  evident  to  the  thoughtful,  but  social 
workers  are  few,  and  public  educators  along 
such  lines  fewer  still,  so  that  it  is  upon 
parents,  teachers,  the  medical  and  allied 
professions,  and  enlightened  individuals  in 
all  walks  of  life  that  the  burden  of  responsi- 
bility must  rest.  Enough  is  being  done  at 
the  present  day  to  make  it  probable  that 
when  the  generation  now  growing  up  shall 
take  the  center  of  the  stage  they  will  be 
better  prepared  to  conduct  such  a  campaign 
than  are  we  of  to-day. 

There  are  few  walks  of  life  in  which 
greater  opportunities  for  such  social  service 
are  offered  to  those  prepared  to  grasp  them 


than  in  the  career  of  the  trained  nurse. 
She  is  taken  into  the  very  heart  of  the  family 
life  as  even  the  physician  cannot  be;  the 
household  skeletons  are  unveiled  before  her 
reluctant  vision,  and  the  women  of  the 
homes  into  which  her  work  brings  her  will 
often  seek  her  advice  or  enter  into  free 
discussion  with  her  on  subjects  which  they 
would  not  dream  of  mentioning  even  to 
their  women  friends.  To  meet  all  the 
demands  that  may  be  made  upon  her  in 
professional  life,  the  nurse  would  need  to  be 
a  woman  of  liberal  education,  encyclopedic 
knowledge  and  Solomonic  wisdom,  but  the 
demand  that  she  be  acquainted  with  the 
principles  of  sex  hygiene  is  a  legitimate  one, 
and  a  little  time  given  to  preparation  along 
such  lines  will  be  well  spent,  and  may  bear 
a  rich  harvest  in  ability  to  aid  in  the  pro- 
motion of  the  public  weKare. 

Educators  in  social  hygiene  are  dividing 
their  efforts  between  the  instruction  of 
children  in  biology  and  human  physiology; 
the  enlightenment  of  boys  and  girls  as  to 
the  special  conditions,  temptations  and 
needs  of  their  period  of  life;  the  training  of 
young  men  and  young  women  for  marriage 
and  parenthood,  and  the  education  of  those 
who  are  already  parents  or  who  have  the 
care  of  the  young  with  regard  to  their  far- 
reaching  responsibilities.  Questions  along 
all  of  these  lines  may  be  laid  before  the 
trained  nurse  by  women  and  girls  who  are 
beginning  to  waken  to  the  spirit  of  the  time 
or  are  animated  by  inherent  sense  of  duty 
or  by  simple  curiosity. 

The  instruction  of  children  in  the  mystery 
of  life  belongs  by  right  to  the  parents,  and 
especially,  during  the  first  years,  to  the 
mother.  Many  mothers  are  awakening  to 
the  necessity  for  giving  such  instruction, 
but  have  no  idea  how  to  deal  with  the 
problem,    having   themselves   received   no 
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early  education  along  such  lines.  It  is 
stated  by  one  of  the  leading  authorities  on 
the  subject  that  the  majority  of  boys  and 
girls  who  go  wrong  begin  before  they  are 
eleven.  This  seems  an  astounding  state- 
ment, but  when  one  realizes  the  baneful 
influence  often  exerted  by  older  children 
over  younger  ones,  the  almost  hypnotic 
power  of  the  leader  of  the  boys'  gang,  the 
frequency  with  which  young  children  are 
left  to  the  care  of  servants,  and  the  fact 
that  the  sex  instinct  develops  in  advance  of 
the  mentality  which  would  be  capable  of 
understanding  and  controlling  it,  the  rea- 
sons for  it  becomes  more  plain.  The  most 
important  point  to  impress  upon  a  mother 
is  that  if  she  can  so  keep  the  confidence  of 
her  children  that  they  will  bring  their 
questions  and  impressions  of  life  freely  to 
her,  sure  that  she  will  answer  them  honestly 
and  as  fully  as  their  years  will  permit,  she 
will  prevent  the  danger  of  their  seeking 
information  from  servants,  other  children, 
or  that  undesirable  literature  that  circulates 
so  mysteriously  among  boys  and  girls. 

The  facts  of  reproduction  are  usually 
learned  very  early  by  children  living  on 
farms  or  who  have  houshold  pets,  and  to 
others  the  same  knowledge  may  be  brought 
by  stories  and  pictures  of  animal  life, 
beginning  with  the  lowest  forms.  To  carry 
on  the  story  a  step  further  is  not  difficult, 
and  to  the  little  child  who  is  taught  simply 
and  reverently  that  God  formed  his  baby 
sister  inside  the  mother's  body,  where  she 
was  kept  safe  and  warm  under  the  mother's 
heart  until  she  was  large  enough  and  strong 
enough  to  live  in  the  outer  world,  the 
knowledge  comes  with  no  shock,  but  in- 
creases a  hundred  fold  his  love  and  rever- 
ence for  the  mother  who  cared  for  him  in 
the  same  way,  and  loves  him  so  dearly 
because  he  is  a  part  of  herself. 

In  addition  to  the  question  of  imparting 
such  information,  mothers  often  ask  advice 
of  the  nurse  as  to  the  prevention  of  bad 
habits  on  the  part  of  children,  and  how  to 


safeguard  them  against  the  dangers  of 
inevitable  intercourse  with  less  carefully 
brought  up  boys  and  girls  and  ignorant 
servants.  Here  again  there  is  danger  from 
the  mistaken  prudery  of  parents.  If,  in- 
stead of  being  hushed  up  when  they  make 
perfectly  natural  inquiries,  their  questions 
are  answered  in  a  matter-of-fact  way,  such 
children  are  provided  with  an  armor  of 
protection  against  the  suggestions  of  evil 
associates,  and  also  against  the  unconscious 
formation  of  bad  habits. 

Many  mothers  seek  advice  from  the  nurse 
as  to  the  management  of  children  at  the 
period  of  puberty.  Reserve  is  apt  to  grow 
up  at  this  time,  but  if  the  parents  have 
retained  their  child's  confidence  hitherto, 
tact  and  good  management  should  enable 
them  to  keep  it  still. 

The  too  common  practise  of  leaving  the 
boy  or  girl  to  meet  the  critical  period  of  sex 
life  alone  might  well  be  called  criminal,  so 
disastrous  and  far-reaching  may  be  its  con- 
sequences. Before  the  onset  of  menstrua- 
tion there  should  be  explained  to  the  girl 
the  construction  and  functions  of  her  sex 
organs;  nature's  method  of  providing  nour- 
ishment for  the  impregnated  seed,  during 
the  years  when  such  impregnation  may 
occur,  by  sending  to  the  uterus  an  increased 
supply  of  blood  at  the  time  when  the  ovum 
leaves  the  ovary,  some  of  this  extra  blood 
being  thrown  off  in  order  to  carry  away  the 
excreted  seed,  thus  producing  the  menstrual 
flow;  the  susceptibility  of  the  ovum,  while 
still  in  the  ovary,  to  be  influenced  by  the 
physical,  mental  and  moral  condition  of  the 
girl  or  woman,  and  its  endless  latent  possi- 
bilities of  character,  temperament  and 
physical  constitution;  the  influence  on  her 
own  general  health  and  development  of  the 
internal  secretion  of  the  ovary,  and  her 
great  responsibility,  for  the  sake  both  of 
her  own  welfare  and  that  of  the  children 
she  may  some  day  bring  into  the  world,  to 
so  treat  these  most  marvellous  and  sacred 
parts  of  her  body,  and  to  so  live  in  every 
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way,  as  to  attain  to  the  highest  and  noblest 
womanhood  in  her  power.  The  boy  ap- 
proaching the  same  period  of  life,  and  more 
or  less  bewildered  by  his  new  sensations 
and  impulses,  should  be  told,  in  a  manner 
free  from  all  undesirable  suggestions,  the 
functions  of  his  rapidly  developing  sex 
organs.  He  should  know  that  his  testicles 
perform  a  double  function,  that  of  produc- 
ing an  internal  secretion,  to  be  absorbed 
into  the  system,  which  is  necessary  for  the 
maintenance  of  good  health  and  true  man- 
liness, and  that  of  producing  a  germ  of  life, 
called  the  spermatozoon,  which,  when 
united  with  a  living  ovum  in  the  maternal 
organism,  may  grow  and  bring  a  new  life 
into  the  world.  He  should  be  relieved  from 
fear  of  night  emissions  by  being  told  that 
they  are  nothing  abnormal,  but  nature's 
method  of  relieving  his  body  of  excessive 
seminal  fluid;  and  guarded  against  the 
statement,  which  he  is  sure  to  hear  made 
by  some  self-appointed  adviser,  that  sexual 
intercourse  is  necessary  to  health.  The 
necessity  for  strict  personal  cleanliness 
should  be  inculcated,  and  there  should  be 
set  up  before  him  an  ideal  of  true  manliness 
based  on  the  highest  use  of  every  God- 
given  faculty,  maintenance  of  self-respect 
and  the  respect  of  others,  and  such  chival- 
rous regard  for  and  treatment  of  all  women 
and  girls,  high  and  low,  as  he  would  wish 
other  men  to  show  to  his  mother,  his  sister, 
or  to  her  who  is  some  day  to  be  his  wife. 

Knowledge  of  the  causes,  ravages  and 
prevention  of  the  venereal  diseases  should 
be  far  more  generally  disseminated  than  is 
the  case  at  present.  The  writer  was  amazed 
by  being  told  very  recently  by  a  woman  of 
the  upper  class,  nearing  the  age  of  seventy, 
and  the  mother  of  married  children,  that 
she  had  never  heard  of  gonorrhoea  or 
syphilis.  It  is  needless  to  say  that  this 
woman's  children  went  out  into  the  world 
unprotected  by  the  armor  of  knowledge;  if 
they  escaped  unscathed  it  was  not  through 
her  care.     Such  cases  are  legion,  yet  it  is 


stated  on  the  highest  authority  that  "eightv 
per  cent,  of  deaths  from  infiammatorv 
diseases  peculiar  to  women,  seventy-five 
per  cent,  of  all  gynecological  operations, 
and  more  than  sixty  per  cent,  of  aU  gyneco- 
logical work  is  due  to  infection,"  while 
"twenty  to  twenty-five  per  cent,  of  all 
blindness  has  been  caused  by  gonorrhoea! 
infection  chiefly  due  to  the  passing  of  the 
new-born  babe  through  the  diseased  ma- 
ternal genitals."  The  law  that  is  being 
passed  in  certain  states  and  communities, 
requiring  a  certificate  of  physical  fitness 
before  a  marriage  license  can  be  issued,  is 
one  to  be  heartily  applauded,  and  agitation 
for  its  general  adoption  is  the  duty  of  men 
and  women  interested  in  the  wehare  of 
humanity  everpvhere.  Wide-spread  pop- 
ular education  is  what  must  be  depended  on 
as  the  greatest  aid  in  stopping  the  spread 
of  these  blots  on  our  civilization.  The 
relation  between  personal  cleanliness  and 
moral  uprightness  and  the  health  of  one's 
family  and  possible  future  children  needs 
to  be  early  impressed  upon  the  young,  and 
women  who  desire  to  serve  the  pubhc 
welfare  can  do  so  in  no  more  effective  way 
than  by  pushing  forward  the  already  suc- 
cessful movement  for  the  abolition  of  the 
public  drinking-cup  and  the  public  towel, 
and  calUng  attention  to  the  danger  of  the 
careless  use  of  the  public  toilet.  Even  the 
"pay  toilet"  cannot  be  depended  upon  for 
safety,  though  it  is  undoubtedly  more 
frequently  cleaned  and  less  patronized  by 
the  unfortunate  classes  than  the  free 
variety.  Paper  covers  to  fit  the  top  of  the 
toilet  may  now  be  purchased  in  many 
places,  or  may  be  made  at  home,  and  occupy 
little  space  in  the  hand-bag  or  pocket. 
Their  habitual  use  when  traveling  or  in 
business  life  may  prevent  serious  illness. 
If  it  were  a  generally  understood  that 
gonorrhoea  may  produce  not  only  a  local 
affection,  but  cystitis,  incurable  kidney 
disease,  orchitis,  disease  of  the  seminal 
vesicles,  arthritis  deformans,  or  endocardi- 
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tis,  and  that  syphilis  may  remain  in  the 
body  for  years,  affecting  the  most  vital 
organs,  particularly  the  brain  and  spinal 
cord,  and  often  requiring  treatment  for  as 
long  as  three  years  before  it  can  be  extir- 
pated, if,  indeed,  it  can  be  gotten  rid  of  at 
all,  the  public  would  become  more  upon 
its  guard  and  more  would  be  done  to  for- 
ward movements  for  checking  the  ravages 
of  these  disorders.  Another  danger  results 
from  the  fact  that  the  victim  of  venereal 
disease  is  apt  to  conceal  it,  or  put  himself 
into  the  hands  of  some  quack  practitioner 
whose  advertisements  promise  impossibly 
easy  cures,  instead  of  at  once  consulting  a 
physician  of  good  standing  and  receiving 
the  proper  treatment. 

The  psychology  of  childhood  and  adoles- 
cence is  high  in  favor  as  a  study  for  parent- 
teachers'  associations  and  women's  clubs 
but,  while  undoubtedly  much  is  accom- 
plished in  this  way,  the  almost  unconquer- 
able prudery  of  our  day  calls  a  halt  at  the 
point  of  greatest  importance.  Only  a  few 
months  ago  a  physician  lecturing  on  a 
biological  topic  before  the  leading  woman's 
club  of  a  populous  suburb  of  New  York  was 
sharply  criticized  by  some  of  the  leading 
members  for  referring  to  a  woman's  need 
of  care  during  the  menstrual  period.  The 
proper  care  of  her  young  does  not  come  to 
a  human  mother  by  instinct,  as  it  does  to 
the  lower  animals,  and  it  is  a  study  of  far 
more  import  to  her  and  her  children  than 
literature  or  philosophy.  It  has  probably 
never  occurred  to  the  average  woman  that 


her  children  may  be  prematurely  developed 
on  the  sexual  side.  If  she  would  explain  to 
her  daughter  the  need  for  rest  of  mind  and 
body  at  the  time  when  the  whole  power  of 
her  organism  is  focussed  upon  the  function- 
ing of  the  reproductive  organs,  the  young 
girl  would  accept  far  more  willingly  such 
giving  up  of  amusement  or  occupation  as 
might  be  necessary,  and  lose  the  feeling  of 
deprivation  in  a  sense  of  the  great  plan  of 
which  her  present  inconvenience  forms  a 
trifling  incident. 

To  the  young  woman  about  to  become  a 
wife,  the  most  important  advice  to  be  given 
is  that  she  shall  demand  an  absolutely  clean 
bill  of  health  from  the  man  who  seeks  her 
in  marriage,  and  that  before  she  enters  the 
marriage  state  she  shall  thoroughly  under- 
stand its  physical  and  physiological  aspects 
and  her  responsibilities  toward  unborn 
generations.  Entering  into  marriage  where 
either  party  is  in  serious  ill  health,  or  comes 
of  a  family  distinguished  by  tuberculosis, 
epilepsy,  insanity  or  mental  weakness,  is  to 
be  emphatically  advised  against,  as  is  the 
marriage  of  near  relations,  except  where 
the  common  inheritance  is  of  exceptionally 
high  quality.  The  laws  of  heredity,  un- 
certain in  some  directions,  are  in  others  more 
immutable  than  those  of  the  Medes  and 
Persians,  and  while  the  bringing  of  defective 
or  suffering  children  into  the  world  is  not 
a  crime  punishable  by  law,  it  is  one  whose 
evil  results  may  be  more  far-reaching  than 
some  for  which  the  severest  penalties  are 
exacted. 
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MARY  AGNES   MEYERS,   R.N. 

"Build  me  straight,  0  worthy  master, 
"Staunch  atid  strong,  a  goodly  vessel. 
That  shall  laugh  at  all  disaster. 
And  with  wave  and  world  wind  urestle.^' 
— Longfellow. 


IN  reading  the  above  lines  one  feels 
Longfellow's  regard  for  "the  ship  of 
state."  Born  in  the  old  shipping  city  of 
Portland,  Elaine,  he  treats  the  ship  as  a 
thing  of  life  and  feeling,  with  its  ideals  to 
be  straight,  staunch  and  strong  and  to  be 
thus  it  needs  shipbuilders  possessing  the 
very  same  attributes. 

So  when  the  caU  came  for  the  building 
of  ships  by  the  Government  to  meet  the 
demands  made  by  our  entry  into  the  war, 
numbers  of  shipyards,  like  mushrooms, 
sprang  up  in  the  night,  as  it  were,  all  over 
the  country  and  thousands  of  men  volun- 
teered their  services  to  the  United  States 
Shipping  Board  Emergency  Fleet  Corpora- 
tion to  fulfill  the  Goverimient's  wants  for 
submarines,  merchant  marines,  transports, 
etc. 

Industrial  accidents  rank  second  to  the 
accidents  of  actual  warfare,  so  to  keep  the 
shipbuOders  straight,  staunch  and  strong, 
to  protect  them  in  times  of  disaster  and 
treat  them  in  accidental  emergencies  arising 
from  their  duties  "first  aid"  hospitals,  with 
the  best  possible  equipment,  the  services  of 
graduate  nurses  and  surgeons,  have  been 
established  at  all  of  our  shipyards. 

The  L.  H.  Shattuck,  Inc.,  at  Portsmouth, 
N.  H.,  is  a  shipyard  for  the  building  of 
wooden  ships,  under  the  direction  of  the 
Emergency  Fleet  Corporation  and  was 
opened  in  August,  191 7,  thus  recalling  an 
industry  which  in  the  Colonial  days  brought 
fame  to  New  Hampshire. 

At  first  the  accidents  were  few  as  the 


working  force  was  limited,  but  as  the  num- 
ber of  workmen  increased  it  was  necessary 
to  open  a  clinic  for  treating  the  injured, 
January,  1918. 

It  was  truly  pioneer  work,  started  in  a 
spare  room  over  the  workmen's  restaurant, 
with  but  two  or  three  patients  a  day,  but 
by  spring  a  crew  of  2,500  men  were  engaged 
and  a  real  emergency  hospital  opene(i. 

This  yard  is  located  four  miles  up  the 
river  which  flows  into  the  harbor  of  Ports- 
mouth. z\fter  many  alterations  an  old  fish- 
ing shack,  located  in  the  heart  of  the  ship- 
yard activities  was  found  best  suited  for  a 
first  aid  dressing  station.  In  the  beginning 
the  work  was  slow,  but  notwithstanding  its 
many  difficulties,  wonderful  records  for  the 
relief  of  human  sufi'ering  were  established. 
To-day,  with  all  modem  improvements  and 
conveniences,  the  old  Indian  fishing  shack 
offers  on  the  first  floor  an  operating  room, 
private  office,  waiting  room,  dressing  room, 
receiving  room  and  toilets;  the  second  floor, 
large  rest  room,  diet  kitchen  and  nurses' 
room. 

AU  emergencies  are  received  and  treated 
at  the  hospital,  many  minor  operations  per- 
formed; serious  cases  demanding  major 
operations  with  prolonged  after-care  are 
sent  to  the  General  Hospital  in  Portsmouth. 
For  this  purpose  the  shipyard  ambulance 
is  always  in  readiness  to  afford  service  to 
the  patients. 

A  safety  engineer  is  engaged  in  the  yard 
to  examine  tools,  stagings,  ship-ways,  etc., 
to  prevent  unnecessary  loss  of  life,  acci- 
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dents,  sufferings,  etc.  Out  of  2,500  work- 
men there  is  a  daily  average  of  fifty  patients 
at  the  hospital  and  in  a  year  but  two 
fatalities.  Deep  incised  wounds,  accom- 
panied by  much  hemorrhage,  especially  in 
the  older  men  inclined  toward  varicosity, 
these  wounds  being  caused  by  a  "glancing" 
of  broad-axe  or  an  adz,  nasty  lacerations 
from  cant-dog  hooks,  punctured  wounds 
from  protruding  nails  and  spikes.  For  all 
such  cases  the  immunizing  dose  of  anti- 
tetanic  vaccine  is  administered .  Concussion 
of  the  brain  and  fractures  of  all  kinds  help 
to  make  up  the  variety  of  the  emergencies 
of  the  day. 

The  instrument  sterilizer  is  always  kept 
boiling  as  "  Ever  Ready  "  is  the  slogan  of  the 
shipyard  nurse — a  dissecting  set,  sutures 
and  gloves,  solutions,  always  prepared  to 
meet  any  emergency  at  a  second's  notice. 

The  shortage  of  doctors  made  by  the 
war  is  felt  in  these  smaller  cities  and  no 
resident  physician  is  installed  here,  but  the 
best  surgeons  Portsmouth  affords  can  be 
obtained  at  short  notice.  A  great  deal 
depends  on  the  nurses;  their  skill  and  tact 
and  coolness  and  good  judgment  is  brought 


into  prominence  at  a  post  of  this  kind,  for  a 
life  often  depends  on  the  way  they  handle 
and  administer  to  an  emergency  while 
awaiting  the  arrival  of  the  doctor. 

The  hospital,  with  its  nursing  and  medical 
staff,  is  maintained  by  the  Employers' 
Liability  Assurance  of  London,  who  supply 
such  aid  to  the  numerous  shipyards  they 
insure  throughout  the  country. 

Not  only  first  aid  treatment  but  daily 
dressings,  doctor's  visits,  consultors.  X-ray 
photographs  when  necessary,  hospital  board 
bills,  services  of  "special  nurses,"  etc., 
supplied  during  the  period  of  disability. 
This  is  in  accordance  with  the  Working- 
men's  Compensation  Act  of  New  Hamp- 
shire. If  the  injured  brings  suit  he  forfeits 
this  right  and  his  case  is  settled  in  court, 
often  prolonged  many  months,  during  which 
time  he  incurs  many  bills  and  receives 
nothing  until  case  is  legally  settled.  Other- 
wise he  draws  a  weekly  compensation. 

In  applying  dressings  to  injured  parts 
the  shipyard  clinic  differs  somewhat  in  its 
methods  from  the  average  dispensary. 
Here  the  dressing  must  not  only  be  a  good- 
looking  and  comfortable  one  but  it  must 
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stay  on,  the  men  return  from  the  hospital 
to  put  in  a  day's  work  on  the  ships,  not 
as  the  average  dispensary  patient  to  his 
home,  or  some  hght  occupation,  but  to 
laborious  duties.  A  very  good  protection 
for  injured  fingers  and  toes  are  metal  splints 
which  cover  over  the  top  of  such  extremities; 
over  this  a  firm  bandage  is  applied  and  it 
thus  protects  the  injuredpart.  Hardknocks 
or  bumps  do  not  thus  have  chance  to  retard 


a  healthy  recreation,  baseball  nines  formed 
and  games  played  during  the  noon  hour. 
Those  of  religious  turn  of  mind  hold  prayer 
meetings  at  this  hour,  bringing  distinguished 
speakers  to  instruct  and  pray  with  them. 
Out  here  on  the  river  every  noon,  hundreds 
of  men  lay  down  their  tools  and_^with^bowed 
heads  raise  hearts  and  voices  to  the  Master 
of  all  good  workmen,  who  once  approached 
just  such  a  group, 'walking  upon  the  waves. 


LAUNCHING  OF  THE  "HAVERHILL,"  AUGUST  25 


the  healing  process  and  the  wound  makes  a 
more  rapid  recovery. 

It  is  the  source  of  much  satisfaction  to 
the  nurse  to  see  the  men  at  the  end  of  a 
day's  work  with  dressings  as  firmly  in  place 
as  when  they  left  the  hospital.  The  main 
object  is  to  keep  the  man  on  the  job,  to 
lessen  the  list  of  absentees  through  illness, 
to  thus  push  along  the  good  work  of  building 
ships,  for  every  finger  or  toe  dressed,  no 
matter  how  simple,  is  in  itself,  literally 
speaking,  another  beam  put  into  the  ships, 
and  another  boost  toward  victory.  "As 
all  work  and  no  play  makes  Jack  a  dull 
boy,"  athletics  have  been  encouraged  as 


A  weekly  paper  called  The  Tree-nail  is 
also  published  in  the  yard  with  contribu- 
tions from  the  different  departments. 

Most  inspiring  is  the  beautiful  gratitude 
of  the  workmen  offered  the  nurses  for  their 
assistance  at  times  of  injury  and  in  hours 
of  pain.  Fruits  and  flowers  from  some 
home  garden  are  often  bestowed  as  humble 
tokens  of  appreciation.  On  the  occasion 
of  September  14th,  a  costly  gold  watch, 
suitably  engraved,  as  a  token  of  esteem  and 
appreciation  for  her  labors  in  their  midst, 
was  presented  to  the  nurse  in  charge  by 
the  craftsmen  of  Shaltuck  shipyard. 

The  little  needs  of  kindness,  so  natural 
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for  the  nurses  to  bestow  on  their  patients, 
yet  so  often  on  Hfe's  highway  passed  un- 
noticed or  considered  a  duty  by  the  recip- 
ient, here  stand  out  as  individual  blessings, 
.  making  the  dark  days  of  sorrow  and  painful 
nights  illumined,  with  the  sunshine  of 
gratitude. 

In  the  early  summer  a  class  in  first  aid 
was  established  at  the  hospital  by  the  nurse 
in  charge.  To  cooperate  with  the  theoretical 
courses  given  during  the  winter  at  the  Girls' 


in  time  of  disaster  or  emergency  in  either 
shipyard  or  the  city. 

One  comes  very  close  to  humanity  in 
work  of  this  nature,  for  there  is  always  the 
man  who  faints  at  the  sight  of  suffering, 
his  own  or  his  neighbors,  he  cannot  bear 
pain,  and  fears  suturing  or  any  painful 
treatment.  Then  the  man  who  knows  it 
all,  much  more  about  his  condition  than 
either  doctor  or  nurse — prescribes  his  own 
treatment  and  is  provoked  when^it  is  not 


GROUP  OF  NURSES  AND  SURGEON  OUTSIDE  THE  HOSPITAL 


Patriotic  League  in  Portsmouth  this  course 
was  opened  to  those  who  attended  the 
former,  passed  its  examinations  and  desired 
some  practical  experience.  In  small  groups 
they  attended  daily  for  a  prescribed  period, 
observing  technique  of  surgical  dressings, 
treatments  of  wounds,  accidents,  and  later 
assisting  and  thus  applying  the  theory 
taught  in  their  "first  aid"  classes.  This 
venture  has  proved  a  great  success,  for 
besides  offering  valuable  knowledge  the 
advanced  pupil  was  often  a  help  in  these 
days  when  graduate  nurses  are  a  rara  avis 
and  such  aid  must  be  spared  for  war  service. 
These  young  women  grouped  themselves 
into  a  little  unit  willing  to  offer  their  help 


followed,  especially  if  iodine  is  applied 
instead  of  salt  pork,  or  a  hot  solution  of 
bichloride  in  place  of  a  sugar  and  soap 
poultice.  He  will  talk  about  the  progress 
his  decision  (incision)  is  making  and  boast 
that  this  accident  is  his  "first  defense" 
(offense).  Lastly  the  heroes,  and  thank 
God  there  are  many  of  them,  who  accept 
treatment,  following  the  doctor's  orders, 
never  refuse,  never  argue,  smile  and  tell  a 
funny  story  during  most  painful  ordeals. 

Could  the  old  school-reader  stories  of  the 
"Spartan  Boy"  or  the  "Little  Hero  of 
Harlem"  compare  more  favorably  than  one 
youngster  of  fourteen,  working  during  his 
school  vacation,  carrying  drinking  water  to 
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the  workmen  on  the  ships  while  below  the 
ship,  some  one  dropped  a  chisel  from  the 
top  staging  and  it  fell  about  fifty  feet, 
landing  between  the  shoulders  of  the 
youngster,  making  a  clean  incised  wound 
about  ten  inches,  through  three  sheathes 
of  muscle  into  the  vertebrae,  with  profuse 
hemorrhage.  It  was  deemed  advisable  to 
do  as  much  for  the  boy  as  possible  without 
ether.  He  moaned  at  the  first  prick  of  the 
needle  but  was  told  to  be  brave  and  think 
of  the  boys  in  the  trenches,  and  there  he 
lay  for  nearly  thirty  minutes  on  his  face, 
while  about  fifty  sutures  were  taken  in  his 
back,  never  a  whimper,  but  the  eager 
question,  "Is  it  nearly  over,  doctor?"  told 
how  the  lad  suffered.  When  it  was  all 
over  and  the  boy  walked  from  the  operating 
room  he  fainted. 

There  exists  a  wonderful  spirit  of  patriot- 
ism in  the  yards;  for  example,  one  interest- 
ing old  gentleman  coming  for  dressing 
confessed  the  weakness  of  deducting  ten 
years  from  his  age  when  he  entered  the 
yard.  He  was  seventy-four  but  registered 
sixty-four — listen  to  his  excuse:  He  was  a 
native  of  Boston  but  employed  in  Louis- 
iana at  the  outbreak  of  the  Civil  War  and 
so  entered  the  Confederate  forces,  fighting 
in  the  battles  of  Bull  Run  and  Gettysburg. 
At  the  time  of  the  Spanish-American  War 
he  was  ill  and  did  not  recover  in  time  to 


enhst,  the  duration  of  the  war  being  so 
short.  In  April,  1917,  he  felt  he  owed  a 
duty  to  "Old  Glory"  and  to  make  repara- 
tion for  taking  arms  against  her  in  '61  so 
he  tried  to  enlist,  but  was  ridiculed  when  he 
applied  at  first  the  army,  then  navy  recruit- 
ing stations,  for  a  man  of  seventy-four 
appeared  useless.  Discouraged,  he  waited, 
then  the  shipyards  opened  and  he  left  home 
ties  and  interests  to  do  his  bit  on  Uncle 
Sam's  ships.  He  rivals  with  the  youngest  in 
his  enthusiasm,  and  neither  wind  or  weather 
can  keep  him  off  the  job. 

On  July  4th,  our  first  three  ships  were 
launched,  then  one  in  September  and 
August  and  two  for  October. 

The  honor  was  mine  to  be  laimched  on 
the  Milton,  one  of  the  "first  three," — so, 
surrounded  by  a  crew  of  the  workmen  I 
had  helped  make  the  Milton  and  her  other 
"gray  sisters,"  we  slid  out  of  the  "way," 
and  in  that  great  moment,  to  the  playing  of 
the  "Star  Spangled  Banner,"  amid  the 
cheers  of  ten  thousand  observers,  we  made 
our  first  big  splash  into  the  ocean,  echoed 
across  to  England  and  France.  All  the 
hardships  of  the  first  humble  days  in  the 
yard,  the  pains  and  sufferings  of  the  men, 
the  inconveniences  at  first  met  with  in 
administering  to  their  needs,  all  passed  as 
nothing  compared  to  this  great  achievement 
— launching  a  ship  for  Uncle  Sam. 


Christmas 


Blow  bugles  of  battle  the  marches  of  peace 
East,  west,  north,  and  south,  let  the  long 

quarrel  cease,  quarrel  cease; 
Sing  the  song  of  great  joy  that  the  angels 

began, 
Sing  of  Glory  to  God  and  Goodwill  to  man. 

— Whittier. 


^ome  Aspects  of  MtaintM 

ANNE   E.   PERKINS,   M.D. 
State  Homeopathic  Hospital,  Gowanda,  N.  Y. 

(Continued  from  November) 


LIP-READING,  or  voiceless  talking,  is 
taught  by  various  methods  in  this 
country — it  seems  probable  that  the  best 
method  is  that  of  Prof.  Julius  Muller  Walle, 
taught  in  this  country  by  Miss  Martha 
Bruhn  of  Boston,  and  her  rapidly  increasing 
number  of  normal  graduates,  now  to  be 
found  in  most  of  the  larger  cities  (including 
Buffalo).  Anyone  can  learn  it  by  patient 
practise  and  it  is  almost  as  convenient  as 
wireless  telegraphy.  Some  learn  more  readi- 
ly than  others,  and  I  have  seen  a  deaf 
person  taught  by  the  Muller  Walle  method 
talk  without  its  being  apparent  to  anyone 
that  she  could  not  hear  a  sound.  The 
expense  and  length  of  time  required  for  these 
courses  prevent  many  from  taking  them; 
others  do  not  know  of  a  teacher.  We 
should  have  schools  for  deaf  children  and 
evening  classes  for  deaf  adults.  Lip-reading 
is  practised  more  or  less  consciously  by  all 
deaf  people  and  may  be  brought  to  a  high 
state  of  perfection,  but  ordinarily  while  a 
great  help  and  comfort  is  not  a  perfect 
substitute  for  hearing,  for  one  who  is  reading 
the  lips  must  have  a  good  light  and  is 
helpless  if  the  lips  are  not  seen,  as  in  the 
dark  or  an  unfavorable  position. 

The  sense  of  sight  is  sharper  in  the  deaf 
to  avoid  accidents  and  this  visual  quickness 
added  to  their  great  need  makes  them 
better  lip-readers  than  hearing  people. 
Edison  is  the  only  man  I  ever  heard  of  who 
does  not  count  his  deafness  an  affliction — 
he  says  it  allows  him  to  concentrate — but 
almost  any  one  would  give  all  he  has  for 
good  hearing.  Nitchie,  the  well-known 
deaf  teacher  of  the  deaf,  says  it  might  be  a 
convenience  to  be  deaf  if  we  could  be  just 


as  deaf  as  we  wished  when  we  wished — to 
shut  out  noise  and  clatter,  to  open  and  shut 
our  ears  as  we  do  our  eyes,  but  alas!  missing 
noise  also  means  missing  conversation, 
music,  bird-songs.  I  wish  people  could  shut 
their  ears  and  imagine  and  realize  deafness 
as  they  can  close  their  eyes  and  imagine 
blindness.  Deaf  children  and  people  should 
not  be  too  much  apart  from  others — they 
are  better  taught  at  home  than  in  institu- 
tions and  the  state  should  insist  on  every 
deaf  child  attending  special  schools  of  oral 
methods  and  lip-reading.  Lip-reading 
should  not  tend  to  exaggerate  so  as  to  be 
little  better  than  labial  sign-language.  The 
average  person  will  speak  to  the  deaf  as  to 
an  ordinary  person,  hence  those  methods 
are  best  which  are  the  most  natural.  It  is 
important,  too,  for  the  person  to  practise 
with  various  people,  for  when  a  pupil  can 
readily  read  the  lips  of  the  teacher  or  a 
relative,  he  may  have  difficulty  with  others. 
Moving-pictures  are  good  practise  for  lip- 
reading — high-strung  nervous  people  make 
the  best  lip-readers — they  deduce  rather 
than  reason — get  some  words  and  guess  at 
others.  Deafness  is  less  tragic  to  an  adult 
than  to  a  child  for  he  has  accumulated  more 
vocabulary  and  knowledge.  Nitchie  says 
some  very  fine  brave  things  in  "A  Little 
Preachment  About  Deafness,"  in  the  Volta 
Review  for  the  Deaf,  February,  1914,  in 
speaking  of  what  deaf  people  can  get  out  of 
life — in  spite  of  their  great  handicap  and 
calamity — urging  as  broad  a  life  as  possible, 
instead  of  drawing  within  one's  self  like  a 
snail  in  its  shell,  to  save  mortification  to 
one's  self  and  being  a  nuisance  to  others — 
as  we  all  have  more  in  common  with  our 
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fellows  than  not  in  common — must  min- 
imize the  one  cause  of  separation,  multiply- 
ing one's  resources  instead  of  decreasing 
them.  Poetry,  books,  nature  study  are 
great  helps.  Deafness  can  be  met  with  such 
an  indomitable  spirit  as  to  overcome 
obstacles  and  develop  character,  but  only 
the  deaf  know  how  sorely  it  tests  sweetness, 
patience,  cheerfulness  and  courage.  We 
cannot  doubt  that  Helen  Keller's  life  means 
infinitely  more  to  the  world  than  it  would 
if  she  had  had  sight  and  hearing. 

If  not  too  far  advanced  in  deafness,  it  is 
not  impracticable  to  seek  a  mild  dry  climate 
where  much  out-of-door  life  can  be  had — 
as  Colorado,  Arizona,  New  Mexico,  parts  of 
California,  where  the  general  health  as  well 
is  benefited — but  too  often  people  must 
remain  where  they  are  fairly  cave-dwellers 
much  of  the  year,  closed  in  small  rooms,  too 
often  over-heated  and  stuffy — or  in  dirty 
streets,  foul  air  and  smoke,  on  wet  walks 
and  soils,  instead  of  where  there  is  the 
maximum  of  sunshine  and  fresh  air. 

All  who  are  interested  in  this  subject  are 
urged  to  read  The  Deaf  in  Art  and  The  Art 
of  Being  Deaf,  by  Grace  Ellery  Channing 
(herself  deaf),  a  brilliant,  human,  amusing, 
understanding  study  of  deafness  in  its 
social  aspects,  which  has  never  been 
equalled,  I  believe.  After  speaking  of  the 
great  army  of  deaf,  many  distinguished,  as 
Beethoven,  Sir  Joshua  Reynolds,  Swin- 
burne, she  asks  whimsically  who  has  ever 
heard  of  a  deaf  heroine  or  can  imagine  one? 
Who  can  fancy  Samson  deaf,  or  Milton? 
She  says  the  deaf  can  not  choose  what  they 
will  bear,  but  may  choose  how  they  will 
bear  it.  Withal,  she  particularizes  the 
isolation,  neglect,  social  deprivation,  suffer- 
ing of  head  noises,  the  fading  and  banishing 
of  the  world  of  sound,  the  pathetic  realiza- 
tion of  the  deaf  person:  "I  shall  never  hear 
the  birds  again  as  I  have  done."  In 
Atlantic  Monthly,  April,  1913,  was  a  touch- 
ing little  story,  "Why  it  was  W  on  the 
Eyes,"  of  a  deaf  and  dumb  child  that  every 


one  should  read.  To  those  interested  in 
lip  reading  or  any  furtherance  of  the 
interests  of  the  deaf,  the  Volta  Review, 
published  in  W^ashington,  is  invaluable,  and 
the  November,  191 2,  number  contains  a 
full  account  of  the  Bruhn  Lip-reading 
School.  One  of  the  finest  articles  ever 
written,  which  all  people,  deaf  or  hearing, 
should  read  is  "The  Fatigue  of  Deafness," 
by  Dr.  Clarence  J.  Blake,  in  the  Atlantic 
Monthly  for  November,  191 2. 

Dr.  Blake  is  "the  dean  of  American 
otologists,"  and  I  am  desirous  of  closing 
this  already  lengthy  series  by  a  quotation 
from  his  article: 

"The  lame,  the  halt  and  the  blind  appeal 
without  words  to  our  sympathy  and  we 
readily  accord  them  such  help  as  we  can, 
but  impairment  of  hearing  is  a  less  evident 
disability.  We  can  understand  its  incon- 
venience but  fail  to  appreciate  its  large 
demand  upon  nervous  energy  unless  we 
have  personal  experience  or  observation. 
Change  of  tension  in  the  normal  sound 
transmitting  apparatus  of  the  middle  ear 
may  so  alter  or  decrease  sounds  perceived 
as  to  make  them  unfamiliar  and  needing 
explanation  by  a  mental  process,  and  the 
total  or  even  partial  abolition  of  hearing 
of  one  ear,  the  other  remaining  intact,  may 
so  interfere  with  the  sense  of  direction  of 
sound  that  it  causes  embarrassment  and  a 
serious  demand  on  nervous  energy. 

"The  normal  ear  has  nearly  double  the 
amount  of  hearing  power  necessary  for 
ordinary  use  of  everyday  life,  so  that  half 
may  be  lost  without  serious  inconvenience, 
beyond  that  a  distinctly  appreciable  effort 
must  be  made  to  hear;  and  still  further 
through  the  channel  of  sight — visual  aid 
to  defective  hearing  is  found  in  the  effort 
to  appreciate  the  sounds  of  the  voice  at 
their  true  formative  value.  In  impairment 
of  hearing  the  patient  will  hear  most  readily 
the  explosive  consonants  as  t,  d,  p,  b — p  and 
b  being  distinctly  labial,  t  and  d  due  to  the 
contact  of  the  tip  of  the  tongue  with  the 
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upper  incisors.  Lip-reading  is  an  instinctive 
study  with  an  appreciably  deaf  person  and 
the  effort  to  see  the  spoken  word  as  well  as 
hear  it  and  the  facial  expression.  Muscular 
movements  offer  another  channel  for  ex- 
penditure of  nervous  energy  —  f,  v,  o, 
s,  m,  e,  and  a  few  others  are  easily  recog- 
nized. The  person  makes  an  effort  both 
to  hear  and  see  and  in  addition  puzzles  in 
his  mind  over  the  gaps  that  must  be  filled 
in,  so  that  where  a  person  of  normal  hearing 
hears  without  effort,  one  of  imperfect  hear- 
ing requires-  three  distinct  processes  to 
achieve  the  exercise  of  ordinary  communica- 
tion. 

"Still  another  handicap  is  the  difficulty 
in  sound-perception  according  to  the  direc- 
tion from  which  the  sound  proceeds;  an- 
other demand  on  the  strength  and  endur- 
ance of  the  person  with  imperfect  hearing 
is  the  obstruction  to  the  passage  of  sound 
through  the  middle  ear  outward,  of  those 
sounds  made  by  contraction  of  muscles, 
movements  of  joints  and  more  especially 
the  friction  sounds  made  by  the  blood  flowing 
through  the  blood-vessels,  large  and  small, 
tones  of  low  pitch  for  the  former  and  high 
pitch  for  the  latter.  These  circulation 
sounds,  whether  constant  or  intermittent, 
monotonous  or  variable,  make  a  demand  on 
energy  and  self-control  of  one  who  would 
keep  the  even  tenor  of  his  way.  Of  all  the 
external  sounds  which  the  human  ear  is 
capable  of  receiving  and  translating,  that 
of  the  human  voice  is  the  most  pregnant 
with  meaning,  and  often  the  most  difficult 
to  interpret;  and  when  that  which  to  the 
hard  of  hearing  is  a  distorted  sentence  is 
still  farther  disfigured  by  imperfect  or 
uneven  utterance,  the  burden  imposed  by 
misfortune  is  made  still  more  heavy  by  the 
carelessness  of  those  who  might  help  to  lift 
it.  To  the  person  who  through  imperfect 
hearing  has  distinctly  limited  relationship 


with  his  fellow  men,  there  are  two  classes 
of  speakers  to  be  regarded  with  dread — the 
slovenly  and  the  uneven  speakers. 

"One  of  the  most  effective  helps  which  we 
can  render  those  fellow  travellers  who  find 
the  fatigue  of  their  deafness  a  daily  load  is 
gentle  speech,  well  chosen,  well  modulated, 
of  an  even  tenor,  and  above  all,  articulate. 
When  it  is  necessary  to  increase  the  voice 
volume,  this  should  be  done  with  due  regard 
to  the  evenness  of  tone  and  the  distinctness 
of  articulation,  to  those  who  can  receive 
only  that  which  is  ministeringly  brought  to 
them,  to  whom  the  once-accustomed  volume 
of  the  sound  of  life  has  become  pitiably 
diminished,  let  us  bring  in  gentle  mien, 
carefully,  patiently,  the  best  that  we  have 
to  offer. 

"The  majority  of  the  human  handicaps 
are  more  evident  and  better  understood 
than  is  the  impairment  of  hearing  which, 
without  outward  sign  of  disability,  may  first 
become  of  public  knowledge  as  an  obstacle 
to  the  conduct  of  the  ordinary  affairs  of 
life  and  therefore  as  something  to  be  con- 
demned, as  a  condemnation  reflected  often 
upon  its  unfortunate  possessor,  who  finds 
himself  thrust  aside  because  he  is  apparently 
too  slow  to  comprehend,  or  because  the 
obstacle  to  be  overcome  in  getting  into 
touch  with  him,  demands  too  great  an  effort 
in  its  surmounting. 

"Daily  experiences  of  this  sort,  coupled 
often  with  the  disappointment  in  the  effort 
to  live  usefully  and  self-sustauiingly,  bring 
about  a  sense  of  isolation  and  of  imprison- 
ment, adding  much  to  the  fatigue  and 
incident  depression  of  the  pitiably  deaf; 
and  while  there  are  no  apparent  wounds  to 
bind,  there  are  gashes  in  the  spirit  and  in- 
roads upon  the  strength  of  our  fellows 
who  hear  imperfectly,  which  make  it  in- 
cumbent upon  us  to  halt  a  little  in  the 
hurry  of  the  highway  and  give  aid." 


tK^t  ^uman  l^oucfj  in  j^urging 


R.   M.   H-JlRBIX,   il.D.,   F.A.C.S. 
Rome,  Ga. 


WE  would  define  nursing  as  the  profes- 
sion of  administering  to  the  bedside 
needs,  comforts  and  whims  of  the  sick;  and 
the  ideal  may  be  attained  by  the  application 
of  a  scientific  knowledge  and  equipment 
with  that  skill  and  tact  which  I  would 
designate  as  the  human  touch  that  peculiarly 
belongs  to  women. 

I  would  here  offer  a  tribute  to  the  great 
value  of  scientific  training  given  in  our 
modern  hospitals  which  has  raised  nursing 
to  the  dignity  of  a  profession  and  is  so 
universally  recognized  that  it  needs  no 
eulogy.  From  a  practical  standpoint,  it 
may  be  asked  what  per  cent,  of  the  average 
nurse's  entire  activity  draws  directly  upon 
her  technical  training?  I  dare  say  there 
is  a  small  per  cent. 

The  apphcation  of  a  scientific  equipment 
looks  to  the  needs  of  the  disease  and  may 
be  prone  to  ignore  the  patient.  Are  we 
not  drifting  towards  machine-made  nurses 
through  rigid  discipline  and  voluminous  red 
tape?  The  pendulum  should  be  swning 
back  toward  the  human  touch  which 
originally  prompted  the  necessity  for  nurs- 
ing. The  patient  as  an  individual  should 
be  first  and  last.  When  a  man  becomes  ill, 
he  does  not  lose  his  humanity  and  he  is 
not  satisfied  to  be  nursed  for  the  sake  of 
his  disease  per  se.  A  domestic  animal 
may  receive  scientific  nursing  but  it  never 
needs  the  human  touch.  The  .widespread 
prevalence  of  prejudice  among  even  the 
inteUigent  against  the  stress  of  machine- 
made  methods  and  red  tape  is  not  without 
foundation.  A  pupil  nurse  in  finishing  her 
course  in  a  ver\'  large  hospital  wrote  to  her 
friends  enthusiastically  of  the  splendid 
training  and  great  opportunities  for  learning 
that  were  offered,  but  finally  remarked  that 


she  would  dislike  to  be  sick  there.  Whether 
the  patients  were  charity  or  not,  this  casual 
remark,  the  outburst  of  a  true  feeling, 
reflects  a  serious  criticism. 

I  well  recall  the  scene  in  which  a  distressed 
mother  had  called  a  mature  nurse  for  her 
child — when  the  conversation  was  opened 
by  the  nurse  explaining  to  the  mother  the 
rules  for  off  hours.  This  was  not  so  much 
a  case  of  lack  of  tact  as  it  was  lack  of  a 
properly  expected  sympathy. 

The  true  nursing  of  a  patient's  comfort 
as  well  as  whims  is  not  the  wielding  of 
some  magic  wand  or  the  practise  of  a  kind 
of  h\-pnotic  suggestion  but  should  be  an 
exhibition  of  naive  kindness  and  s\Tnpa- 
thetic  interest  that  speaks  for  itself.  What 
a  nurse  feels  goes  a  greater  length  with  the 
patient  than  what  she  knows,  and  it  is  of 
secondary  interest  to  know  the  school 
graduated  from.  The  intimate  relations  of 
patient  and  nurse  admit  of  no  shams,  for 
honesty  of  demeanor  cannot  be  counter- 
feited. 

A  placebo  hj^jodermic  as  a  means  may 
justify  the  end  and  remain  honest,  but  an 
affected  sympathy  and  assmned  interest 
carmot  get  by  the  wits  of  the  average 
patient.  I  have  never  seen  a  nurse  who 
wished  to  leave  a  patient,  possessing  normal 
faculties,  but  what  her  departure  evoked  an 
equal  amount  of  willingness  on  the  part  of 
the  patient. 

The  whims  of  a  patient  may  be  entirely 
different  from  her  normal  traits  but  when 
once  understood  and  wheedled,  a  powerful 
leverage  is  gained.  A  big  heart  full  of 
sympathy  and  an  unaffected  honesty  with 
kindly  interest  may  offset  a  lack  of  technical 
training  and  win  greater  benefit  for  the 
patient  and  his  disease  than  the  equipment 
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at  times  offered  by  first-honor  graduates. 
The  same  is  true  in  every  profession  that 
has  to  deal  with  human  relations. 

A  stalwart  man  has  cherished  the  pat 
on  the  forehead  when  one  of  the  great 
surgeons  told  him  he  was  a  good  patient. 
Perhaps  the  most  impressionable  stage  of 
our  lives  is  found  in  the  stage  of  convales- 
cence. An  honest  and  faithful  service  by 
a  nurse  is  never  forgotten  by  the  patient, 


who  esteems  memories  of  such  service  sacred 
because  they  come  usually  but  once  in  a 
lifetime;  and  no  opportunity  in  life  affords 
such  frequent  repetition  of  these  experi- 
ences as  does  the  profession  of  nursing.  As 
years  go  by  it  becomes  one  of  life's  richest 
enjoyments  to  be  reminded  by  the  recipi- 
ents of  these  forgotten  kindnesses  to  the 
sick,  and  sweeten  memories  as  no  other 
undertaking  in  life  can  offer. 


HOW  THE  AMERICAN   RED  CROSS  NURSES  LIVE  IN  AN  ARMY  CAMP  IN  ENGLAND:      THE  NURSES' 

HOME  AT  THE  KNOTTY  ASH  CAMP  HOSPITAL.  LIVERPOOL.      THE  HOUSE  IS  THE  EMBODIMENT 

OF  COMFORT,  AND  IN  FRONT  OF  IT  IS  A  GREAT  LAWN  WITH  TENNIS  AND  CROQUET.  AND 

MILES  OF  PLEASANT  WALKS. 


Sbeal  ^pot  for  iSursesi'  ^ome— Colebroofe  iLobge 


G.   Y.   MARSDEN 


"  F^ID  you  ever,"  exclaimed  an  enthusias- 

■^-^tic  member  of  our  party,  "see 
quite  so  much  got  out  of  two  acres?  " 

We  were  emerging  from  a  rose-bower  at 
the  rear  of  the  house,  and  at  least  half  of 
the  grounds  still  remained  to  be  inspected. 
But  already  it  was  evident  that,  in  selecting 
Colebrook  Lodge,  which  is  situated  near 
Putney  Heath  in  Southwestern  London,  the 
American  Red  Cross  had  picked  out  an  ideal 
spot  as  a  rest-haven  and  convalescent  home 
for  exhausted  army  nurses. 

Only  two  acres,  but  the  broad  lawns, 
hedged  walks  and  gardens  have  been  so 
contrived  that  an  illusion  is  created  of  a 
sizable  country  estate.  Like  one  of  those 
mirrored  rooms  which  seem  to  expand 
unendingly,  these  grounds  appear  far  more 
spacious  than  they  really  are,  their  irregu- 
larity and  the  high  thick  hedges  and 
cunningly  planted  shrubbery  probably  being 
responsible  for  this  eflfect.  They  are  an 
excellent  example  of  the  intensive  flori- 
culture practised  so  successfully  in  London's 
suburbs. 

None  of  us  could  name  all  the  bewildering 
varieties  of  flowers  and  plants  that  line  the 
inviting  walks  and  lawns  and  fill  the  gardens 
and  greenhouses.  Not  even  our  guide,  Miss 
Carrie  M.  Hall,  chief  nurse  for  the  American 
Red  Cross  in  Great  Britain,  though  she 
comes  from  Boston.  The  gardener  had  gone 
to  war,  but  another  old  retainer  came  to 
our  rescue.  From  him  we  learned  that  the 
brilliant  bush  which  lighted  up  the  dark 
masses  of  the  hedge  was  golden  privet,  and 
he  identified  for  us  the  two-toned  holly 
growing  by  the  side  of  the  familiar  Christ- 
mas kind.  He  pointed  with  restrained 
English  pride  to  the  abundant  fuchsias, 
phlox,  hydrangeas,  heliotrope,  begonias, 
geraniums,  candytuft,  and  to  a  dozen  other 


kinds  of  flowers  which  to  enumerate  would 
turn  this  article  into  a  catalogue.  He  did 
not  resent  a  raid  on  the  pansy  bed.  "  Pickin' 
pansies  does  'em  good,"  he  encouraged,  and 
the  ladies  acquired  big  bouquets  of  the 
gorgeous  purple  and  yellow  flowers  with 
which  to  decorate  the  house. 

We  passed  on,  lingering  near  the  smooth- 
turfed  tennis-court  for  the  clear  view  from 
there  of  the  beautiful  old  mansion  whose 
weather-stained  stone  is  almost  concealed 
under  its  vines  of  ivy,  Virginia  creeper  and 
pirocanthus.  Against  this  rich  green  back- 
ground, the  marble  pillars  of  the  porch 
gleam  white  and  stately. 

The  big  trees  shading  the  lawns  com- 
manded attention,  especially  two  or  three 
enormous  cedars,  and  one  that  the  commu- 
nicative old  retainer  called  a  "weeping 
ash,"  which  may  or  may  not  be  its  real 
name,  for  it  did  not  seem  to  be  very 
melancholy. 

The  greenhouses — there  are  four  of  them 
besides  the  conservatory — were  mostly  gay 
with  flowers,  though  one  or  two  served  a 
more  utilitarian  purpose  in  providing  shelter 
for  vegetables.  To  Americans,  it  seemed 
rather  curious  to  see  cucumbers  growing 
under  glass  in  summer.  But  the  English 
cucumber,  which  is  a  spindling,  attenuated 
product  compared  to  our  hardy  specimens, 
is  a  delicate  plant,  and  incidentally  it  has 
a  highly  delicate  flavor,  as  the  nurses 
enjoying  Colebrook  Lodge  are  finding  out. 
"I  used  to  wonder,"  one  of  them  remarked, 
"why  the  people  in  Oscar  Wilde's  play  made 
such  a  fuss  over  cucumber  sandwiches.  You 
have  to  eat  a  cucumber  sandwich  in  England 
to  understand." 

One  of  the  vines  covering  the  rear  of 
the  house  has  a  stalk  like  the  trunk  of 
a  small  tree. 
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"That  vine,"  said  the  old  retainer,  "is 
purty  nigh  as  old  as  the  house  itself." 

"And  how  old  is  the  house?" 

"Some  say  it's  all  of  300  years." 

Three  hundred  years  is  getting  along, 
even  for  an  English  house,  and  we  felt  our 
interest  in  the  old  pile  quickening.  It 
certainly  didn't  look  to  be  300  years  old,  but 
we  preferred  to  take  the  man's  word  for  it, 
and  were  eager  for  something  of  its  history. 
But  all  he  could  tell  us  was  that  the  house, 
according  to  tradition,  was  once  the  head- 
quarters of  Dick  Turpin  and  another 
popular  highwayman  names  Jerre  Abber- 
shaw,  who  once  roamed  Putney  Heath.  On 
Hampstead  Heath  there  is  an  ancient  road- 
house  called  "The  Spaniards,"  which  is  also 
reputed  to  have  been  the  headquarters  of 
Dick  Turpin.  Doubtless  the  same  distinc- 
tion is  claimed  for  many  other  old  houses 
on  the  outskirts  of  London. 

To  bolster  up  Colebrook  Lodge's  title  to 
a  dark  and  mysterious  past,  the  old  fellow 
showed  us  a  stone  ditch  running  all  around 
the  house.  It  is  very  narrow  and  shallow, 
but  that  fact  didn't  daunt  his  imagination. 

"That,"  he  announced  impressively 
"was  part  of  our  moat." 

Before  entering  the  house  we  paused  for 
another  survey  of  the  front  lawn. 

"What  a  wonderful  place  to  rest  up  in!" 
said  one  of  the  ladies. 

"In  summer,"  amended  another,  thinking 
of  London's  raw  east  winds. 

"And  spring  and  fall,"  quickly  added 
Miss  Hall.  "In  cold  weather,  you  know, 
there  is  the  house,  which  you  haven't  seen 
the  inside  of  yet.  When  you  do,  you'll 
agree  that  snugger  winter  quarters  couldn't 
be  found  in  England." 

We  were  admitted  by  a  young  woman 
all  in  white  and  as  immaculate  as  a  new 
snowflake. 

"Suppose  we  have  tea  before  we  look 
around,"  Miss  Hall  suggested,  and  we 
passed  into  a  large  room  with  lofty  windows 
giving  on  the  rear  lawn.    Antiquity  was 


written  as  plainful  on  its  splendid  oak 
panelling  as  on  the  exterior  walls  them- 
selves, and  the  furniture  and  a  suit  of 
armor  mounted  on  a  pedestal  in  the  corner 
also  spoke  of  bygone  centuries. 

"Why,"  some  one  asked  as  tea  was  being 
poured,  "does  a  nurse  get  tired?" 

Clearly  the  question  was  prompted  by 
the  popular  conception  of  a  nurse  as  a  being 
without  nerve — cool,  efficient,  steady  of 
hand,  patient,  rationally  sympathetic,  tire- 
less. In  the  light  of  that  conception,  which 
after  all  is  not  so  far  from  the  truth,  the 
question  didn't  sound  wholly  ridiculous. 
At  any  rate.  Miss  Hall  smiled  indulgently 
and  proceeded  to  explain. 

"The  work  over  here  is  rather  severe," 
she  said,  "  especially  on  the  nurses  in  France 
— those  at  the  front.  You  see,  there  are 
frequent  air  raids  on  the  places  where 
hospitals  are  located.  Even  if  no  bombs 
fall  near  the  hospital,  the  strain  is  pretty 
bad,  for  the  nurses  not  on  duty  at  the  time 
must  get  up  to  be  with  the  patients.  There 
may  be  a  raid  every  night  for  a  week,  and 
the  nurses  consequently  lose  a  good  deal  of 
sleep.  Lack  of  sleep,  plus  the  nervous 
strain,  will  wear  out  a  nurse  very  quickly. 

"Then  there  is  another  kind  of  strain 
that  they  are  subjected  to,  a  sympathetic 
strain  due  to  the  condition  of  the  patients. 
The  nature  of  the  wounds  treated  in  a 
military  hospital  is  more  horrible  than  the 
wounds  caused  by  industrial  accidents  at 
home.  High  explosives  produce  ghastly 
results. 

"The  nurses  in  France,  I  think,  require 
at  least  two  weeks'  rest  every  six  months. 
But  under  military  organization  that  is 
difficult  to  arrange.  They  are  sent  over, 
75  to  100  perhaps  at  a  time,  all  beginning 
service  simultaneously,  and  all  beginning 
to  wear  out  about  the  same  time.  They 
can't  get  away  in  a  body,  of  course,  and  the 
last  will  have  earned  a  second  rest  before 
they  are  able  to  get  their  first  leave." 

There  are  some  800  American  nurses  in 
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France  whom  the  Red  Cross  loaned  to  the 
British  army,  and  about  the  same  number 
in  England,  making  approximately  i,6oo 
who  will  be  cared  for  while  convalescing 
from  illness,  or  resting,  at  Colebrook  Lodge. 
There  are  accommodations  for  about 
twenty-five  and  it  is  expected  that  the  house 
will  be  full  most  of  the  time. 

"Are  the  nurses  in  England  subject  to 
any  special  strain?"  Miss  Ball  was  asked. 

"Here  too,  of  course,"  Miss  Ball  replied, 
"the  American  nurses  are  under  military 
discipline,  and  for  that  reason  they  can't 
get  the  occasional  week-end  relief  that  they 
were  accustomed  to  in  the  States.  When 
they  do  get,  say,  an  evening  off,  it  isn't  like 
a  free  evening  at  home  where  they  enjoy  a 
complete  change  of  environment  and  in- 
terests in  the  houses  of  friends.  Here  the 
nurses  are  strangers  and  few  have  the  time 
or  opportunity  to  make  friends.  Conse- 
quently they  are  dependent  on  one  another 
during  their  recreation  periods.  In  other 
words,  not  only  do  they  work  together  but 
they  also  have  to  play  together.  The 
result  is  they  are  continually  surrounded  by 


the  hospital  atmosphere  and  associations, 
and  they  soon  become  mentally  stale  as 
well  as  physically  tired." 

She  paused  to  glance  at  her  watch. 
"  Gracious,  it's  getting  late,"  she  cried,  "and 
we  haven't  been  through  the  house." 

The  inside  of  Colebrook  Lodge  is  quite  as 
attractive  as  the  outside.  Despite  its  age, 
it  has  all  the  comforts  of  a  modem  American 
dwelHng,  probably  because  it  was  the  home 
for  a  time  of  Charles  T.  Yerkes,  the  Chicago 
traction  man  who  built  the  first  of  the 
London  tubes.  One  wing  of  the  house  is 
comparatively  new,  and  the  whole  structure 
evidently  has  been  remodeled.  There  are 
three  stories. 

Adjoining  the  dining-room  on  one  side  is 
a  cheery  breakfast-room,  also  opening  on 
the  lawn.  On  the  other  side  is  a  snug 
little  library,  its  walls  lined  wth  well-filled 
book  shelves. 

All  the  rooms  contain  pieces  of  fine  old 
furniture,  some  English,  some  Oriental,  and 
the  hand  of  the  collector  of  antiques  is 
shown  also  in  a  number  of  pewter  trophies 
ranged  along  the  walls.     There  are  several 
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old  oil  paintings  so  darkened  by  time  that 
their  subjects  are  scarcely  recognizable. 
The  drawing-room  has  a  handsome  old 
mantelpiece  whose  value  is  indicated  by  the 
large  sum  for  which  the  Red  Cross  insures  it. 

The  soft-toned  living  room,  a  converted 
billiard  room,  compensates  for  any  amount 
of  confinement  that  bad  weather  may  com- 
pel. It  was  furnished  with  an  eye  to  rest 
and  comfort.  Around  the  open  fireplace 
is  a  ring  of  easy  chairs  and  deep,  cushioned 
settees  where  one  may  read  or  lounge  for 
hours  in  perfect  ease  and  contentment. 
There  is  a  piano,  and  scattered  about  the 
room  are  writing  tables  and  several  other 
big  easy  chairs  with  excellent  reading  lamps 
at  hand. 

There  are  five  sleeping  chambers  on  the 
second  floor,  all  huge  rooms,  the  biggest  of 
which  the  nurses  have  named  "The  Marie 
Antoinette,"  because  of  its  canopied  bed  set 
on  a  dais,  and  its  luxurious  appointments. 


The  four  bedrooms  on  the  third  floor  are 
smaller  and  less  elaborately  furnished. 

"How  do  you  guard  against  dissatisfac- 
tion among  the  nurses  assigned  to  the  upper 
rooms?"  Miss  Ball  was  asked. 

"Simply  by  having  the  newcomers  take 
whatever  accommodations  the  departing 
nurses  had,"  Miss  Hall  replied.  "The 
smaller  rooms,  however,  afford  more  privacy 
than  the  big  ones,  which  contain  several 
beds,  and  so  they  are  just  as  desirable." 

We  did  not  have  time  to  inspect  the 
servants'  quarters  which  are  in  another 
wing.  Five  servants  are  required  for  the 
house  and  two  for  the  grounds. 

The  nurses  are  placed  under  no  restric- 
tions. "We'll  make  rules  if  rules  are 
needed,"  said  Miss  Hall,  "but  we  don't 
want  the  nurses  to  feel  that  they  are 
hedged  about  by  regulations.  We  want 
them  to  feel  as  if  they  were  in  their  own 
homes." 


Join  theRod  Cross 


FAITH 


JEANNE  JUDSON 

Out  in  a  world  of  mud  and  woe. 

Lost  in  a  riot  of  blood  and  pain. 

Billets  of  rest  (they  call  them  so), 

A  breathing  space,  and  the  line  again, 

Just  one  thing  tells  me  that  still,  somewhere, 

Mothers  sit  in  the  lamphght  glow, 

Children  still  whisper  their  bedtime  prayer, 

As  they  always  did.     I  know — I  know — 

Wounded  and  weary,  a  month  ago, 

A  Red  Cross  nurse  with  an  angel's  smile 

Came  to  my  cot  and  told  me  so. 

And  made  me  remember,  a  little  while. 


VLi)t  palfean  jFrame— 3n  Care  of  Jfracturesi 


AMY  ARMOUR   SMITH,    R.N. 


A  FRACTURE  occurring  from  a  high 
explosive,  especially  on  the  muddy  or 
richly  fertilized  battlefield,  bears  many 
features  that  do  not  complicate  our  care  of 
a  fracture  in  civil  life.  In  the  one  we  find 
irregularity,  loss  of  parts  and  infection, 
while  in  the  other,  too  much  weight  at  a 
given  angle  on  a  given  support  or  without 
normal  friction  at  the  point  of  support  can 
be  easily  though  slowly  corrected.  The 
thoughtful  surgeons  who  early  volunteered 
for  France  have  gradually  evolved  an 
apparently  perfect  apparatus,  adopted  also 
in  America. 

There  are  many  points  to  observe  in  the 
care  of  any  fracture,  namely,  "overriding" 
or  shortening  with  two  consequent  deformi- 
ties, limp  and  lump,  lack  of  union,  pneu- 
monia and,  in  street  cases,  tetanus  when 
compound.  The  muscles,  tuned  to  hard 
labor,  can  powerfully  contract  almost  in- 
voluntarily. For  example,  after  a  strong 
man  fractures  his  femur,  there  are  visible 
involuntary  undulations  of  muscle  in  which 
one  can  lay  one's  finger.  It  takes  the 
greatest  strength  of  two  men  to  counteract 
this  silent  force.  If  not  conquered,  one 
has  shortening,  the  bugbear  of  hospitals 
and  the  lawyer's  faithful  source  of  revenue. 
One  agency,  therefore,  in  constant  operation 
on  a  fractured  extremity  is  traction,  to 
keep  the  limb  equal  in  length  to  its  mate 
and  the  splinters  in  apposition.  Further- 
more, power  of  motion  is  maintained,  for 
if  the  whole  limb  and  its  contiguous  joint 
are  immobilized,  the  latter  will  remain  so. 
Nor  should  any  adjacent  part,  as  foot  or 
hand,  be  held  at  an  abnormal  angle,  for 
fear  of  flaccidity  or  loss  of  spring,  most 
disadvantageous  in  "foot  drop."  We  must 
in  military  fracture  surgery  always  include 
conditions  requiring  dressings.     Up  till  very 


recently,  and  even  yet  in  mediocre  hospitals, 
horrible  conditions  existed  as  regards  the 
fleshy  parts  surrounding  a  compound  frac- 
ture. Laid  on  a  hot  pillow  and  rubber, 
confined  in  an  airless  box,  left  too  long  in 
a  cast  with  a  tiny  "window"  so  that 
exudations  were  uncontrolled,  the  limb 
appeared  a  repulsive  macerated  mess  when 
freed  from  its  sticky  envelope.  To  sus- 
pend it  and  keep  it  clean,  well-aired  and 
often  dressed,  obviates  all  that,  aids  circula- 
tion and  reduces  oedema.  To  avert  all 
these  conditions,  the  Balkan  frame  is  so 
constructed  that  an  arm  or  a  leg  can  be 
held  at  as  comfortable  an  angle  as  in  health, 
not  rigidly  but  with  freedom  of  abduction, 
adduction  and  circumduction  by  the  method 
of  combining  suspension  and  traction,  and 
the  body  moved  to  prevent  pneumonia. 

What  is  needed  in  caring  in  this  modern 
way  for  a  fracture? 

1.  The  indispensable  X-ray,  before  "put- 
ting up"  the  fracture,  to  estimate  the 
damage,  after  putting  it  up  to  determine 
alignment  and  apposition,  and  daily  after- 
wards, in  any  doubt,  to  keep  them.  The 
fluoroscope  should  always  be  accessible  from 
the  bedside.  (In  any  hospital  dependent 
on  public  subscriptions  any  doctor  should 
have  access  to  the  fluoroscope  for  the  benefit 
of  any  out-patient  in  case  of  fracture). 
Flexibility  of  X-ray  equipment  implies  a 
new  departure  in  planning  and  wiring  the 
surgical  wing. 

2.  The  equally  indispensable  tetanus 
anti-toxin  for  open  wounds  in  contact  with 
the  earth. 

3.  A  Balkan  frame  with  its  accessories. 
The  frame  itself  is  made  of  smoothly  planed 
well  -  seasoned  three  -  quarter  -  inch  pine. 
Green  wood  by  warping  will  throw  out  the 
whole  system  of  nicely  adjusted  balances. 
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FIG.  I. 


It  looks  like  a  double  hurdle,  consisting  of 
four  upright  bars,  four  cross  bars  and  two 
longitudinal  bars.  The  two  lower  cross 
bars,  about  forty  inches  long  are  placed  at 
the  upper  level  of  the  mattress  and  band- 
aged there.  The  two  upper  bars,  thirty 
inches  long,  are  screwed  a  couple  of  inches 
from  the  top  of  the  vertical  bars,  making 
them  converge  there  slightly.  The  vertical 
and  lower  bars  are  two  inches  wide  but  the 
upper  cross  bars  and  the  longitudinal  from 
which  the  weights  are  suspended,  must  be 
two  and  one-half  inches  wide.  On  the 
principle  of  the  electric  railway,  we  use  an 
overhead  trolley,  shown  best  in  Fig.  i.  A 
round  iron  bar,  half-inch  diameter,  is  bent 
near  the  end  at  a  right  angle  and  bandaged 
to  the  longitudinal  bar.    The  end  is  slipped 


through  the  eye  in  a  short  fiat  piece  of  iron 
bent  at  a  right  angle  and  screwed  to  the 
same  bar.  On  it  run  two  pulleys,  screwed 
to  the  upper  side  of  a  wooden  block  slightly 
shorter,  on  whose  under  side  are  as  many 
pulleys  as  necessary  to  carry  cords  and 
weights,  and  called  a  calibrator.  The 
weights  resemble  those  of  the  Buck's 
extension  but  for  delicate  adjustment  when 
oedema  is  hourly  disappearing,  bags  of  shot 
are  used,  and  lightened  hourly.  For  sus- 
pension, cloth  straps  are  made  of  Canton 
flannel  and  kept  in  stock.  They  serve  the 
same  purpose  as  plaster,  being  glued  to 
position.  For  a  forearm,  the  size  is  ten  by 
three  and  one-half  inches,  or  for  the  leg, 
sixteen  by  six  inches,  approximately.  If 
inadvisable  to  trust  to  a  strap,  though  it 
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can  be  kept  from  wrinkling  by  being 
thumb-tacked  to  one  side  of  a  piece  of  wood 
and  released  for  dressing,  by  eyelets  on 
hooks  at  the  other,  a  splint  or  cradle  of 
hoops  and  bars  is  provided.  Some  of  these 
are  bent,  it  must  be  pointed  out,  to  give 
comfort  and  keep  the  lower  portion  out  of 
the  hne  of  traction.  Traction  is  then  pro- 
vided in  the  very  short  period  of  twenty 
minutes,  by  painting  the  area  below  the 
fracture  with  Sinclair-Smith's  glue  which  if 
the  surface  is  clean  can  be  put  on  without 
shaving  and  painlessly  removed  with  hot 
damp  towels.  It  lasts  ten  to  twenty  days 
"at  a  stretch."  A  strap  of  unbleached 
muslin,  made  in  special  style  of  two  thick- 
nesses, is  pressed  on  the  glue  and  the  cord 
drawTi  over  the  pulley  and   the  suitable 


weights  added.  For  the  prevention  of 
flaccidity,  a  spreader  is  made  for  the  hand, 
and  a  skate  or  strap  for  the  foot.  The 
hand  spreader  resembles  a  trapeze  in  having 
a  bar  over  which  the  fingers  hook  gently; 
the  hand  in  an  almost  upright  position,  for 
e.xercise  of  the  wrist  and  digits.  A  "■  skate," 
constructed  to  exercise  the  foot  as  a  whole, 
or  the  toes  separately,  without  constriction 
or  damage  to  the  fracture  adjacent,  consists 
of  a  block  of  wood  and  many  straps  wath 
adjustable  bars.  These  two  need  cotton 
pads  liberally  inserted  here  and  there. 
The  foot  is  kept  normal  by  (a)  stretching 
the  tendon  of  Achilles  and  (b)  shortening 
the  instep  with  (a)  glued  longitudinal 
straps  at  the  sides  of  the  heel  running  to  a 
spreader   and   weight   beyond,   and    (b)   a 


>^^l— i««*^«^  II     KTin  n    -«  tii^j 


FIG.  ? 
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Canton  flannel  strap  glued  to  the  sole  of  the 
foot  and  running  upward  to  a  weight  and 
pulley.  An  arm  should  be  suspended  at 
an  exaggerated  angle  at  first  and  then 
gradually  lowered  (90°- 13  5°).  If  the  sus- 
pension and  traction  are  at  right  angles  to 
each  other,  the  patient  may  use  his  shoulder 
freely.  An  addition  can  be  made  to  this 
frame  by  screwing  lengths  to  the  various 
bars  (see  Fig.  2)  and  bracing  them,  thus 
enabling  an  arm  or  leg  to  be  carried  at  an 
extreme  degree  of  abduction.  Calculations 
to  a  fine  degree  have  determined  the  angle 
at  which  to  set  certain  fractures  according 
to  the  occupation  of  the  patient,  where 
rigidity  to  some  extent  is  unavoidable. 

As  for  the  use  of  massage,  even  an  expert 
must  work  under  the  surgeon's  supervision. 
It  is  an  injustice  to  any  patient  to  leave  him 
in  the  hands  of  a  pupil. 


Further  care  of  the  patient,  for  example, 
making  his  bed,  involves  knowledge  of  his 
surgical  condition  to  such  an  extent  that 
when  one  considers  the  length  of  period 
between  a  surgeon's  visits,  twenty-three  and 
a  half  hours,  it  is  easily  understood  that 
the  nurse  requires  as  accurate  a  knowledge 
of  the  Balkan  frame  as  he  possesses. 

Our  thanks  are  due  Doctor  Howland  of 
the  IVIassachusetts  General  Hospital  for  the 
opportunity  to  see  the  Balkan  frame  in 
use  and  those  of  his  staff  who  though  very 
busy  were  so  courteous  in  explaining  it. 
The  substance  of  these  notes  is  compiled 
from  lectures  taken  at  Harvard  University 
in  January  and  February  by  a  friend.  The 
illustrations  are  presented  through  the 
courtesy  of  the  journal  Surgery,  Gynecology 
and  Obstetrics,  Chicago. 


RED   CROSS  OFFICIAL    PHOTOGRAPH 

A  NURSE  IN  THE  .AMERICAN  RED  CROSS  HOSPITAL  AT  EVEUX.  FRANXE.  USING  THE  CARREL-DAKI.V 

SOLUTION  ON  A  WOUNDED  LEG.     THIS  SOLUTION,  IN^VENTED  BY  DR.  CARREL,  IS  ONE  OF  THE 

MOST  NOTABLE  PRODUCTIONS  OF  THE  WAR.     IT  HAS  GREATLY  REDUCED  THE  MORTALITY 

FROM  WOUNDS. 


ail  in  a  ©ap'si  iWarclj— Cfje  Eeb  Cross  ^urse 
anb  American  ^ounbeb 


iHRLlM   E.    LOXG 


TX  a  small  village  in  the  mountains  of 
-^  France,  where  our  wounded  are  occupy- 
ing ever}-  building  to  its  fullest  capacity,  a 
certain  hotel-keeper  is  said  to  have  asked 
an  American  ofl&cer,  "Mais,  alors,  are 
you  going  to  take  the  whole  city?'' — and 
the  officer  rephed,  grimly,  '"^laybe!" 

The  appearance  of  American  wounded  in 
the  small  cities  and  villages,  with  trim 
American  nurses  attending  them,  has 
changed  the  color  scheme  of  France  from 
red  and  blue  to  khaki,  and  added  to  it  a 
note  of  grey — the  uniforms  of  our  nurses. 

"For  three  years,"  says  one  account, 
printed  recently  in  a  French  paper,  "our 
wounded  have  been  appearing  in  all  sorts 
of  dishabille.  Old  hats,  faded  caps,  patched, 
white  shirts,  cravats  which  were  once  blue, 
trousers  clinging  to  their  red  color. 

"Now  in  place  of  all  this — in  front  of 
houses,  around  the  tables  in  gardens,  on 
the  street,  ever\-where,  is  khaki,  always 
neat  and  clean-looking  and  pleasing,  verj- 
pleasing  to  French  eyes." 

There  are  at  present  in  France  more 
than  eight  thousand  American  nurses, 
serving  in  the  army  and  naxy  corps,  or 
directly  under  the  auspices  of  the  American 
Red  Cross.  If  the  immediate  need  is  sup- 
phed  there  will  be  25,000  nurses  on  duty  in 
mihtary  estabUshments  by  January  i,  1919. 

To  the  American  Red  Cross  has  fallen 
the  duty  of  mobilizing  the  nurses  of  America 
for  ser\-ice  in  the  United  States  or  abroad 
in  this  time  of  war.  The  nurses  have 
responded  nobly  to  the  call  for  them,  but 
their  continued  response  and  cooperation 
will  be  necessary-  if  our  soldiers  are  not  to 
suffer  neglect  or  be  deprived  of  the  skilled 
nursing  that  may  mean  their  one  chance  of 
recovery  and  life. 


The  nurses  in  France  are  carr}ing  the 
message  of  the  Red  Cross  and  what  it 
stands  for  to  the  battlefields  of  Europe,  but 
the  Red  Cross  Christmas  campaign  to 
enroll  ever}-  person  in  the  United  States  in 
its  organization  ^^-ill  give  that  message  a 
background  that  will  be  invincible.  All  the 
men  cannot  wear  khaki,  nor  all  of  our 
women  be  nurses  and  work  where  death 
stalks  in  France,  but  ever}'one  can,  shoulder 
to  shoulder,  back  them  up  with  the  under- 
standing s}-mpath}-  that  cooperation  brings. 

Letters  from  nurses  in  France  who  have 
heard  the  call  and  answered  at  the  first 
note  tell  of  surroundings  so  intensely 
absorbing  that  they  seem,  indeed,  but  the 
proper  setting  for  the  world-drama  that  has 
France  for  its  stage  and  the  nations  of  the 
entire  earth  for  its  draynatis  personm. 

"Imagine  the  most  romantic  monastery 
you  have  ever  dreamed  about,  make  it  French 
and  thirteenth  centur}-,"  reads  one  letter, 
"and  you  see  our  hospital.  There  are 
thirteen  buildings,  most  of  them  but  two 
stories  high,  each  building  with  a  good- 
sized  coiu-tyard  around  two  sides.  This 
court  is  a  concrete  floor  about  nine  feet  deep, 
with  a  tile  roof  overhead.  Here  we  have 
placed  a  row  of  beds,  and  behold,  an  out- 
door ward.  The  beds  are  very  comfortable 
with  nice  brown,  woolly  blankets  on  them. 

"Some  of  the  surgical  wards  look  not 
unlike  a  g}-mnasium,  with  all  sorts  of 
apphances  for  fractures.  One  patient  had 
a  splint  on  his  arm  which  held  it  at  an 
angle  that  made  him  resemble  one  of  Fra 
Angehco's  angels  playing  on  one  of  those 
wonderful  bugles  I" 

The  work  of  the  Red  Cross  nurse  in 
Europe  during  this  grim  and  tremendous 
struggle    has   its    hardships   and    its    dis- 
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appointments  but,  no  less,  its  gratifications 
in  incomparably  interesting  experiences. 

The  railroad  stations  where  the  wounded 
are  first  received  are  all  under  military 
organization.  "The  Red  Cross  trains  are 
doing  a  wonderful  work,"  is  the  news  con- 
tained in  another  interesting  letter,  "and 
the  patients  suffer  scarcely  any  hardships 
while  traveling.  When  a  train  is  expected 
the  commanding  officer  and  several  officers 
go  to  the  next  station  to  meet  it,  go  through 
and  ascertain  the  probable  diagnosis,  and 
give  each  wounded  soldier  a  card  assigning 
him  to  a  ward.  When  the  train  arrives  at 
our  station  the  ambulances  are  lined  up 
and  the  stretcher-bearers  ready.  They  are 
very  gentle  with  the  patients,  who  are 
rushed  to  the  hospitals.  They  are  then 
bathed  by  the  nurses  and  put  into  clean 
shirts  or  pajamas.  It  is  almost  like  heaven 
to  some  of  them,  and  after  they  have  had 
something  to  eat,  usually  sleep  like  babies, 
they  are  so  tired.  The  boys  do  so  appreciate 
everything  we  do  for  them,  and  are  seldom 
-depressed,  their  one  aim  being,  apparently, 
to  get  well  and  back  to  the  front." 

These  are  the  boys  who  need  our  trained 
nurses,  who  wait  with  clenched  teeth,  but 
fixed  smile  for  their  turn  in  the  overworked 
operating  rooms,  and  the  doubtful,  tempor- 
ary peace  of  anesthetics;  who  need  the  skill, 
the  trained  knowledge,  the  wide  experience 
of  our  nurses.  It  is  to  care  for  these  that 
the  Surgeon  General  of  the  army  has  issued 


the  call  for  nurses,  more  nurses,  and  still 
more  nurses.  Our  American  nurses  are 
considered  the  best  trained  women  in  the 
world.  Those  now  in  France  have  made  a 
splendid  record.  They  are,  however,  "  carry- 
ing on"  for  those  other  nurses  who  are 
hesitating  while  they  measure  the  quality 
of  their  patriotism.  We  dare  not  endanger 
the  efficiency  of  our  nurses  with  overwork, 
or  the  lives  of  our  boys  by  insufficient  care. 

The  needs  of  the  army  have  not  been  met. 
The  American  Red  Cross  has  assigned  to 
service  17,000  of  the  25,000  nurses  needed 
to  meet  the  requirements  of  the  army  by 
January  ist.  They  must  enroll  approxi- 
mately 10,000  additional  nurses  to  secure 
the  remaining  number  needed  to  provide  a 
sufficient  nursing  personnel  for  service  with 
our  military  estabhshments.  Enrolments 
are  numbered  consecutively  at  headquarters 
and  the  28,000  now  on  file  also  include  those 
not  eligible  for  active  service,  also  those  in 
the  special  service  group  established  to 
include  nurses  temporarily  too  important 
in  their  present  positions  to  be  withdrawn. 

The  hardships  are  many,  but  the  nurses 
undergoing  them  say  cheerfully,  with  the 
poet  Kipling,  "these  are  the  fortunes  of 
war,  and  all  in  a  day's  march." 

It  is  in  that  spirit  that  they  are  serving 
their  country,  unconsciously  issuing  a 
challenge  to  their  sister  nurses  on  this  side 
of  the  Atlantic  to  "come  over  and  be  one 
of  us." 


d;e  Hospital  Council 

Items  of  Interest,  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  Methods  and 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Death  of  Mr.  Fred  Bunn 

The  news  of  the  death  from  influenza  of 
Mr.  Fred  Bunn,  superintendent  of  Youngs- 
towTi  Hospital,  Youngstown,  Ohio,  which 
flashed  over  the  wires  on  the  morning  of 
November  3d,  came  with  startUng  sudden- 
ness and  brought  genuine  sorrow  to  a  wide 
circle  of  friends  in  the  hospital  world. 

Mr.  Bunn  was  one  of  the  younger  group 
of  hospital  executives  who,  in  a  compara- 
tively few  years,  had  won  for  himself  an 
important  place  in  the  general  hospital 
field.  Beginning  his  hospital  career  as  a 
pharmacist,  his  keen  business  abihty  was 
soon  recognized  in  the  growing  institution 
at  Youngstown  where  his  hospital  work 
began  and  ended.  Ver}-  soon,  on  request 
of  the  board  of  trustees,  the  work  of  pur- 
chasing agent  was  added  to  his  duties  as 
pharmacist.  WTien  a  vacancy  occurred  in 
the  oflSce  of  superintendent  in  1908,  Mr. 
Bunn  was  offered  the  position,  which  he  held 
up  to  the  time  of  his  death. 

He  possessed  that  all  too  rare  qualit} — 
common  sense,  in  a  marked  degree  and 
though  modest  and  unassuming  he  was  a 
born  executive  and  builder  and  commanded 
the  confidence  and  respect  of  business  men 
in  a  marked  degree.  Under  his  direction 
the  Youngstown  Hospital  has  widely  ex- 
tended its  activities  and  usefulness  and  has 
become  one  of  the  great  hospitals  of  the 
Middle  West. 

He  had  a  large  part  in  the  organization 
and  work  of  the  Ohio  Hospital  Association 
from  its  begirming.  His  sterling  qualities 
and  success  were  recognized  when  he  was 
elected  president  of  that  association  in  191 7. 
He  was  an  active  and  valued  member  of  the 


American  Hospital  Association,  where  his 
sound  judgment  on  hospital  problems  of 
country-wide  scope  was  frequently  sought. 
Mrs.  Bunn,  who  always  accompanied  her 
husband  to  the  annual  convention  of  the 
American  Hospital  Association,  -will  have 
the  sympathy  of  a  wide  circle  of  hospital 
friends  in  the  loss  which  she  and  her  two 
children  have  sustained. 

The   Round-Table   Conference   of    the 
Smaller  Hospitals 
Through  the  oversight  of  some  one  in 

the  arrangement  of  section  meetings  at  the 
hospital  convention  in  Atlantic  City,  no 
place  was  given  on  the  program  for  the 
discussion  of  some  of  the  pressing  everyday 
problems  which  smaller  hospitals  are  strug- 
gling with.  In  former  conventions  no  more 
popular  and  altogether  helpful  sessions  have 
been  held  than  those  in  which,  in  a  more  or 
less  informal  way,  the  superintendents  of 
smaller  hospitals  brought  their  own  ques- 
tions to  be  answered,  and  were  given  oppor- 
tunity to  tell  of  their  ways  of  doing  things — 
their  difficulties,  their  experiments,  their 
successes  or  failures.  However,  there  were 
too  many  superintendents  at  the  conven- 
tion who  wanted  an  opportunity  to  bring 
up  their  practical  problems  for  discussion 
to  be  left  in  any  doubt  as  to  how  they  felt 
about  their  section  meeting  being  left  off 
the  program,  and  an  extra  meeting  on 
Thursday  evening  was  hastily  convened. 
To  a  great  many  who  were  present  it  was 
the  most  satisfactory  session  of  the  conven- 
tion. Mr.  Bacon  of  the  Presbyterian  Hos- 
pital, Chicago,  made  an  ideal  chairman  for 
such  a  session,  and  more  than  one  hundred 
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superintendents  took  part  in  the  discussion. 
Among  the  questions  that  were  presented 
were  the  following: 

How  can  we  best  meet  the  difficulty  in 
getting  and  keeping  domestic  help? 

What  can  we  do  to  meet  the  shortage 
of  internes? 

With  the  steady  increase  in  the  cost  of 
operating  hospitals,  what  methods  can  be 
used  to  add  to  the  income? 

How  are  hospitals  dealing  with  problems 
created  by  shortage  of  orderlies?  What 
procedures  can  we  adopt  to  have  necessary 
duties  for  male  patients  attended  to  that 
orderlies  are  ordinarily  responsible  for? 

Under  existing  circumstances  with  a 
shortage  of  doctors,  nurses  and  internes, 
should  general  hospitals  admit  cases  of 
neurasthenia? 

What  is  the  responsibility  of  the  nurse 
anesthetist  in  case  of  death? 

What  can  the  small  hospital  in  a  small 
community  do  to  aid  the  Surgeon  General 
of  the  Public  Health  Service  in  his  cam- 
paign against  venereal  diseases? 

In  the  event  of  a  student  nurse  leaving 
one  hospital  to  enter  another  of  like  stand- 
ard, should  she  be  given  full  credit  for  time 
spent  in  the  first  hospital?     If  not,  why  not? 

The  Domestic  Help  Problem 

In  discussing  the  question  "How  can  we 
best  meet  the  difficulty  in  getting  and 
keeping  domestic  help,"  the  following  sug- 
gestions were  made  by  various  members: 

Get  more  machinery,  study  labor-saving 
devices  and  when  you  have  found  a  machine 
that  will  save  time  or  save  labor  bring  it 
to  the  attention  of  your  board  and  show 
how  it  can  be  used  to  pay  for  itself  by 
releasing  a  worker — by  making  it  possible 
for  one  or  two  workers  to  do  work  that 
formerly  required  three  or  four  to  do. 

Send  most  or  all  of  your  flat  work  to 
commercial  laundries  and  get  along  with  a 
much  smaller  laundry  force. 

Cut    down    the    number    of    waitresses 


needed  for  dining-room  service  by  institut- 
ing the  cafeteria  plan.  (See  September 
number  of  The  Trained  Nurse  for  descrip- 
tion of  how  the  cafeteria  plan  works  in 
Rochester  General  Hospital.) 

As  a  means  of  holding  domestic  workers 
year  in  and  year  out,  proper  housing,  feed- 
ing and  pay  were  emphasized  as  the  great 
essentials  to  be  planned  and  striven  for. 
One  member  has  been  fortunate  enough  to 
secure  a  welfare  worker  (supposedly  a 
volunteer  who  donates  her  service)  who 
directs  a  very  practical  plan  of  class  work 
and  social  activities  among  hospital  em- 
ployees. An  attractive  room  for  social 
purposes  has  been  fitted  up  for  the  use  of 
hospital  employees.  This  feature  has  done 
much  to  keep  the  domestic  workers  con- 
tented to  remain  at  their  usual  tasks  in 
spite  of  the  lure  of  higher  wages. 

A  superintendent  of  a  tuberculosis  hos- 
pital spoke  of  the  success  of  his  efforts  in 
inducing  convalescent  patients  to  help  meet 
the  shortage  of  workers  in  tuberculosis 
hospitals. 

Miss  Keith  described  her  experience  in 
inducing  women  of  leisure  to  assume 
responsibility  for  regular  daily  work  to  be 
done  in  the  hospital  office.  The  paid  office 
force  having  been  reduced  to  the  irreducible 
minimum,  a  group  of  ladies  interested  in 
hospital  work  were  secured  to  serve  as 
assistants  in  the  bookkeeping,  clerical  and 
admission  departments,  also  in  the  dis- 
pensary. The  experiment  was  working  out 
very  well. 

At  the  Hebrew  Hospital,  Baltimore,  the 
wives  of  doctors  and  board  members  come 
in  classes  of  four  or  five  each  weekday  and 
are  gradually  assuming  responsibility  for 
making  of  surgical  dressings  and  for  much 
of  the  sewing  and  mending. 

The  use  of  handicapped  or  elderly  men  on 
elevators  was  mentioned.  A  few  hospitals 
are  employing  women  elevator  operators. 

In  New  York  the  shortage  of  ambulance 
drivers  and  men  has  been  met  by  calling  on 
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the  Woman's  Motor  Corps,  and  it  is  now 
nothing  unusual  to  see  an  ambulance 
"manned"  by  two  alert  young  women  in 
the  nattiest  sort  of  attire.  "They  do  their 
work  carefully  and  well,"  is  the  opinion  of 
many  of  those  who  have  entrusted  to  young 
women  this  important  service  formerly 
done  by  men. 

►J- 

The  Law  and  the  Hospital 

The  Cleveland  Hospital  Council  in  its 
annual  report,  which  is  really  a  survey  of 
numerous  problems  confronting  the  hos- 
pital, makes  the  following  comment  in 
regard  to  nurse  training,  especially  in  small 
and  special  hospitals: 

"Hospitals  with  few  exceptions  are  be- 
coming more  efficient  in  their  work  of  nurse 
training  and  nurse  education.  It  seems  to 
be  a  recognized  function  of  hospitals  to 
conduct  training  schools  for  nurses.  With 
the  enactment  of  laws  setting  up  minimum 


educational  standards  and  fixing  the  courses 
of  training  on  such  a  basis  that  only  the 
larger  hospitals  can  conduct  training  schools 
without  affiliation  with  other  hospitals,  new 
problems  have  arisen  which  are  not  yet 
satisfactorily  solved. 

"There  is  a  tendency  to  set  higher  educa- 
tional standards  as  well  as  a  tendency  on 
the  part  of  larger  hospitals  to  affliate  with 
the  higher  educational  institutions.  This 
is  modern  and  progressive  and  will  result 
in  an  increasing  number  of  nurses  trained 
for  educational  work.  But  by  what  pro- 
cess will  the  public  and  hospitals  secure 
adequate  numbers  of  nurses  trained  espe- 
cially for  bedside  nursing?  The  problem  is 
not  so  serious  in  the  cities  as  in  the  rural 
districts  and  the  rural  counties  in  Ohio 
predominate.  This  problem  was  acute 
even  before  the  war.  The  present  law 
makes  no  provision  for  recognition  of  special 
hospitals,  such  as  children's  and  mate.nity 
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hospitals,  which  give  a  special  course  in 
nurse  training.  Without  sacrificing  attained 
standards  and  to  the  benefit  of  public 
welfare  in  general,  is  it  not  possible  to 
remedy  the  situation  in  such  a  way  that 
hospitals  which  desire  to  educate  nurses  for 
educational  work  may  continue  to  do  so, 
and  advance  in  this  line,  but  at  the  same 
time  make  it  possible  for  other  hospitals, 
even  in  the  smaller  communities,  to  grad- 
uate and  have  the  services  of  a  greater 
number  of  nurses  especially  trained  for  bed- 
side nursing?  And  should  not  some  plan 
be  adopted  or  legislation  enacted  whereby 
state  recognition  may  be  given  the  special 
courses  of  training  for  pupil  nurses  for 
special  work?" 

Hospitals    and    Vocational    Training 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  May  9,  1918,  Mr.  Richard  P.  Borden, 
Trustee  of  the  American  Hospital  Associa- 
tion and  Secretary  of  the  War  Service 
Committee  of  that  association,  presented  a 
paper  which  is  an  analysis  of  the  Report 
of  the  Federal  Board  for  Vocational  Train- 
ing, entitled  Rehabihtation  of  Disabled 
Soldiers  and  Sailors;  Teachers'  Training 
for  Occupational  Therapy  (Senate  Docu- 
ment 167)  in  its  relation  to  hospitals. 

Mr.  Borden,  in  common  with  many  other 
far-seeing  hospital  and  social  workers,  be- 
lieves that  "the  problem  of  vocational 
training  for  the  disabled  is  one  which 
directly  concerns  hospitals  and  is  largely 
dependent  upon  their  cooperation.  While 
the  immediate  need  is  for  soldiers  and 
sailors,  its  value  is  equally  great  for  those 
incapacitated  in  civilian  pursuits.  Prep- 
aration should  therefore  be  for  permanent 
installation  of  vocational  training  for  thera- 
peutic and  rehabilitation  purposes.  Civil- 
ian hospitals  should  be  considered  as  the 
centers  of  vocational  training  and  properly 


equipped  therefor  as  in  this  way  only  may 
permanency  be  assured.  Civilian  hospitals 
have  already  begun  to  develop  the  plan 
of  occupational  training  and  are  ready  to 
cooperate  if  given  the  opportunity." 

His  conclusions  after  a  careful  analysis 
of  the  report  and  of  the  general  situation 
throughout  the  country  are  embodied  in 
the  following  summary: 

To  insure  permanency  in  vocational 
training,  civilian  hospitals  should  be  util- 
ized. 

The  need  for  such  training  will  continue 
after  discharge  from  military  service. 

Military  hospitals  should  be  located 
where  there  are  industrial  facilities. 

The  training  should  be  in  the  line  of 
former  occupation,  therefore  men  should 
be  returned  to  hospitals  near  their  homes. 

There  will  be  need  of  recurrent  treat- 
ment, so  the  hospital  should  continue 
within  reach  of  the  patient. 

The  "general  reconstruction"  hospital 
should  be  permanent. 

There  should  not  be  unnecessary  duplica- 
tion for  the  Army  and  Navy. 

The  money  spent  in  estabhshing  voca- 
tional schools  should  not  be  wasted.  They 
should  be  continued  for  industrial  needs, 
and  thus  be  perpetuated  for  possible  future 
military  service;  like  universal  military 
training,  an  element  of  preparedness. 

Civilian  hospitals  used  for  military  pur- 
poses are  available  for  discharged  men 
under  the  War  Risk  Insurance  Bureau  and 
the  U.  S.  Workmen's  Compensation  Bureau. 
The  vocational  schools  established  in  such 
would  be  available  for  triple  use. 

Economy  and  efficiency  are  satisfied. 

Civilian  hospitals  can  be  made  to  meet 
capacity  requirements. 

Military  discipline  can  be  preserved. 

Hospitals  are  ready  to  cooperate  in  voca- 
tional training. 
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How     Brattleboro     Prepared    for     the 
Epidemic 

A  traveler  through  Vermont  would  prob- 
ably not  notice  anything  strikingly  different 
that  would  distinguish  Brattleboro  from 
any  one  of  a  score  of  other  New  England 
towns  of  ten  to  fifteen  thousand  people.  Its 
chief  claim  for  distinction  lies  in  the  fact 
that  it  has  one  of  the  most  complete  health 
centers  to  be  found  in  any  city  on  the 
continent — a  center  organized  to  deal  in  a 
practical  way  with  all  the  varied  health 
needs  that  are  likely  to  present  themselves 
in  any  ordinary  community. 

There  is  a  small  general  hospital  that 
takes  care  of  the  surgical  work,  accidents 
and  cases  of  acute  illness,  but  with  no  special 
facilities  for  caring  for  the  acute  contagious 
diseases.  The  Brattleboro  Mutual  Aid 
Society — "A  Neighborhood  Association  for 
Mutual  Help  in  Sickness,"  organized  in 
1907,  states  its  specific  purpose  as  follows: 
"To  do  what  is  possible  to  supply  those 
needs  in  sickness  that  are  not  now  properly 
covered  by  hospital  service,  by  the  visit- 
ing nurses  or  by  unorganized  private 
nursing." 

The  value  of  having  an  active  association 
organized  on  broad  lines  to  deal  with  what- 
ever needs  in  a  community  that  sickness 
might  bring,  was  well  illustrated  in  its  plans 
for  dealing  with  the  prevailing  epidemic  of 
Spanish  influenza.  One  who  was  active  in 
the  development  of  this  association  writes 
as  follows: 

"We  made  a  survey  in  advance  of  build- 
ings available  for  an  emergency  hospital 
and  found  where  we  could  get  beds,  blan- 
kets, etc.  Consequently  an  emergency 
hospital  was  opened  on  six  hours'  notice  and 


the  epidemic  cases  were  kept  away  from  the 
general  hospital. 

"In  view  of  what  was  to  be  expected  this 
fall  and  winter,  we  mobilized  Brattleboro 
for  general  preparedness  before  the  epi- 
demic reached  us  by  having  a  committee  of 
citizens  make  a  house  to  house  canvass  of 
the  town  to  find  out  what  people  could 
be  called  on  for  nursing  and  for  household 
assistance  in  families  where  there  was 
sickness. 

In  many  cases  where  women  could 
not  do  this  on  account  of  having  young 
children,  they  were  able  to  give  a  few 
hours  of  assistance  in  relieving  some  nurse 
who  was  hard  pressed." 

Through  these  measures  the  head  of  the 
committee  knows  all  the  woman  power 
available.  Just  as  soon  as  the  need  was 
presented  to  the  women  of  the  community 
they  rose  to  the  occasion  as  any  one  who 
knows  the  generosity,  self-sacrifice  and 
resourcefulness  of  women  would  expect 
they  would.  It  all  goes  to  show  the  value 
of  an  organization  in  a  community  that  is 
not  limited  in  its  scope  of  usefulness  by  hide- 
bound theories,  but  has  for  its  object  the 
doing  of  the  task  in  the  community  and 
the  homes  that  needs  to  be  done  as  quickly 
and  as  efficiently  as  possible. 

Ten  years  ago  this  association  empha- 
sized the  need  of  "organizing  anew  that 
old  spirit  of  neighborly  helpfulness  which 
still  exists  in  our  hearts,  if  not  our  deeds, 
and  make  it  do  its  work  again  by  bringing 
it  up-to-date."  In  its  preparedness  plans 
for  dealing  with  the  epidemic  it  was  only 
putting  into  practise  the  principles  on  which 
it  has  worked  from  the  beginning.  Such  a 
plan  would  seem  to  have  large  possibilities 
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of  usefulness  in  hundreds  of  smaller  towns 
and  cities  and  rural  communities. 

How   Vicksburg   Prepared   for   the 
Epidemic 

The  city  of  Vicksburg,  Miss.,  lost  no  time 
in  preparing  to  combat  the  influenza  cases. 
The  local  Red  Cross  Chapter  organized 
a  home  service  department,  and  a  number 
of  married  nurses  agreed  to  supervise  the 
work  of  the  volunteers  in  their  locality. 
The  chairman  of  the  department,  Mrs. 
Ewing  Howard,  asked  Miss  E.  Mildred 
Davis,  dean  of  the  Charity  Hospital  Train- 
ing School,  to  prepare  an  intensive  course 
of  instruction,  both  practical  and  theor- 
etical, which  she  did.  There  was  a  large 
response  to  the  call  for  volunteers.  Fifteen 
of  those  who  responded  were  Sisters  of 
Mercy,  teachers  from  the  local  Academy. 
The  course  consisted  of  lectures  and  dem- 
onstrations. The  lectures  were  given  by 
Miss  Davis;  the  demonstrations  by  Mrs. 
Bell,  Mrs.  Austin  and  Mrs.  Nichols.  The 
following  are  the  subjects  of  lectures  and 
demonstrations: 

LECTURES 

Danger  of  stale  drugs. 

Accurate  measurements  of  drugs,  by  drop, 
teaspoon  or  dram,  explaining  diflference. 

Administering  mag.  sulph.,  castor  oil,  etc. 

Enema  and  simple  irrigations. 

Definition  of  the  word  germ,  how  germs 
thrive  and  multiply  and  methods  of  destroy- 
ing them. 

Methods  of  preventing  disease-producing 
germs  from  entering  the  body. 

Precautions  for  the  nurse  and  members 
of  the  family. 

Proper  and  improper  breathing.  Import- 
ance of  sleep.  Defenses  of  the  body  against 
Spanish  influenza. 

Care  of  the  house  (for  domestic),  of  the 
sick-room,    bath-room,    ice-box.     Methods 


of  sweeping.  Boil  drinking  water  if  sus- 
picious, milk  should  be  fresh  and  from 
reliable  source. 

Destroy  rats,  mice,  insects,  etc.  Destroy 
garbage  or  dispose  of  it.  Care  of  sinks  and 
drains  (for  domestics). 

Keep  dogs  and  cats  away  from  the  sick- 
room. 

Care  of  bedding,  including  sheets,  mat- 
tresses, rubber  sheets,  pillows.  Removal  of 
stains  with  ammonia.  Use  of  cold  water 
to  remove  blood  spots.  Formalin,  five  per 
cent.,  or  five  per  cent,  solution  of  chloride  of 
lime  may  be  used  for  disinfecting  sheets, 
etc. ;  explain  process. 

Care  of  utensils. 

Doctor  should  regulate  the  diet.  Explain 
difference  between  liquid,  semi-soUd  and 
regular  diets. 

Nourishment  important.  Eggs  and  their 
food  value. 

DEMONSTRATIONS 

Method  of  scrubbing  and  disinfecting 
the  hands  of  the  nurse. 

Making  and  changing  linen  on  bed  with 
patient  in  bed. 

Changing  of  nightgown. 

Cleansing  bed  bath,  care  of  back,  mouth, 
teeth,  nose,  nails. 

Combing  of  patient's  hair.  Relieving 
pressure  on  back,  elbows,  hips,  etc.,  with 
helpless  patients. 

Feeding  of  helpless  patients.  Preparing 
patient  for  the  night 

How  to  move  the  patient  from  bed  to 
chair.     Preparing  the  chair. 

Method  of  placing  and  removing  bed 
pans.     Care  of  bed  pans  and  sputum  cups. 

Writing  of  simple  records  and  charts. 

Temperature,  pulse  and  respiration. 

Sponge  bath  for  reducing  fever.  Methods 
of  filling  ice  caps  and  hot-water  bags. 
Warning  against  burning  patient  with  hot- 
water  bags. 


♦  ALLYOU-Neep-IS-A-(:?'A\]SD  A$  • 


(B55itonaIIp  ^pealung 


The  Dawn  of  Peace 

The  war  cloud  that  has  spread  its  gloom 
over  the  Yuletide  season  for  four  weary 
years  has  lifted  and  we  are  about  to  open 
a  new  chapter  in  the  history  of  the  world. 

Amid  all  the  horrors  that  have  shocked 
the  civilized  world  in  the  last  four  years 
the  silver  lining  of  the  war  cloud  has  always 
been  visible  to  those  who  wished  to  see  it. 
Along  with  the  sacrifices  called  for  on  every 
side  there  have  always  been  compensations. 
The  war  has  indirectly  been  an  awakening 
of  souls.  It  has  helped  us  all  to  a  better 
sense  of  values.  It  has  brought  the  realiza- 
tion that  variations  in  external  things  are 
unimportant,  that  the  central  reahties,  the 
things  of  eternal  value,  are  the  things  which 
after  all  we  live  for.  Non-essentials  must 
surely  mean  less  to  us  in  the  days  to  come. 
It  has  enlarged  our  vision  as  nothing  else 
could  have  done.  It  has  established  a  great 
brotherhood.  We  have  learned  to  do  and 
to  endure  a  thousand  things  which  we  did 
not  know  five  years  ago  we  were  capable  of. 

In  the  nation's  roll  of  honor  the  names 
of  scores  of  nurses  will  appear  who  have 
made  the  supreme  sacrifice  and  given  their 
life  to  aid  the  great  cause  for  which  we  are 
struggling.  Never  before  have  nurses  been 
so  envied  by  other  women  because  through 
training  they  had  developed  those  qualities 
which  made  them  capable  of  large  service 
to  their  country  in  the  time  of  her  greatest 
need. 

The  Christmas  season  will  come  to 
thousands  of  our  readers  far  from  home  and 
friends.  It  is  worth  much  to  have  the 
assurance  that  they  are  measuring  up  to 
the  expectations  of  the  nation,  that  they 
will  not  fail,  whatever  the  tests  of  courage, 


of  sacrifice,  of  plain  ordmary  faithfulness 
they  may  have  to  meet. 
•i- 
The  Christmas  Spirit 

It  is  not  enough  to  think  of  what  the 
Christmas  season  shall  mean  to  ourselves. 
What  can  we  do  to  keep  the  Christmas  spirit 
alive  in  the  world?  Never  in  our  history 
has  there  been  such  an  opportunity  to  do 
the  works  of  Him  who  was  bom  on  Christ- 
mas Day.  Not  everyone  is  privileged  to 
help  with  the  Christmas  celebration  in 
military  hospital  or  training  camp,  but 
there  is  no  one  who  cannot  send  at  least  a 
post-card  with  a  message  of  cheer  to  some 
soldier  or  nurse  or  doctor  in  the  service, 
and  few  who  cannot  fill  a  surprise  bag  or 
make  up  a  little  parcel  to  brighten  the  day 
for  someone  far  from  home  and  family. 
And  all  about  us  are  the  families  of  those 
who  are  at  the  front  or  have  already  gone 
into  the  Beyond;  mourning  women,  father- 
less children,  parents  bereft  of  the  stay  of 
their  old  age,  many  of  them  in  straitened 
circumstances  owing  to  the  loss  of  the 
bread-^^'inner.  Nor  is  it  only  those  poor 
in  this  world's  goods  of  whom  we  should 
think  at  this  Christmastide;  sorrow  and 
loneliness  and  despair  can  exist  as  truly  in 
the  homes  of  the  wealthiest.  And  to  every- 
one whose  Christmas  giving  is  given  in  the 
spirit  of  Him  whose  birthday  the  world  is 
keeping,  and  whose  day  is  spent  in  trying 
to  bring  sunshine  into  the  hearts  and  homes 
of  others,  there  shall  surely  come,  in  spite 
of  a  shadowed  to-day  and  a  dreaded  to- 
morrow, some  measure  of  the  Christmas 
joy,  the  joy  that  caused  the  angels  to  sing 
on  the  first  Christmas  morning.  May  it 
be  true  of  every  one  of  us. 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Will  You  Answer  This  Call? 

"So  urgent  is  the  need  for  trained 
nurses  in  France,  that  nurses'  aides,  just 
two  weeks  overseas  have  been  given  the 
management  of  entire  wards,  in  French 
hospitals,  to  release  the  ward  nurses  for  use 
in  the  operating  rooms," 

This  statement  was  made  by  Mrs.  M. 
Barnett  McComb,  one  of  the  first  women 
sent  to  France  by  the  American  Red  Cross 
in  the  capacity  of  nurses'  aide.  She  was 
in  England  when  the  war  broke  out  and 
immediately  offered  her  services.  Mrs. 
McComb  is  the  wife  of  Lieutenant  McComb 
of  the  U.  S.  Navy,  and  has  recently  arrived 
in  this  country  after  spending  a  year  as  a 
nurses'  aide  in  various  hospitals  in  France. 
Her  home  is  in  Philadelphia. 

"The  need  for  American  nurses,  especially 
in  the  operating  rooms,  is  desperate,"  said 
Mrs.  McComb,  "and  those  already  in 
France  are  working  far  beyond  their 
strength.  While  there  is  work  to  do  they 
will  not  stop.  They  cannot  go  on  forever, 
and  it  is  obvious  that  unless  nurses  are 
supplied  to  take  their  places,  and  give  them 
a  chance  to  get  back  their  strength,  they 
will  go  to  pieces." 

She  told  of  one  aide  loaned  by  the  Rock- 
efeller Institute,  who  after  being  but  two 
weeks  in  France  was  given  complete  charge 
of  a  French  ward,  containing  forty-four 
beds,  with  nineteen  patients  coming  out  of 
ether  at  one  time.  The  other  nurses  were 
being  used  in  the  operating  rooms.  She 
had  only  the  assistance  of  one  orderly,  an 
old  wounded  French  soldier,  whom  she 
herself  discovered  and  put  to  work. 

"In  Brest,  a  seaport  town  of  France,  a 
retired  French  naval  oflEicer,  Admiral 
Barthe,  has  himself  established  a  base 
hospital.  The  five  hundred  beds,  always 
occupied,  are  cared  for  by  his  daughter, 
Alene  Barthe,  an  older  woman  and  one 
operating  nurse.  The  hospital  is  in  an  old 
monastery  that  boasts  hundreds  of  years 
of-  history,  but  scarcely  a  single  sanitary 


convenience.  It  frequently  takes  two  days 
for  the  three  women  to  make  the  rounds 
and  change  the  dressings.  Much  of  the 
treatment  of  their  soldier  patients  is  what 
is  "healing  by  first  intention" — wounds 
that  show  signs  of  healing  are  permitted  to 
heal,  shrapnel  and  all,  trusting  to  nature 
for  the  rest. 

"It  is  heart-breaking,"  Mrs.  McComb 
said,  "to  see  the  utterly  inadequate  supply 
of  nurses,  on  one  side  straining  every  nerve 
and  sinew,  and  on  the  other,  the  long,  long 
lines  of  wounded,  sufi'ering  soldiers  moving 
inch  by  inch  toward  the  operating  room  and 
the  temporary  peace  of  ether.  They  lie  in 
the  corridors,  some  of  them  as  many  as 
thirty-six  hours  at  a  time,  waiting  to  be 
operated  on,  and  they  are  so  brave.  The 
nurses,  too,  are  every  bit  as  good  soldiers, 
and  do  not  stop  until  they  drop." 

Middle-aged  Women  Valuable 

Perhaps  no  complaint  comes  to  us  more 
frequently  than  the  one  that  there  is  no 
place  at  the  present  day  for  the  middle-aged 
nurse.  Individual  nurses  make  this  state- 
ment, and  heads  of  registries  confirm  it,  by 
telling  us  that  they  cannot  get  the  average 
physician  to  accept  a  middle-aged  nurse  no 
matter  how  great  her  experience  and  ability. 

Those  who  have  found  this  condition  a 
hardship  may  take  comfort  from  a  state- 
ment made  by  AUce  Field  Newkirk,  of  the 
Woman's  Division,  U.  S.  Employment  Ser- 
vice, in  a  recent  article  in  the  Philadelphia 
Record,  who  says:  "In  passing,  it  may  be 
said  that  the  old  prejudice  of  business  men 
that  prevented  women  over  thirty-five  from 
securing  positions  formerly  has  vanished. 
Many  an  employer  will  say  now  that  the 
middle-aged  woman  is  the  salvation  of 
industry  in  the  present  crisis.  As  a  rule 
she  is  more  conscientious  and  painstaking 
and  more  interested  in  her  work  than  in 
powdering  her  nose,  after  the  manner  of 
young  girls  watching  the  clock  for  quitting 
time.    These  girls  are  looking  forward  to 
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their  engagements  for  the  evening,  whereas 
the  older  women  are  giving  their  whole 
attention  to  their  work." 

An  Important  Announcement 

We  take  pleasure  in  announcing  a  series 
of  articles  dealing  with  the  general  subject, 
"What  a  Nurse  Should  Know  About  the 
Mechanical  Equipment  of  a  Hospital." 
This  series  has  been  prepared  for  The 
Trained  Nurse  and  Hospital  Review 
in  response  to  many  requests.  It  will 
discuss  the  general  working  principles  and 
general  mechanical  arrangement  of  the 
hospital  equipment,  represented  in  heating, 
lighting  and  ventilating  appliances,  the 
elaborate  system  of  plumbing  necessary  in 
a  hospital  and  the  care  that  should  be 
exercised  in  the  daily  operation  of  these 
various  items  of  equipment.  The  first  of  the 
series,  "The  Planning  of  Hospital  Wards 
and  Utilities,"  is  published  in  this  issue. 

We  congratulate  ourselves  and  our 
readers  on  securing  these  practical  articles 
by  one  of  the  best  known  hospital 
architects  of  the  country,  Mr.  Edward  F. 
Stevens  of  Boston. 

'i' 
The  Current  Events  Class 

Whatever  other  classes  may  seem  super- 
fluous in  the  training  school  at  present, 
the  current  events  class  should  surely  be 
made  a  weekly  or  fortnightly  affair.  It 
need  not  be  a  time-consuming  affair.  It 
may  be  combined  with  a  knitting  party  or 
a  social  affair,  but  the  principal  or  teacher 


who  neglects  to  keep  her  nurses  posted 
regarding  the  historic  events  of  world-wide 
scope  and  of  far-reaching  influence  on  the 
destinies  of  nations  is  surely  neglecting  an 
important  feature  of  the  student  nurses' 
education.  It  is  needless  to  say  that  the 
school  provides  books  and  papers  and  any 
student  who  wants  to  know  what  is  going 
on  in  the  world  can  read  for  herself — this  is 
simply  evading  the  issue.  If  we  are  going 
to  send  out  intelligent  trained  women  we 
are  under  obligation  to  make  definite 
arrangements  and  be  very  sure  that  the 
American  nurse  knows  what  her  brother  is 
fighting  for — the  principles  on  which  peace 
can  be  accepted  in  her  own  land  and  in  the 
Allied  nations,  and  the  great  events  and 
changes  which  are  influencing  the  general 
world  situation  while  the  war  progresses. 

The  Literary  Digest  gives  from  time  to 
time  a  series  of  articles  prepared  by  the 
United  States  Bureau  of  Education  and 
designed  especiall}-  for  high  school  pupils 
which  should  be  used  in  every  training 
school.  If  a  few  preparatory  talks  have 
been  given  on  the  past  history  of  the  war, 
these  articles  should  furnish  the  material 
needed  for  weekly  current  events  classes, 
and  they  have  the  advantage  of  having 
been  prepared  especially  for  students'  use. 

Nowadays,  when  women  are  registering 
for  all  kinds  of  war  ser\dce,  it  should  be 
an  easy  matter  to  secure  a  bright,  intelligent 
clubwoman  or  a  layman  who  does  not  look 
at  the  war  through  the  windows  of  a  hos- 
pital to  conduct  such  classes. 


Join  the 
RedGoss 
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Cinnamon  Oil  in  Influenza 

Oil  of  cinnamon  has  a  very  favorable 
effect  on  the  temperature  and  shortens  the 
convalescence  period.  Patients  who  us- 
ually suffer  from  marked  asthenia  for 
several  days  after  an  attack  of  influenza 
regain  their  strength  very  rapidly  when 
treated  with  cinnamon  oil,  and  are  able  to 
take  up  their  occupations  on  the  second 
or  third  day. 

,  Twelve  drops  of  cinnamon  oil  are  given 
in  half  a  tumblerful  of  water,  and  the  dose 
is  repeated  one  hour  later,  then  ten  drops 
are  given  regularly  ever}'  two  hours  until 
the  temperature  has  dropped  to  normal. 
When  apyrexia  is  complete  ten  drops  should 
be  given  three  times  a  day  during  the  fol- 
lowing 24  or  48  hours.  When  influenza  is 
thus  treated  from  the  very  outset,  that  is 
within  the  first  three  or  four  hours,  the 
temperature  becomes  normal  within  12 
hours;  if  the  treatment  is  begun  later,  it 
may  require  24  or  36  hours  to  obtain  this 
result. — Medical  Press. 
'h 
Bad  Teeth  Cause  Insanity 

Epoch-making  discoveries  announcing  a 
permanent  cure  for  insanity  by  extracting 
infected  teeth  divulged  by  an  X-ray  exam- 
ination, and  removing  infected  tonsils  and 
clearing  up  the  gastro-intestinal  infection, 
are  set  forth  in  a  report  based  on  the  results 
of  eleven  years  of  scientific  experimentation 
submitted  to  the  State  Board  of  Charities 
and  Corrections  by  Dr.  Henry  A.  Cotton, 
medical  director  of  the  New  Jersey  State 
Hospital  for  the  Insane  at  Trenton. 

Referring  to  the  results  of  his  experi- 
mental work,  Dr.  Cotton  states: 

"We  are  able  to  cure  early  cases  in  a 


very  short  time,  prevent  the  disease  from 
becoming  chronic  in  a  large  number  of 
cases,  and  restore  a  certain  number  who 
have  been  in  the  hospital  for  as  long  as  nine 
years.     This  we  are  doing  daily. 

"We  have  found  that  infection  of  the 
chronic  type  and  the  resulting  toxemia  are 
the  basis  of  many  mental  disturbances. 
These  chronic  infections  are  known  as 
focal  infections,  and  may  be  present  for 
years  without  their  existence  becoming 
knowTi  to  the  patient,  and  until  quite 
recently  the  physicians  and  the  dentists 
have  been  ignorant  of  their  existence. 

''We  are  practically  prepared  to  state 
that  this  infection  originates  in  the  teeth, 
as  we  find  the  same  organism  in  the  ab- 
scessed teeth,  tonsils,  stomach  and  duo- 
denum, and  in  no  cases  have  we  been  able 
to  eliminate  the  teeth  as  the  origin  of  the 
infection." 

Menstruation  in  Its  Relation  to  Breast 
Feeding 

In  a  paper  before  the  Medical  Society  of 
the  State  of  New  York  entitled  "The 
Establishment  and  Maintenance  of  Breast 
Feeding,"  Dr.  J.  P.  Crozer  Grifl5th  of 
Philadelphia  made  the  following  statement 
regarding  menstruation.  He  said:  "The 
occurrence  of  menstruation  is  commonly 
believed  by  the  laity  to  be  harmful  to  the 
milk  and  make  weaning  advisable.  The 
truth  of  the  matter  would  appear  to  be  that 
menstruation  has  little  if  any  influence 
upon  the  character  of  the  milk.  This  was 
satisfactorily  demonstrated  by  the  careful 
studies  of  Bamberg.  There  is  often  a  slight 
falling  off  in  the  quantity  or  a  disturbance 
of  the  quality  during  the  menstrual  period, 
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but  usually  not  beyond  what  may  be  con- 
sidered a  normal  variation.  As  a  matter 
of  fact,  the  occurrence  of  menstruation  is 
often  an  indication  that  the  secretion  of 
milk  will  soon  become  deficient;  but  there 
is  no  need  our  anticipating  this.  Galacta- 
gogues  are  usually  this  in  name  only.  A 
large  number  of  vegetable  drugs  have  been 
recommended,  among  them  cottonseed, 
anise  and  pilocarpin;  and  in  recent  years 
trial  has  been  made  of  many  animal  sub- 
stances such  as  pituitary  extract,  placenta, 
ovary,  suprarenal  body  and  the  sub- 
cutaneous injection  of  milk.  Benefit  has 
been  reported  in  some  cases  with  each  of 
these,  but  the  evidence  for  any  possible  good 
in  the  majority  of  cases  is  inconclusive. 


Its  extreme  simplicity  is  the  great  point 
in  the  favor  of  this  subdermal  method. 
A  plain  sewing  needle  is  always  available, 
and  is  all  that  is  required.  It  also  protects 
the  arm  from  external  infection,  for  the 
punctures  seal  up  as  soon  as  the  needle  is 
withdrawn.  The  vaccination  is  not  spread 
over  a  large  area;  there  being  a  space  of  at 
least  an  inch  between  the  pustules  after 
development.  The  multiple  small  areas 
vaccinated  prevent  the  formation  of  a  large 
eruptive  center,  which  is  always  obvious  in 
the  endermic  method.  It  is  both  painless 
and  bloodless.  It  saves  not  only  time, 
suffering  and  bandages,  but  has  proved  to 
be  the  most  efficient  method  of  vaccination. 

— Reprinted  from  the  Military  Surgeon. 


Subdermal  Method  of  Vaccination 

A  method  of  vaccination,  knowm  as  the 
acupuncture  or  subdermal  method,  intro- 
duced by  Dr.  H.  W.  Hill  of  the  Minnesota 
Pubhc  Health  Association  into  the  Canad- 
ian and  Enghsh  armies,  has  proved  to  be  of 
a  decided  advantage  over  the  endermic 
method  used  in  the  American  army.  In 
the  subdermal  method,  a  drop  of  vaccine  is 
placed  on  the  arm,  and  the  skin  merely 
punctured  in  an  area  less  than  one-eighth 
of  an  inch  square,  three  or  four  such  areas, 
two  inches  apart,  being  punctured  on  the 
left  arm  of  the  vaccinatee.  No  blood  is 
drawn.  This  method  accomplishes  a  great 
saving,  for  absolutely  no  bandage  or  dress- 
ing is  required,  and  the  necessity  of  waiting 
for  the  arm  to  dry  is  dispensed  with  entirely. 
Only  fifteen  seconds  are  required  for  com- 
plete vaccination  by  this  method.  In  only 
one  case  out  of  500  is  any  after  treatment 
needed  or  desired. 


Fruit 

Fruit  is  recommended  especially  for  the 
rheumatic,  gouty,  arterio-sclerotic  (pre- 
liminary period),  and  numerous  other 
classes  of  invalids,  for  its  content  of  organic 
acids.  Curiously  enough,  it  appears  to 
have  value  in  chronic  diarrhoea  and  even 
irritable  stomach,  although  it  would  seem 
to  be  contraindica^ted.  The  apparent  value 
of  fruit  in  constipation  is  known  to  the 
pubhc.  Where  there  is  danger  of  deficiency 
disease,  as  in  the  case  of  bottle-fed  infants, 
sailors,  etc.,  the  value  of  fruit  juices  is  also 
well  known.  Hence  certain  classes  of  sub- 
jects profit  by  being  fruitarians  to  a  con- 
siderable extent,  but  exclusive  fruitarian- 
ism  is  a  chimera  for  many  reasons.  Exotic 
fruits  are  always  expensive,  even  the 
banana  delivered  in  the  Northern  States  is 
not  always  cheap  when  reckoned  by  calory 
cost. — Medical  Record. 
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Dispensaries.     Their  Management  and  Develop- 
ment.    By  Michael  M.  Davis,  Jr.,  Director  of 
Boston  Dispensary,  and  Andrew  R.  Warner, 
M.D.,  Superintendent  of  Lakeside  Hospital, 
Cleveland,    Ohio.     Cloth,    438    pages.     The 
Macmillan  Company,  New  York.     $2.25. 
The  growing  importance  which  is  attached  to 
dispensaries    and    the    increasingly    large    part 
which  they  are  playing  in  solving  a  variety  of 
medical  and  social  problems  which  vitally  affect 
the  life  of  the  people  make  the  appearance  of 
this  pioneer  volume   devoted  to   the   organiza- 
tion and  management  of  dispensaries  especially 
welcome. 

The  object  of  the  book,  as  stated  in  the  preface, 
is  three-fold.  First,  to  depict  briefly  the  history 
and  present  extent  of  dispensaries  in  the  United 
States.  Second,  to  present  the  practical  details 
which  all  people,  including  superintendents, 
physicians,  nurses  and  social  workers  who  are 
working  in  dispensaries,  particularly  need  to 
know.  Third,  to  present  the  dispensary  as  a 
form  of  organization  not  only  for  rendering 
efificient  medical  service  to  the  people  but  to 
benefit  the  medical  profession  by  stabilizing  the 
economic  position  of  the  average  physician. 

The  book  is  divided  into  five  sections — his- 
torical, fundamental  principles,  technique,  spe- 
cial types  of  dispensaries  and  public  problems. 
In  section  two  the  following  questions  are  dis- 
cussed: Who  are  and  who  should  be  dis- 
pensary patients;  the  ten  essentials  of  a  clinic; 
medical  and  administrative  organization;  social 
service. 

Section  three  treats  of  dispensary  buildings; 
organization  and  equipment  for  clinics;  special 
departments  of  a  dispensary  such  as  laboratory, 
pharmacy,  x-ray,  etc.;  the  admission  system; 
records  and  statistics;  follow-up  systems;  effi- 
ciency tests;  finance,  etc. 

One  chapter  is  devoted  to  the  out-patient 
department  of  the  small  hospital,  another  to  the 
specialty  center  and  the  pay  clinic. 

Problems  arising  out  of  the  relation  of  the 
dispensary  to  the  medical  profession  are  freely 
discussed  and  a  plan  is  given  for  the  organization 
of  a  dispensary  service  for  a  conimunity. 

The  authors  are  well-known  workers  in  and 
students  of  the  many-sided  problems  connected 


with  dispensary  work.  It  would  be  difficult  to 
find  two  keener  observers  or  better  informed 
writers  to  discuss  dispensary  work  and  its  prob- 
lems. The  book  is  replete  with  information  and 
may  wisely  be  accepted  as  an  authoritative 
guide  to  all  who  are  concerned  with  the  organiza- 
tion or  the  practical  work  of  a  dispensary. 

The  Hygiene  of  the  Eye.     By  William  Campbell 

Posey,   A.B.,   M.D.    120   Illustrations.   $4.00 

net.     J.  B.  Lippincott  Company,  Publishers. 

Sight  is  the  most  valuable  of  all  the  special 

senses,  and  so  general  is  the  recognition  of  its 

importance  that  there  are  national  movements 

under  way  whose  object  is  the  prevention  of 

blindness,  both  by  doing  away  with  injurious 

conditions  in  the  home,  school,  sick-room  and 

elsewhere,  and  by  prompt  treatment  when  the 

eyes  have  become  affected. 

Dr.  Posey,  who  is  Ophthalmic  Surgeon  of  the 
Wills  and  Howard  Hospitals,  Professor  of  Dis- 
eases of  the  Eye  in  the  Philadelphia  Polyclinic, 
Ophthalmologist  to  the  Department  of  Physical 
Education  of  the  University  of  Pennsylvania, 
and  Chairman  of  the  Commission  on  Conserva- 
tion of  Vision  of  Pennsylvania,  believes  that  a 
review  of  the  more  common  diseases  of  the  eye, 
a  description  of  the  manner  in  which  the  eye  is 
affected  by  the  general  health,  and  also  how  the 
latter  may  be  affected  by  eye-strain,  will  be  help- 
ful both  to  the  physician  engaged  in  general 
practise  and  to  the  general  public. 

In  view  of  the  increasing  number  of  ocular 
injuries  received  by  workmen  in  foundries, 
factories  and  elsewhere,  he  has  given  particular 
attention  to  this  important  subject,  indicating 
the  best  means  of  preventing  accidents — in- 
formation which  should  be  of  value  to  those 
engaged  with  the  problem  of  industrial  accidents. 
The  school-room  also  has  been  given  particular 
attention.  The  illumination  and  equipment  of 
the  school-room  and  the  general  care  of  the  eyes 
of  the  scholar  have  a  most  important  bearing  on 
the  conservation  of  vision.  Teachers  and  parents 
are  becoming  awake  to  the  importance  of  this 
problem. 

Four  of  the  chapters  have  been  written  by 
dist'nguished  specialists  on  the  subject  which 
they  discuss.     This  portion  of  the  book  may 
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prove  of  interest  to  ophthalmologists  as  well  as 
to  general  practitioners  and  laymen.  They  con- 
tain information  hitherto  not  available  in  con- 
densed and  popular  form.  Dr.  Posey  makes  a 
special  appeal  for  the  cooperation  of  his  col- 
leagues in  conveying  to  the  general  public  this 
important  information.  The  illustrations  are 
numerous  and  helpful.  The  style  is  clear  and 
simple  and  the  subject  is  presented  so  as  to 
awaken  the  reader's  interest.  We  feel  sure  that 
this  book  has  a  large  field  of  usefulness  and  that 
it  should  be  available  to  teachers,  the  medical 
profession  and  all  who  are  interested  in  the  great 
movement  for  the  preser^'ation  of  human  sight. 

►i- 
Finding  Themselves:  the  Letters  of  an  American 

Chief  Nurse  in  a  British  Hospital  in  France. 

By  Julia   C.   Stimson,   Chief  Nurse,   No.    12 

(St.  Louis,  U.S.A.)  General  Hospital,  B.E.F. 

The  Macmillan  Company,  New  York.     Price, 

$1-25. 

Few  of  the  books  relating  to  the  great  war 
are  of  such  absorbing  interest  as  this  modest 
volume  of  personal  letters,  written  with  no 
thought  of  publication.  The  author,  who  was 
formerly  head  of  the  training  school  for  nurses 
of  Barnes  Hospital,  Washington  University,  St. 
Louis,  sailed  for  the  war  zone  in  May,  191 7,  in 
charge  of  the  St.  Louis  Base  Hospital  nursing 
force.  She  remained  in  this  position  for  about 
a  year,  when  she  was  ordered  to  Paris  for  duty 
as  chief  nurse  with  the  American  Red  Cross. 
The  letters  written  to  her  home  circle  during 
that  year  give  such  a  graphic  account  of  the 
experiences  of  that  devoted  band  of  American 
women  and  of  the  life  and  work  of  a  great  military 
hospital  that  her  family  have  permitted  their 
publication.  No  one  can  read  them  without 
gaining  a  fuller  realization  of  both  the  suffering 
and  the  opportunity  for  service  that  the  war  has 
brought  about,  or  without  an  inspiration  to 
more  unselfish  and  heroic  living.  This  hospital 
was  built  on  the  Rouen  race-course,  and  its 
patients  sometimes  numbered  over  fifteen  hun- 
dred. As  winter  came  on  the  difificulties  to  be 
met  were  immensely  increased  and  the  author 
draws  a  vivid  picture  of  her  nurses  going  about 
bundled  up  out  of  all  resemblance  to  their  usual 


professional  appearance,  making  rounds  in  rubber 
boots  and  rubber  coats,  and  using  sleeping  bags 
at  night.  But  their  devotion  grew  instead  of 
declining,  and  they  all  came  to  feel  that  no  price 
was  too  great  to  pay  for  what  they  were  working 
for.  The  letters  are  always  cheerful,  and  are 
enlivened  by  descriptions  of  Christmas  festivi- 
ties, English  tea  parties  and  the  various  social 
diversions  the  thoughtful  matron  endeavored  to 
provide  for  her  hard-worked  nursing  force. 

Principles  and  Practise  of  Infant  Feeding.  By 
Julius  H.  Hess,  M.D.,  Major  M.R.C.,  U.  S. 
Army,  Active  Service;  Professor  and  Head  of 
the  Department  of  Pediatrics,  University  of 
Illinois  College  of  Medicine,  etc.  Illustrated. 
F.  A.  Davis  Company,  Philadelphia.  Price, 
$2.00  net. 

This  very  valuable  book  is  a  welcome  addition 
to  the  literature  on  infant  feeding.  It  is  designed 
to  place  in  the  hands  of  teachers  and  students 
a  manual  to  be  used  in  preparation  for  clinical 
conferences.  It  is  suggested  that  whenever 
possible  the  subject  under  discussion  should  be 
illustrated  in  the  classroom  by  clinical  cases  and 
case  records  from  the  teacher's  personal  material. 
The  chapters  that  have  to  do  with  the  nursing 
care  of  premature,  healthy  and  sick  infants,  the 
feeding  of  breast-fed  and  artificially  fed  healthy 
babies  and  the  preparation  of  infants'  foods  and 
diets,  have  l^een  especially  selected  for  the 
teaching  of  nurses. 

A    Compend  on    Bacteriology,   including   Patho- 
genic Protozoa.      By  Robert  L.  Pitfield,  M.D., 
Pathologist  to  theGermantown,  Pa.,  Hospital 
Late   Demonstrator    of  Bacteriology  at    the 
Medico-Chirurgical  College,  Philadelphia,  etc. 
Third  Edition,   with   4  plates  and   82    other 
illustrations.      P.    Blakiston's    Sons    &    Co., 
Philadelphia.      Price  $1.25  net. 
Special  features  noted  in  this  third  edition  are 
the  chapters  on  immunity  and  the  chapters  on 
filterable  viruses,  for  the  latter  of  which  credit 
is  given  to  Dr.  Herbert  Fox,  of  the  University  of 
Pennsylvania.     We    also    note    the   rearrange- 
ment   of    chapters  and    the    addition  of    new 
matter  throughout  the  book. 
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Letters  from  Overseas 

Editor's  Note — The  News-Letter  of  Waltham 
is  publishing  a  series  of  letters  from  Doctor 
Worcester,  who  is  at  present  in  Switzerland. 
Doctor  Worcester  is  so  well  known  to  our 
readers  that  we  feel  a  few  extracts  from  his 
letters  will  be  much  enjoyed  and  so  take  the 
liberty  of  reprinting  them.  Writing  from 
France,  while  waiting  to  cross  the  Swiss  border, 
he  says: 

"The  town  crier  has  announced  that  at  i  A.M. 
a  train  of  mutiles,  repatriated,  will  come  thro' 
from  La  Suisse.  All  the  town  will  go  to  welcome 
them  to  France.  I  found  a  subscription  had 
been  taken  up  to  buy  chocolate,  which  is  plentiful 
across  the  river,  and  that  the  douane  had  let  it 
be  brought  in  free  of  duty  for  this  occasion.  So 
I  sent  Hurley  with  Fr.  loo  more.  .  .  .  And  I 
shall  go  with  the  party  to  meet  the  train  to 
distribute  it.  Downstairs  our  folks  are  breaking 
it  up  into  pieces  two  inches  square  for  the 
baskets. 

"At  I  A.M.  a  train  of  i8  crowded  cars  came 
slowly  into  the  Gare,  where  the  local  band  was 
playing  and  tout  le  monde  was  on  the  platform. 
The  first  two  cars  were  marked  with  the  Red 
Cross.  I  went  in  with  chocolate,  young  girls 
with  flowers,  and  a  gentleman  and  his  wife  with 
champagne.  I  soon  found  myself  empty  of 
chocolate  and  began  passing  the  wine.  Some 
were  so  sick  (tuberculosis)  they  hardly  could 
realize  they  were  in  France  and  could  barely 
take  the  champagne  and  in  low  weak  voice  thank 
us  for  it.  One  poor  fellow  was  recognized  by 
his  wife,  who  had  long  been  waiting  here,  with  a 
piercing  'Henri!'  She  fairly  fell  on  his  bed  and 
he  could  just  feebly  embrace  her.  It  was  the 
most  heartrending  scene.  Eight  hundred  came 
in  all;  half  of  them,  or  near  it,  were  officers,  some 
of  them  generals.  Some  were  Belgians.  Some 
had  been  prisoners  since  August,  1914.  All  had 
been  many  months  in  Switzerland  and  so  had 
partially  recovered  from  their  famine.  I  found 
one  or  two  who  could  speak  English,  and  from 
those  who  could  speak  French  with  the  soldiers 
I  picked  up  bits  of  news.    They  would  have 


died  on  the  diet  of  black  bread  and  soup,  never 
varied,  except  for  the  food  packages  sent  through 
Switzerland  from  France.  Just  as  many  as 
could  crowd  their  arms  out  of  the  windows 
hungrily  grasped  the  uplifted  hands  of  the  girls 
who  seemed  never  tired  of  giving  the  men  that 
pleasure.  After  a  wild  half  hour,  the  train 
started  for  Lyons,  the  soldiers  cheering:  'Vive  la 
France,  Vive  la  Savois,  Vive  la  Bellegarde! '  On 
the  platform  the  few  soldiers  lined  up  stood  at 
present  arms  and  two  gray-haired  old  generals, 
bemedalled  all  across  their  chests,  stood  with 
swords  en  haut.  I  would  have  travelled  far  to 
see  and  hear  it  all.  My,  but  it  is  soul- 
stirring!" 

Speaking  of  an  aviator  whose  family  had  held 
funeral  services  for  him  a  year  ago.  Doctor 
Worcester  writes:  "He  succeeded  in  his  fourth 
attempt  at  escape  and  reached  Switzerland  last 
Sunday  morning.  His  story  of  his  prison  ex- 
periences and  his  escape  is  hair-raising.  . 
His  prison  trousers  had  been  worn  off,  till  only 
a  clout,  by  crawling  through  brush  and  wheat 
fields  as  he  neared  the  boundary,  but  his  old 
aviator's  coat  with  its  prison  number  held  to- 
gether. 'The  packages  sent  our  500  American 
prisoners,'  he  says,  'reach  them — 90%,  and 
doubtless  save  their  lives.'    .     .     . 

"Every  meal,  wherever  taken,  requires  a 
coupon  for  bread  and,  if  any  of  the  food  is  cooked 
in  grease,  a  coupon  for  that  too.  Butter  is  to 
be  had,  in  small  amounts,  only  twice  a  week. 
The  law  is  stricter  here  (Switzerland)  than  in 
any  other  country  and  the  upper  classes  are 
even  stricter  in  observing  the  law  than  the 
servants.  ...  I  have  seldom  met  a  physi- 
cian I  like  so  well  as  I  already  like  RoUier, 
Capitaine  in  the  Swiss  Army.  In  1903,  on 
account  of  his  wife's  tuberculosis,  he  went  to 
Leysin  to  live.  He  was  a  surgeon  but  soon 
learned  the  greater  efficacy  of  purely  hygienic 
treatment  of  bone  tuberculosis.  Sun  baths  are 
carried  out  as  nowhere  else  in  the  world.  Many 
of  his  1,500  patients  are  dark  brown  and  some 
almost  as  black  as  half  negro.  Results  are 
marvelous,  unbelievable,  unless  seen.   .   .   . 
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"I  must  as  soon  as  possible  go  to  meet  the 
train  loads  of  Italian  prisoners,  coming  out  of 
Germany  in  such  plight  that,  while  crossing 
Suisse,  several  die,  in  spite  of  the  good  care 
given  by  the  Swiss  Red  Cross. 

"We  hear  much  in  Luzern  of  the  repatriated 
Swiss  who  have  just  came  back  from  Russia, 
many  of  them   n  frightful  condition.    .    .    . 

"I  boarded  the  train  (at  Basle)  and  was  intro- 
duced to  Major  Soucin,  the  medecin  in  charge. 
I  ought  to  have  gone  by  earlier  train  from  Berne 
to  see  the  arrival  of  the  train  from  Germany  at 
5  P.M.  No  doctor  or  nurses  come  across  the 
frontier,  and  for  the  mile  or  so  to  the  Basle 
gare  only  the  conductor  of  the  train  and  a  clerk 
who  hands  over  the  papers  came  with  the 
evacues,  who  are  immediately  moved  from  the 
filthy  train  to  the  Swiss  wagons  which  are  clean 
and  decent.  This  particular  company  was 
almost  all  couches,  the  only  exception  being 
some  sisters  of  charity  and  black-veiled  nuns 
who  were  being  repatriated.  At  first  I  was 
afraid  I  was  expected  to  stay  in  my  first  class 
compartment,  but  at  last  Colonel  Boni  took  me 
through  the  very  long  train  of  20  'wagons.' 
About  260  bedridden  men  and  women  (only  2 
children,  I  believe),  some  insane  in  camisoles, 
some  dying  (one  man  died  before  midnight)  and 
most  with  the  diagnosis  of  'faiblesse  physique,' 
which  means — famished.  All  very  weak,  most 
of  them  too  stupefied  to  know  they  were  in 
Suisse  and  soon  to  be  in  F" ranee,  all  being  well 
nursed  by  the  finest  kind  of  nurses — many  of 
them  volunteers  who  have  taken  the  short 
course  (one  year)  that  well-to-do  women  in 
Suisse  have  taken  these  last*  years.  Nearly  half 
a  million  evacues  have  been  received  by  the  Basle 
Red  Cross  and  escorted  thro'  Suisse." 
-i' 

Information,  Please 

Dear  Editor: 

All  communications  from  nurses  to  the  Surgeon 
General's  office  are  forwarded  to  nurse  officials. 
The  Surgeon  General  appeals  to  the  Red  Cross 
to  enroll  a  vast  army  of  nurses.     The  finest 


types  of  nurses  with  pure  motives  and  excellent 
records  apply  to  the  Red  Cross  for  permission 
to  go  to  France,  but  the  Red  Cross  Bureau 
replies  that  at  present  the  army  is  not  taking 
certain  of  these  groups,  either  abroad  or  in  the 
military  hospitals  at  home. 

When  we  want  a  piece  of  plumbing  done,  we 
call  a  plumber,  and  it  is  not  necessary  to  tell 
him  how  to  do  his  work.  Similarly  the  Surgeon 
General  has  a  right  to  expect  that  the  nurses  in 
charge  of  the  work  of  raising  a  force  to  care  for 
our  men  are  qualified  to  do  it  well.  If  the 
plumber  fails  or  bungles  his  job,  we  dismiss  him. 
Is  it  not  time  for  the  Surgeon  General  to  investi- 
gate the  methods  being  employed  for  raising  a 
sufficient  body  of  nurses? 

What  is  the  complete  list  of  the  standards  and 
stipulations  required  to  enable  a  nurse  to  enter 
foreign  service? 

Who  are  the  officials  in  control  of  nursing 
affairs  for  the  United  States? 

Can  an  answer  be  elicited  from  the  Red  Cross 
Nursing  Bureau,  regarding  the  statement  in  the 
newspapers  that  graduate  nurses — wives  of 
fighting  men  have  not  been  debarred — -from 
what?  From  foreign  service?  From  military 
hospitals  at  home  ?  My  sister  has  been  debarred 
from  both.  Mary  P.  Cronninshield. 


.  War  Nurse  at  Seventy-six 

Dear  Editor: 

Those  who  would  keep  women  in  the  prime  of 
life  from  army  service,  because  they  are  too  old 
to  nurse,  may  be  interested  to  learn  of  Mrs. 
Osborne  of  England,  who,  though  seventy-six 
years  of  age,  is  an  active  war  nurse.  She  was  at 
the  front  in  France  until  a  few  months  ago,  when 
on  account  of  her  age,  she  was  brought  back  to 
England  for  nursing  in  the  war  hospitals  there. 
Although  older  than  the  majority  of  nurses,  she 
is  actively  in  the  work  and  stands  the  strain  with 
the  younger  women.  In  this  country  we  bar 
women  of  forty-eight  who  are  equal  in  value  to 
about  three  young  recent  graduates. 

An  Old  Subscriber. 


PRESS    ILLUSTRATING   SERVICE 

EVERY  RED  CROSS  WORKER  KNOWS  HOW  MUCH  TIME  AND  LABOR  ARE  REQUIRED  TO  FOLD  GAUZE 
BEFORE  CUTTING  IT  INTO  REQUIRED  SIZES.  UNWINDING  THE  BOLTS  AND  SPREADING  LAYER 
UPON  LAYER  ON  THE  LONG  TABLES  AND  GETTING  ALL  THE  LAYERS  SMOOTH  AND  E\^N  IS  A  TASK 
DREADED  AMONG  THE  HEADQUARTERS  WORKERS.  TO  LIGHTEN  THIS  WORK  AND  MAKE  IT  EASY, 
A  CINCINNATI  MAN  HIT  UPON  THIS  INVENTION  OF  A  RED  CROSS  STRETCHING  WHEEL.  IT  IS  SEVEN 
FEET  IN  DIAMETER  AND  TWO  WOMEN  CAN  STRETCH  AS  MUCH  GAUZE  WITH  IT  IN  ONE  HOUR  AS  A 
DOZEN  WOMEN  CAN  DO  IN  A  DAY  BY  THE  OLD  HAND-STRETCHING  METHOD.  ONE  WOMAN  TURNS 
THE  WHEEL  WHILE  THE  OTHER  KEEPS  THE  GAUZE  WINDING  EVENLY  AND  SMOOTHLY  UPON  THE 
BIG  WHEEL.  WHEN  THE  REQUIRED  NUMBER  OF  LAYERS  ARE  WOUND  UPON  THE  WHEEL  THEY 
ARE  CUT  THROUGH  AND  TAKEN  FROM  THE  WHEEL. 
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The  Supreme  Sacrifice 

On  October  27,  191 8,  at  St.  Joseph's  Convent, 
Brantford,  Ontario,  of  influenza,  Helen  G. 
Stuart.  Miss  Stuart  had  resigned  her  position 
as  head  nurse  of  the  Victorian  Order  for  Brant- 
ford, and  was  at  her  home  in  Hamilton. 

She,  however,  offered  her  ser^^ices  to  nurse 
"Flu"  patients  in  the  Emergency  Hospital 
established  by  the  City  of  Brantford;  stricken  on 
Friday  morning,  October  i8th,  she  refused  to 
leave  her  work,  struggled  on  until  Sunday  night 
when  she  collapsed.  Pneumonia  followed,  and 
on  the  following  Sunday  she  breathed  her  last, 
having  made  the  "Supreme  Sacrifice"  as  surely 
and  as  truly  as  the  soldier  on  the  battlefield. 


On  October  l,  1918,  at  Camp  Sherman,  of 
pneumonia,  Lois  Linn,  army  nurse  and  graduate 
o.f  the  Springfield,  Ohio,  City  Hospital,  class 
of  1917. 


On  October  7,  1918,  at  North  Adams,  Mass., 
of  pneumonia,  Margaret  ^L  Bresnahan,  graduate 
nurse  of  North  Adams  Hospital. 


Recently  at  Camp  Jackson,  S.  C,  of  pneu- 
monia, Mary  Ella  Norton,  a  Red  Cross  nurse  of 
Schenectady,  N.  Y.  Miss  Norton  was  buried 
with  military  honors.  The  funeral  services  were 
held  at  St.  John's  Church,  Schenectady,  and  the 
body  was  accompanied  from  the  house  to  the 
church  by  a  soldier  escort  and  nine  Red  Cross 
nurses.  At  the  grave  in  St.  John's  Cemetery 
the  soldiers  fired  a  volley  and  a  bugler  sounded 
taps. 


On  September  25,  1918,  at  Camp  Jackson, 
S.  C,  of  pneumonia,  Anna  Kemper  of  Akron, 
Ohio,  a  U.  S.  army  nurse.  Funeral  services  were 
held  in  Akron,  sixteen  nurses  from  local  hospitals 
were  in  attendance,  six  of  whom  served  as  pall- 
bearers. 


Pa.,  Ethel  Hobbs.  Miss  Hobbs  was  nursing 
soldiers  in  the  epidemic  at  Camp  Summerall,  Pa., 
and  contracted  pneumonia.  She  was  removed 
to  her  home  in  a  critical  condition. 


On  October  17,  1918,  at  Wilkensburg,  Pa.,  of 
influenza,  Emily  Klingler,  a  graduate  of  Colum- 
bia Hospital  Training  School.  Miss  Klingler  had 
volunteered  for  special  duty  at  the  hospital  and 
died  after  a  few  days'  illness.  Her  loss  is 
mourned  by  her  many  friends  and  members  of 
her  alumnae. 


On  October  18,  191 8,  at  Columbia  Hospital, 
Wilkensburg,  Pa.,  of  influenza,  Josephine  Will- 
iams, graduate  nurse  of  Columbia  Hospital,  class 
of  1918.  Miss  Williams  held  the  position  of 
head  nurse  in  the  hospital  till  a  few  weeks  ago, 
when  she  went  on  special  duty.  She  made 
many  friends  by  her  gracious  manner  and  these, 
together  with  the  doctors  and  members  of  her 
alumnae  association  with  whom  she  worked  so 
faithfully,  will  mourn  her  loss. 


On  October  4,  1918,  at  St.  Joseph's  Hospital, 
Hamilton,  Ontario,  Marie  Rose  Buehman,  a 
pupil  nurse  in  the  third  year  of  her  training. 
Miss  Buehman  was  a  young  woman  of  the  highest 
integrity  and  character  and  her  loss  will  be  deeply 
felt  by  her  fellow  nurses  and  friends. 


On  October  5,  1918,  at  Camp  Upton,  L.  I.,  of 
pneumonia,  Anna  Mahar,  a  graduate  nurse  of 
St.  Joseph's  Hospital,  Syracuse,  N.  Y. 


On  October  4,  1918,  at  Camp  Mills,  L.  L,  of 
pneumonia.  Hazel  Foster,  a  Red  Cross  nurse,  of 
Waterbury,  Conn.  Miss  Foster  was  buried  at 
Waterbury  with  military  honors.  A  detail  from 
the  Connecticut  State  Guard  and  a  delegation 
of  Red  Cross  nurses  acted  as  escort.  At  the 
grave  volleys  were  fired  and  taps  were  sounded. 


On  October  4,  19 18,  at  her  home  in  Scranton, 


On  October  3,  1918,  at  the  Elks'  Home,  Bath, 
Me.,  of  pneumonia,  Harriet  Bliss.     Miss  Bliss 


374 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


was  the  first  nurse  to  volunteer  to  care  for  the 
epidemic  patients  at  the  Emergency  Hospital, 
and  was  herself  a  victim. 


On  October  3,  191S,  at  Camp  Grant,  of  pneu- 
monia, Laura  O.  McGrath,  graduate  nurse  of 
the   Methodist    Episcopal    Hospital,    Brooklyn, 

N.  Y. 


On  October  5,  1918,  at  Quincy,  Mass.,  of  pneu- 
monia, Julia  E.  Maila,  a  nurse  of  St.  Francis 
Hospital,  Hartford,  Conn.  Miss  Maila  con- 
tracted pneumonia  while  nursing  patients  in  the 
Emergency  Hospital.  Her  body,  which  was 
sent  to  her  home  in  Thompsonville,  Conn.,  was 
accompanied  by  representatives  of  the  city  of 
Quincy  and  the  Fall  River  Shipbuilding  Com- 
pany. On  the  casket  was  a  floral  wreath,  a 
tribute  of  the  city  of  Quincy,  sent  by  Mayor 
Whiton. 


On  October  5,  1918,  at  the  House  of  Mercy 
Hospital,  Pittsfield,  Mass.,  of  pneumonia,  Helen 
G.  Power,  a  graduate  nurse  of  the  institution. 


Recently  at  the  Greenfield,  Mass.,  Hospital, 
of  pneumonia,  Doris  L.  Lindsey,  a  nurse  in 
training. 


On  October  4,  1918,  at  the  Hospital  of  the 
Good  Shepherd,  Syracuse,  N.  Y.,  of  pneumonia, 
Ethel  R.  Merrill,  a  nurse  in  training. 


On  October  2,  1918,  at  Camp  Pike,  Ark.,  of 
appendicitis,  Flora  Ruth  of  Indianapolis,  a 
graduate  nurse  of  the  Robert  W.  Long  Hospital. 


On  October  13,  1918,  at  Camp  Meade,  Md.,  of 
influenza,  Bessie  Edwards,  an  army  nurse  and 
daughter  of  Major  General  Clarence  R.  Edwards, 
now  fighting  in  France  with  the  A.  E.  F. 


On  October  9,  1918,  at  the  Lankenau  Hospital 
of  Philadelphia,  of  pneumonia,  Edna  E.  Anstock 
of  Mahoney  City,  a  student  nurse. 


On  October  8,  19 18,  at  Camp  Stuart,  Va.,  of 
pneumonia,  Mildred  Parsons,  a  graduate  nurse 
of  the  Western  Maryland  Hospital,  Cumberland. 


On  October  9,  1918,  at  Jefferson  Hospital, 
Philadelphia,  of  pneumonia,  Hilda  Kirby  of 
Smyrna,  Del.,  a  graduate  nurse  of  Jefferson 
Hospital. 


Hospital,  of  pneumonia,  Georgeana  P.  Fleming, 
a  nurse  of  the  hospital.  On  October  8th,  at 
Brockton  Hospital,  of  pneumonia,  Winnifred  F. 
Fleming,  also  a  nurse  at  the  hospital.  The 
sisters  were  buried  side  by  side  in  Melrose  Ceme- 
tery.    Their  home  was  in  Londonderry,  N.  S. 


On  October  24,  1918,  at  St.  Elizabeth's  Hos- 
pital, Dayton,  Ohio,  Mary  Haren,  graduate 
nurse  of  Mercy  Hospital,  Hamilton,  Ohio,  class 
of  1916.  At  the  time  of  her  death  Miss  Haren, 
who  was  of  a  prominent  Dayton  family,  was 
superintendent  of  the  Obstetrical  Department 
at  St.  Elizabeth's  Hospital,  where  she  was  held 
in  high  professional  esteem. 


On  October  21,  191 8,  at  Mercy  Hospital, 
Hamilton,  Ohio,  Marie  Danaher,  graduate  nurse 
of  the  hospital,  class  of  1913,  who  succumbed  to 
Spanish  influenza  after  a  brave  effort  to  save  the 
lives  of  others  suffering  from  the  epidemic. 
Recently  she  had  successfully  conducted  training 
classes  in  elementary  hygiene  and  home  nursing 
under  the  auspices  of  the  Red  Cross.  Requiem 
Mass  was  read  at  the  hospital.  Burial  was  at 
St.  Mary's,  Ohio,  her  birthplace,  and  where  her 
family  resides. 


In  October,  1918,  at  Camden,  N.  J.,  Mrs. 
Catherine  Beling,  a  graduate  nurse  of  the 
Methodist  Episcopal  Hospital  of  Philadelphia. 
Mrs.  Beling  contracted  influenza  while  acting  as 
a  volunteer  nurse  at  the  Cooper  Hospital. 


In  October,  1918,  of  influenza.  Alma  Erbs  of 
Hamilton,  Ohio,  a  pupil  nurse  of  Mt.  Sinai 
Hospital,  New  York. 


In  October,  1918,  at  Huntsville,  Ala.,  of  pneu- 
monia, Cecelia  J.  Cochran,  graduate  nurse  of 
St.  Mary's  Hospital,  Rochester,  N.  Y.  Miss 
Cochran  was  engaged  in  U.  S.  Public  Health 
Sers'^ice  work. 


In  October,  1918,  of  pneumonia,  Helen  Bacon, 
a  pupil  nurse  of  DuBois  Hospital,  Punxatawney, 
Pa. 


Recently  in  France,  Viola  Lundholm,  a  Red 
Cross  nurse  of  Petaluma,  Cal. 


In  October,  1918,  at  St.  Joseph's  Hospital, 
Milwaukee,  of  influenza,  Margaret  Schneider,  a 
pupil  nur^e  of  the  hospital. 


On    October   6,    1918,    at    Brockton,    Mass.,  On  October  18,  1918,  of  pneumonia,  at  the 
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Pottsville,  Pa.,  Hospital,  Mrs.  Michael  Mc- 
Carthy (Blanche  Reilly).  Previous  to  her 
marriage  ]Mrs.  McCarthy  was  a  nurse  at  the 
hospital,  and  was  recalled  from  her  home  to 
assist  when  the  epidemic  broke  out. 


In  October,  1918,  at  St.  Elizabeth's  Hospital, 
Youngstown,  Ohio,  of  influenza,  Anna  Doyle, 
a  nurse  in  training. 


On  October  14,  1918,  at  Wilmington,  Del.,  of 
influenza,  Elsie  A.  Bogan,  graduate  nurse  of  the 
Delaware  Hospital,  class  of  1905. 


On  October  14,  1918,  at  the  Delaware  Hospital, 
of  pneumonia,  Anna  Bowman  of  York,  Pa., 
graduate  nurse  of  the  Delaware  Hospital,  class 
of  1915. 


On  October  13,  1918,  at  Delaware  City,  of 
pneumonia,  Mary  Dwyer,  graduate  nurse  of 
Delaware  Hospital,  class  of  19 18. 


In  October,  1918,  at  Punxatawney,  Pa.,  of 
influenza,  Anna  McAndrews.  Miss  McAndrews 
was  one  of  the  nurse  volunteers  who  went  to 
the  relief  of  stricken  Wishaw. 


Recently  in  France,  of  pneumonia,  Dorothy  B. 
Millman,  a  Red  Cross  nurse  of  Youngstown, 
Ohio.  She  was  a  graduate  of  St.  Elizabeth's 
Hospital. 


In  October,  1918,  at  Brockton,  Mass.,  Hos- 
pital, of  pneumonia,  Doris  Morse  of  Whitman, 
Mass.,  a  pupil  nurse  of  the  institution.  Miss 
Morse  was  a  most  attractive  and  lovable  young 
woman,  and  her  memory  will  always  be  cherished 
as  one  who  died  in  the  devoted  unselfish  serv'ice 
for  others. 


In  October,  1918,  at  Camp  McClellan,  Ala., 
of  pneumonia,  Cornelia  Price.  A  simple  but 
impressive  service  was  held  at  the  chapel  build- 
ing at  Camp  McClellan  and  the  body  was  taken 
to  Baltimore  for  burial. 


In  October,  191 8,  at  Memorial  Hospital, 
Richmond,  Va.,  of  pneumonia,  Julia  Talcott, 
head  nurse  at  the  John  Marshall  Emergency 
Hospital. 


In  October,  191 8,  at  the  General  Hospital, 
Elizabeth,  N.  J.,  of  pneumonia,  Jeanne  Charbon- 
nieras,  a  nurse  of  the  institution.  Miss  Charbon- 
nieras  was  a  native  of  France  and  had  been  in 


this    country    about    ten    years.     She    had    no 
relatives  here. 


In  October,  191 8,  at  the  Ossining  Hospital, 
New  York,  of  pneumonia,  Mary  Worden,  a 
nurse  of  the  institution. 


In  October,  1918,  at  Waterbur>',  Conn.,  of 
pneumonia,  Mary  C.  Gormley,  a  graduate  nurse 
of  the  New  York  Infirmary  for  Women  and 
Children,  and  for  eleven  years  head  of  the  Anti- 
Tuberculosis  League  of  Waterbury.  Miss  Gorm- 
ley was  a  Red  Cross  nurse  and  at  the  time  of 
her  death  was  under  orders  for  overseas  service. 
When  the  call  came  for  nurses  at  the  Isolation 
Hospital  Miss  Gormley  telegraphed  to  Washing- 
ton for  orders  and  was  told  to  stay  in  Waterbury 
and  help.     She  was  buried  with  military  honors. 


In  October,  1918,  at  the  Union  Protestant  In- 
firmary*, Baltimore,  Md.,  of  pneumonia,  Eliza- 
beth Aldridge,  a  student  nurse. 


In  October,  1918,  at  Camp  Gordon,  Ga.,  of 
pneumonia,  Lillian  F.  Cupp,  graduate  nurse  of 
Rochester  Homeopathic  Hospital. 


In  October,  1918,  at  Camp  Meade,  Md.,  of 
pneumonia,  Mary  A.  Morse,  of  the  Army  Nurse 
Corps.  A  detachment  of  soldiers,  nurses  who 
had  worked  with  her  and  some  of  the  Catholic 
Sisters  escorted  the  body  from  the  hospital  to 
the  railroad  station,  when  it  was  taken  to  her 
home  at  Govans,  Md. 


In  October,  1918,  at  Frackville,  Pa.,  of  pneu- 
monia, Clara  Kantner,  graduate  nurse  of  the 
Pottsville,  Pa.,  Hospital.  Miss  Kantner  was 
one  of  the  first  to  respond  to  the  call  for  help 
from  Frackville;  she  labored  unceasingly  and 
when  she  felt  her  strength  giving  out  she  asked 
to  be  relieved,  but  as  there  was  no  relief  forth- 
coming she  stayed  heroically  at  her  task  till 
she  collapsed. 


In  October,  1918,  of  pneumonia.  Ivy  R. 
Arnold,  graduate  nurse  of  Mercy  Hospital, 
Baltimore,  Md. 


Recently  in  France,  of  pneumonia,  Frances  W. 
Meeschen,  a  Red  Cross  nurse  of  New  York  and 
graduate  of  the  Lenox  Hill  Hospital.  In  a  letter 
received  from  a  sister  nurse  to  Miss  Meeschen 's 
mother,  it  was  stated  that  Miss  Meeschen  was 
buried  with  military  honors  and  the  ceremony 
conducted  by  Rev.  Dr.  Shipman  of  New  York, 
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formerly  rector  of  the  Church  of  the  Heavenly 
Rest,  but  now  a  Red  Cross  Chaplain. 


In  October,  1918,  of  influenza,  contracted  while 
nursing  patients  at  the  Wellesley  Emergency 
Hospital,  Mass.,  Hattie  E.  Boyd,  graduate  nurse 
of  the  Women's  Hospital,  Boston,  and  Edna 
Burroughs,  graduate  nurse  of  the  Symes  Hos- 
pital, Arlington.  Miss  Boyd  and  Miss  Bur- 
roughs were  inseparable  companions.  Miss 
Burroughs  contracted  influenza  while  on  duty, 
and  Miss  Boyd  became  infected  while  attending 
her.  Though  they  died  several  days  apart  they 
were  both  buried  in  the  same  grave  in  the  Marl- 
boro Cemetery. 

On  October  17,  1918,  at  DuBois  Hospital, 
Punxatawney,  Pa.,  of  pneumonia,  Mary  Flood, 
a  graduate  of  the  DuBois  Hospital  and  a  volun- 
teer nurse  in  the  Wishaw,  Pa.,  epidemic. 


In  Oqtober,  1918,  at  Canton,  Mass.,  of  pneu- 
monia, Mary  Goodie,  of  Old  Town,  Me.,  a  volun- 
teer nurse  in  the  epidemic.  The  casket  contain- 
ing the  body  was  draped  with  the  American  and 
Red  Cross  flags  and  taken  to  Old  Town  for 
burial. 

In  October,  1918,  at  Edgewood,  Md.,  of  pneu- 
monia, Lillian  Langdon,  an  army  nurse  and 
graduate  of  the  State  Hospital,  Scranton,  Pa., 
and  was  at  one  time  head  of  the  Mercy  Hospital 
of  Altoona.  Her  loss  is  deeply  deplored  by  her 
many  friends,  who  loved  her  and  hoped  for  her 
continued  usefulness. 


On  October  15,  1918,  at  the  Naval  Hospital, 
Gallup's  Island,  Boston  Harbor,  of  pneumonia, 
Emma  Carey,  a  Red  Cross  nurse  of  South- 
bridge,  Mass. 

In  October,  1918,  at  Camp  Jackson,  S.  C,  of 
influenza,  Mary  McMahon,  a  Red  Cross  nurse 
of  Marion,  Ohio. 


On  October  18,  1918,  at  Chester  Hospital, 
Pa.,  of  pneumonia,  Florence  Matthews,  of  Cham- 
bersburg.  Pa.,  a  state  nurse,  who  had  volunteered 
to  aid  in  the  epidemic. 


In  October,  191 8,  at  Camp  Taylor,  Ky.,  of 
pneumonia,  Aurora  E.  Parry,  a  Red  Cross  nurse 
of  Columbus,  Ohio,  and  graduate  of  Grant  Hos- 
pital.    Miss  Parry  was  given  a  military  funeral. 


On  October  13,  1918,  of  influenza,  Winifred  I. 
Carey,  a  graduate  nurse  of  Clarksburg,  W.  Va, 


In  October,  191 8,  at  Camp  Meade,  Md.,  of 
pneumonia,  Ettie  May  Perkins  of  Morgantown, 
N.  C. 


In  October,  1918,  at  Bangor,  Me.,  of  pneu- 
monia, Mrs.  Ernest  Thurston  (nee  Dodwell). 
Though  a  bride  of  June  last,  Mrs.  Thurston 
volunteered  as  a  nurse  for  the  soldiers  at  Camp 
Devens,  and  was  herself  stricken  with  the 
disease. 


Recently  somewhere  in  France,  Charlotte  A. 
Cox,  assistant  superintendent  of  the  Maryland 
University  Base  Hospital  Unit. 


In  October,  1918,  at  the  hospital,  Ellis  Island, 
N.  Y.,  of  pneumonia,  Mary  J.  Scheirer,  an  army 
nurse.  Miss  Scheirer  was  buried  at  Pinegrove, 
Ta.,  with  military  honors. 


In  October,  1918,  at  Camp  Upton,  N.  Y.,  of 
pneumonia,  Florence  Eastman,  an  army  nurse 
and  graduate  of  the  Morton  Hospital,  Taunton, 
Mass. 


On  October  20,  1918,  at  Chicago,  111.,  of 
influenza,  Mrs.  Frederick  Tice,  graduate  nurse 
of  the  Illinois  Training  School. 


On  October  5,  1918,  at  the  Rhode  Island  Hos- 
pital, Providence,  R.  I.,  of  influenza,  Minnie 
Nystrom  and  Vesta  Brewer,  pupil  nurses  of 
the  hospital. 


On  October  8,  1918,  at  Rhode  Island  Hospital, 
Providence,  R.  I.,  of  influenza.  Bertha  Kelly, 
pupil  nurse  of  the  hospital. 


On  October  7,  1918,  at  Providence,  R.  I.,  of 
influenza,  Ruth  M.  Wilson,  a  pupil  nurse  of 
Rhode  Island  Hospital. 


On  October  8,  1918,  at  the  Naval  Hospital, 
Newport,  R.  I.,  of  spinal  meningitis,  following 
influenza,  Mildred  A.  Metcalf. 


The  following  graduates  of  Jefferson  Medical 
College  Hospital,  Philadelphia,  died  of  influenza 
during  the  recent  epidemic:  Hilda  Kirby,  class 
1917;  Jessie  Hill,  class  191 1;  Hazel  Keeler,  class 
1918;  Mrs.  Clara  Brown  Williams,  class  1914; 
and  the  following  pupil  nurses:  Esther  Lesser, 
October  4;  Pearl  Miller,  October  17;  Margaret 
Wilson,  October  17;  Adelaide  Johnson,  October 
21;  Helen  Fortner,  October  26. 


ADVERTISEMENTS 
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A  1^1  Ea^ot^tnade  Saie 


EVERY  Trained  Nurse  should  be  expert  in 
the  use  of  a  razor.  She  must  often  prepare 
her  patients  for  an  operation,  keep  the  hair  short 
around  scalp  wounds,  even  shave  them  at  times. 
The  DURHAM-DUPLEX  is  the  ideal  razor  for 
such  work  because  of  the  perfect  balance  that 
makes  it  seem  part  of  the  hand,  because  of  the 
long,  keen,  guarded  blade  that  can't  cut  the 
skin,  and  because  of  the  double-edged  blade  that 
exactly  doubles  its  shaving  mileage.  The  Trained 
Nurse  who  takes  pride  in  her  profession  will  be 
sure  to  equip  herself  with  this  real  razor 
[      made  safe. 

z  ONE  DOLLAR  COMPLETE 

1  The  Greatest  Shaving  Mileage  at  Any  Price 

This    set   contains   a    Durham-Duplex   Razor   with   an   attractive 

white    handle,  safety  guard,  stropping  attachment    and   package  of 

3  Durham-Duplex  double-edged  blades  (6  shaving  edges) 

all  in  a  handsome  leather  kit.     Get  it  from  your  dealer 

or  from  us  direct. 

Additional  package  of  5  blades  at  50c. 

Write  today  for  descriptive  leaflet 

DURHAM-DUPLEX  RAZOR 
COMPANY 

190  BALDWIN  AVENUE,  JERSEY  CITY,  N.  J. 


When  you  write  Advertisers  please  mention  The  Trained  Nurse 
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American  Red  Cross 

The  American  Red  Cross  needs  help  in  making 
a  survey  of  nurses  who  can  be  called  on  in 
emergencies. 

Trained  and  untrained  nurses  are  asked  to 
report.  Thousands  of  volunteer  workers  are 
wanted  to  push  along  the  surv^ey  itself. 

The  work  is  being  done  at  the  urgent  request 
of  the  Secretary  of  War  and  the  Surgeon  General 
of  the  Army.  The  Government  desires  to  know 
where  the  nursing  facilities  are  and  how  they 
can  be  reached  in  time  of  desperate  need. 

The  work  does  not  entail  war  service.  It  does 
not  mean  actual  service  of  any  kind.  It  simply 
means  a  registration  of  those  who  are  graduate 
nurses,  partially  trained  nurses,  undergraduate 
nurses  or  who  have  had  any  sort  of  experience 
in  home  nursing  in  any  sort  of  character  or 
position. 

There  is  no  obligation  on  any  person  who  fills 
an  enrolment  blank.  The  name  is  merely  entered 
on  the  list  of  workers  who  are  known  to  the 
Government. 

To  reach  these  women,  volunteer  field  workers 
are  urgently  needed.  They  will  make  canvasses 
of  the  districts  to  find  nurses  and  urge  them  to 
sign  the  blanks.  Their  work  will  be  important. 
It  is  now  becoming  an  essential  war  labor. 

Women  to  do  this  are  asked  to  volunteer  at 
once.  Any  Red  Cross  chapter  will  take  their 
names  and  give  them  districts.  Or  they  can 
apply  directly  to  the  Divisional  Supervisor  of 
Nursing  Survey,  44  East  23rd  Street,  New 
York  City. 

Army  Nurse  Corps 

Appointments. — ^Katherine  F.  Burns,  Eva  F. 
McLean,  assigned  to  duty  with  U.  S.  Army 
Post  Hospital,  Aberdeen  Proving  Ground,  Md. 
Anjeanette  Wager,  assigned  to  duty  at  U.  S. 
Army  Post  Hospital,  Fort  Andrews,  Mass. 
Esther  O.  Benson,  Ida  M.  Luke,  Ida  M.  Barwick, 
Mildred  A.  Jackson,  Mattie  Harrison,  Emilie  B. 
Curl,  Sarah  E.  Hathaway,  Lela  J.  Hauger, 
Lillian  Hamilton,  Dorothea  A.  Daniels,  assigned 
to  duty  at  U.  S.  Army  General  Hospital  No.  19, 
Azalea,  N.  C.  Ella  B.  Smith,  Lucile  B.  Boundy, 
assigned  to  duty  with  U.  S.  Army  General  Hos- 
pital, Fort  Bayard,  N.  M.  Sarah  E.  Stickney, 
Helena  E.  Reh,  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Fort  Benjamin  Harrison,  Ind. 
Ethel  Riley,  Aline  L.  Adrot,  Sara  I.  TrafTord, 
Minnie  Tufifin,  assigned  to  duty  with  U.  S.  Army 
General  Hospital  No.  19,  Biltmore,  N.  C.  Helen 
Maur,  assigned  to  duty  with  U.  S.  Army  Base 
Hospital  No.  2,  Fort  Bliss,  Tex.  Edna  F.  Ray, 
assigned  to  duty  with  U.  S.  Army  General  Hos- 
pital No.  II,  Cape  May,  N.  J.  Helen  L.  Oster- 
heldt,  Myma  J.  Taylor,  Mildred  Croswell, 
assigned  to  duty  with  U.  S.  Army  Base  Hospital, 
Camp  Cody,  Deming,  N.  M.  Nelle  M.  Bream, 
Frances  MacKey,  assigned  to  duty  with  U.  S. 


Army  Post  Hospital,  Camp  Colt,  Gettysburg,  Pa. 
Nora  E.  Barnes,  Helen  L.  Cronk,  Jennie  Dahl, 
Helena  Murray,  Agatha  C.  Darey,  assigned  to 
duty  with  U.  S.  Army  Base  Hospital,  Camp 
Custer,  Battle  Creek,  Mich.  Winifred  R.  Mc- 
Guire,  Mabel  Folker,  {assigned  to  duty  with  U.  S. 
Army  Base  Hospital,  Fort  Des  Moines,  Iowa. 
Agnes  J  Trull,  Catherine  A.  Murphy,  Grace  D. 
Baird,  Margaret  L.  Magner,  Harriet  P.  Small, 
Florence  M.  Dick,  Idora  B.  Callahan,  assigned 
to  duty  with  U.  S.  Army  Base  Hospital,  Camp 
Devens,  Ayer,  Mass.  Anna  C  Lockerby,  Ven- 
etta  V.  Kahler,  Grace  B.  Hinckley,  Marie  E. 
Logan,  Jane  E.  Rafferty,  Helen  L.  Bloomfield, 
Emma  Williams,  Anna  E.  O'Neill,  Maide  G. 
Campbell,  Teresa  Fitzgerald,  Mary  A.  Meely, 
Mildred  P.  Eppelsheimer,  Katharine  J.  Irvine, 
Martha  B.  Crow,  Katharine  Kane,  Nellie  Ward, 
Margaret  M.  Shahan,  Regina  G.  Kelly,  assigned 
to  duty  at  U.  S.  Army  Base  Hospital,  Camp  Dix, 
Wrightstown,  N.  J.  Emma  C.  Mandehr,  Maude 
M.  Osborne,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Dodge,  Herrold,  Iowa.  Susan 
P.  Stauffer,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Doniphan,  Fort  Sill,  Okla. 
Elizabeth  M.  McLaughlin,  assigned  to  duty  at 
U.  S.  Army  Post  Hospital,  Fort  Douglas,  Utah. 
Edna  L.  Ellis,  Lillian  E.  McKee,  Lillian  M.  Lang- 
don,  Frances  McKenna,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Edgewood  Arsenal,  Edge- 
wood,  Md.  Mildred  M.  Pomeroy,  Bessie  E 
Linn,  Beatruce  E.  Hughes,  assigned  to  duty  at 
U.  S.  Army  Debarkation  Hospital  No.  I,  Ellis 
Island,  N.  Y.  Ellen  Callahan,  Margaret  Dris- 
coll,  Katherine  E.  Gallagher,  Julia  M.  Cronin, 
Mary  A.  Maxwell,  Harriet  M.  Starp,  Ada  Sturgis, 
Florence  D.  Robinson,  assigned  to  duty  with 
U.  S.  Army  Debarkation  Hospital  No.  2,  Fox 
Hills,  N.  Y.  Marie  McLaughlin,  Mary  M. 
Pilley,  assigned  to  duty  at  U.  S.  Army  Aero- 
nautical Supply  Depot  and  Concentration  Camp, 
Garden  City,  L.  I.,  N.  Y.  Eleanor  Hayes, 
Katherine  W.  Kiefer,  Susanne  S.  Burger,  Sara 

E.  Pryor,  Anne  M.  Kistner,  Hilda  M.  Farr,  May 

F.  Fitzgerald,  Nellie  McGrath,  Ellen  P.  Mc- 
Fadden,  Rose  M.  Pendergast,  Alice  H.  MacPhee, 
Claudine  F.  Marlot,  Martha  S.  Wolff,  Mae  T. 
MacKinney,  Cornelia  A.  Henderson,  Edna  M. 
Houck,  Grace  E.  Moulder,  Mary  B.  Verner,  Ida 
C.  Stieglitz,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  i.  New  York,  N.  Y.  Alice 
R.  Moore,  Bertha  V.  Green,  Alice  G.  Boyd, 
Priscella  L.  Cumpson,  Edith  D.  Abbott,  Senie 
M.  DeVanie,  Marie  D.  Cooper,  Grace  C.  Mc- 
CuUough,  Beatrice  E.  Cooney,  Rose  Hardy, 
Elsie  M.  Helgren,  Alice  E.  Finegan,  Florence  M. 
Bands,  Anna  V.  Free,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Gordon,  Chamblee, 
Ga.  Lena  P.  Kern,  Bessie  Laurent,  Clara  M. 
Noyes,  Sarah  Ravwitch,  Sue  B.  Wyatt,  Pauline 
E.  Lutomske,  Susanna  F.  Sell,  Edna  F.  Wilson, 
Lydia  M.  Kuntz,  Evelyn  Hardy,  Mary  B.  Beal, 
Evelyn  Falkenburg,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Grant,  Rockford, 
111.  Rose  E.  Denton,  Bregetta  M.  Benonis, 
Frances  E.  Cusack,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Greene,  Charlotte, 
N.  C.  Helen  M.  Stroening,  assigned  to  duty  at 
U.  S.  .\rmy  Post  Hospital,  Fort  Hamilton,  N.  Y. 
Dorothy  Potter,  assigned  to  U.  S.  Army  Em- 
barkation   Hospital    No.    i,    Hoboken,    N.    J. 
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Vivian  P.  Hackett,  assigned  to  duty  with  U.  S. 
Armv  and  Navy  General  Hospital,  Hot  Springs, 
Ark."  Helen  F.  Ridge,  Elizabeth  Hill,  Anna  M. 
Osborn,  Beulah  E.  Fairfax,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Camp  Jackson, 
Columbia,  S.  C.  Inez  E.  Shaw,  assigned  to 
duty  at  U.  S.  Army  Quartermaster's  Supply 
Depot,  Jeffersonville,  Ind.  Martha  E.  Andrews, 
Grace  Burkhalter,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Joseph  E.  Johnston, 
Jacksonville,  Fla.  Eda  E.  Heeg,  Theresa  W. 
Stevenson,  Kate  Leonard,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Camp  Kearney,  Cal. 
Inez  H.  Wiley,  Clara  A.  Burke,  Rachel  Walker. 
Kathryn  Schurr,  assigned  to  duty  at  U.  S. 
Army  General  Hospital  No.  9,  Lakewood,  N.  J. 
Edith  M.  Emery,  Margaret  E.  Young,  Elsie  D. 
Jameson,  Caroline  M.  Heiman,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Lee,  Peters- 
burg, Va.  Carrie  E.  Beck,  Esther  A.  Brown, 
Grace  Haehulen,  Hazel  L.  Hogston,  assigned 
to  duty  at  Letterman  General  Hospital,  San 
Francisco,  Cal.  Mary  J.  McLennan,  Ida  I. 
Rettig,  Ruth  L.  Perlich,  Theresa  DeWitt,  Mar- 
garet E.  Canning,  Laura  F.  Stevens,  Emma 
Peery,  Alice  M.  Lyddon,  Wayne  Garrick, 
Adeline  McCormick,  assigned  to  duty  at  U.  S. 
Army  Base  Hospital,  Camp  Lewis,  American 
Lake,  Wash.  M.  Rhey  Dumars,  Anna  K. 
Hanson,  Anna  M.  Johnson,  Rhoda  V.  Churchill, 
Frances  E.  Wilkinson,  Grace  M.  Oard,  Nora 
Long,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital,  Camp  Logan,  Houston,  Tex.  Clara 
M.  MacQuarrie,  assigned  to  U.  S.  Army  Post 
Hospital,  Fort  Logan,  Col.  Emma  E.  Campbell, 
Lilly  H.  Allen,  Elsie  Dearing,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  McClellan, 
Anniston,  Ala.  Beatrice  M.  Fuller,  assigned  to 
duty  at  U.  S.  Army  General  Hospital  No.  2, 
Fort  McHenry,  Md.  Mabel  R.  Holmes,  Emma 
V.  McCuUer,  Annie  Barry,  Sybil  M.  Jones, 
Agnes  M.  Browne,  Mary  T.  Russell,  Nelle  C. 
Grimsley,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  6,  Fort  McPherson,  Ga. 
Florence  Dawson,  Irene  G.  Clark,  assigned  to 
duty  at  U.  S.  Army  General  Hospital  No.  17, 
Markleton,  Pa.  Bessie  H.  Yard,  Leola  Bennett, 
Madeline  Putnam,  Effie  J.  Taylor,  Rosanna  Gill, 
Ethel  A.  Bean,  Mary  M.  Corbette,  Laura  M. 
Mygren,  Ella  Born,  Belle  Rankin,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Meade, 
Admiral,  Md.  Adaline  P.  D.  Trask,  Blanche  E. 
Martin,  Eva  B.  Dexter,  Margaret  M.  Moore, 
Teckla  O.  Nelson,  Agnes  M.  Walsh,  Emily  B. 
Bowers,  Catherine  M.  Gildea,  Birdie  M.  Kelly, 
Marcella  G.  Gaffney,  Eleanor  Cassidy,  Lena 
Weissler,  assigned  to  duty  at  U.  S.  Army  Em- 
barkation Hospital,  Camp  Merritt,  N.  J.  Anna 
M.  Norton,  Nellie  Cudahy,  Alice  Dunn,  Hilda 
Detlof,  Frances  M.  Smith,  Elizabeth  M.  Good- 
man, Sarah  F.  McGrath,  Gertrude  A.  Daye, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Camp  Mills,  Mineola,  Long  Island,  N.  Y.  Mary 
E.  O'Hara,  Louise  M.  Stephan,  Mary  R.  Love- 
lace, assigned  to  duty  at  U.  S.  Army  General 
Hospital  No.  16,  New  Haven,  Conn.  Mary  M. 
Schoeppel,  Mary  McMahon,  assigned  to  duty  at 
U.  S.  Army  General  Hospital  No.  14,  Fort  Ogle- 
thorpe, Ga.  Anna  M.  Grassmyer,  Betty  L. 
Stevenson,  Sara  I.  Stevenson,  assigned  to  duty 
at   U.   S.   Army  General   Hospital   No.   5,  Fort 


Ontario,  N.  Y.  Hazel  M.  Scott,  assigned  to 
duty  at  U.  S.  Army  General  Hospital  No.  8, 
Otisville,  N.  Y.  Rebecca  T.  Steen,  assigned  to 
duty  at  U.  S.  Army  Post  Hospital,  Payne  Field, 
West  Point,  Miss.  Margaret  Reynolds,  Mary 
J.  Batsford,  Theresa  Moore,  assigned  to  duty  at 
U.  S.  Army  Post  Hospital,  Plattsburg  Barracks, 
N.  Y.  Ethel  V.  Woodward,  assigned  to  duty  at 
U.  S.  Army  General  Hospital  No.  22,  Richmond, 
Va.  Nettie  E.  Brock,  Aura  Patton,  Lillian  E. 
Oakes,  Marie  L.  Berriex,  Helma  P.  Parsons, 
assigned  to  duty  at  U.  S.  Army  Base  Hospital, 
Fort  Riley,  Kans.  lola  Burke,  Laura  H.  Egan, 
Jennie  V.  Henley,  Myrtle  L.  Campbell,  Anita 
Williams,  assigned  to  duty  at  U.  S.  Army  Base 
Hospital  No.  i.  Fort  Sam  Houston,  Tex.  Jeannie 
M.  Palmer,  Mary  J.  Hileman,  Adele  E.  Smith, 
Ethel  E.  Rahauser,  assigned  to  duty  at  U.  S 
Army  Base  Hospital,  Camp  Sevier,  Greenville, 
S.  C.  Ella  M.  Weeks,  Ida  Mahaffey,  Anna  F. 
Radovich,  Hilga  T.  Nelson,  Minnie  Kirkpatrick, 
Vincent  C.  Cromwell,  Anastasia  S.  Grabowska, 
Lucille  Burrow,  assigned  to  duty  at  U.  S.  Army 
Base  Hospital,  Camp  Shelby,  Hattiesburg,  Miss. 
Anna  B.  Griffin,  Bertha  L.  Blake,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Sher- 
man, Chillicothe,  Ohio.  Selma  C.  Martinson, 
Mary  O.  Johnson,  assigned  to  duty  at  U.  S. 
Army  Post  Hospital,  Fort  Snelling,  Minn. 
Catherine  Brady,  Marie  A.  Huber,  Elizabeth  J. 
Lundy,  Mae  B.  Toadvin,  Anna  M.  Jewell,  Hilda 
V.  Blom,  Hilda  W.  Griffiths,  assigned  to  duty  at 
U.  S.  Army  Embarkation  Hospital,  Camp 
Stuart,  Newport  News,  Va.  Elizabeth  Boda, 
Clara  M.  Loewe,  Gertrude  E.  Mountain,  Susan 
A.  Loftus,  Florence  C.  Ahlson,  Mary  Witten- 
berg, Charita  Hendricks,  assigned  to  duty  at 
U.  S.  Army  Base  Hospital,  Camp  Taylor,  Louis- 
ville, Ky.  Wilhelmine  A.  Lute,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Travis, 
Fort  Sam  Houston,  Tex.  Louie  M.  Stacy,  Anna 
Christensen,  Irene  K.  Helf,  Edna  L.  Calely, 
Evelyn  C.  Johnston,  Amelia  Winsor,  Ann 
Thomas,  Anna  M.  Maher,  Amelia  J.  Filing, 
Ruth  Sheirtcliff,  Ruth  Ludham,  assigned  to  duty 
at  U.  S.  Army  Base  Hospital,  Camp  Upton,  N.  Y. 
Louise  F.  Arnold,  Caroline  V.  McGlinchy, 
Frances  C.  Grav^es,  Martha  Oakes,  Kathryn 
Maher,  Edith  I.  Ferguson,  Marguerite  E. 
Linsley,  Hazel  G.  Butler,  Katherine  G. .  Mc- 
Donnell, Margaret  V.  Del  Rosso,  Rosetta  Rice, 
Mary  Keehan,  Anna  D.  Kelly,  Anna  E.  Ryan, 
Alice  M.  Holt,  Charlotte  F.  MacAlister,  Mar>'  I. 
Webster,  Chloe  Howard,  Nettie  S.  Anderson, 
Anne  B.  Hopkins,  Lynda  E.  Berkey,  assigned  to 
duty  at  U.  S.  Army  Base  Hospital,  Camp  Wads- 
worth,  Spartanburg,  S.  C.  Mary  A.  Dietz, 
Harriet  W.  Balcom,  Eva  E.  Boyd,  Margaret 
Loder,  Mary  J.  Ross,  M.  Virginia  Ryan,  assigned 
to  duty  at  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C.  Elizabeth  P.  Dillon, 
Kathleen  Buckler,  assigned  to  duty  at  War 
Emergency  Dispensary,  Washington,  D.  C. 
Otilia  Goldsmith,  Hannah  M.  Sheehan,  Evelyn 
M.  Gallaher,  assigned  to  duty  at  U.  S.  Army 
General  Hospital  No.  18,  Waynesville,  N.  C. 

Tr.\nsfers. — To  U.  S.  Army  General  Hos- 
pital No.  19,  Azalea,  N.  C:  Florence  Standish, 
with  assignment  to  duty  as  chief  nurse.  To 
U.  S.  Army  Post  Hospital,  Fort  Adams,  Rhode 
Island:  Anjeanette  Wager.     To  U.  S.  Army  Post 
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Hospital,  Aviation  Repair  Depot,  Dallas,  Tex.: 
Elizabeth  M.  Hitt.  To  U.  S.  Army  General 
Hospital,  Fort  Bayard,  N.  M.:  Agnes  R.  Glenn. 
To  U.  S.  Army  Base  Hospital,  Camp  Beauregard, 
Alexandria,  La  :  Mildred  A.  Knapp.  To  U.  S. 
Army  Base  Hospital,  Camp  Bowie,  Fort  Worth, 
Tex. :  Fredelia  Dixon,  with  assignment  to  duty 
as  chief  nurse.  To  U.  S.  Army  General  Hospital 
No.  21,  Denver,  Col.:  Esther  Allison  Brown. 
To  U.  S.  Army  Base  Hospital,  Camp  Dix, 
Wrightstown,  N.  J.:  Carolyn  Milligan.  To  U.  S. 
Army  Post  Hospital,  Fort  Douglas,  Utah: 
Angeline  L.  Staples,  with  assignment  to  duty  as 
chief  nurse.  To  U.  S.  Army  Base  Hospital, 
Camp  Gordon,  Chamblee,  Ga.:  Martha  Oakes, 
with  assignment  to  duty  as  chief  nurse. 

To'  U.  S.  Army  Base  Hospital,  Camp  Greene, 
Charlotte,  N.  C:  Betty  Crutchfield,  Fleta  A. 
Lynch.  To  U.  S.  Army  Embarkation  Hospital 
No.  I,  Hoboken,  N.  J.:  Elizabeth  J.  Kenny. 
To  U.  S.  Army  Post  Hospital,  Hazelhurst  Field, 
Mineola,  Long  Island,  N.  Y. :  L.  Maude  Bowie, 
with  assignment  to  duty  as  chief  nurse.  To 
U.  S.  Army  Post  Hospital,  Kelly  Field,  South 
San  Antonio,  Tex.:  Mary  E.  Rayner.  To  U.  S. 
Army  Post  Hospital,  Langley  Field,  Hampton, 
Va. :  Eva  Maude  Sadler,  with  assignment  to 
duty  as  chief  nurse.  To  U.  S.  Army  Base  Hos- 
pital, Camp  Lee,  Petersburg,  Va.:  Florence  B. 
Tobin.  To  U.  S.  Army  Base  Hospital,  Camp 
Logan,  Houston,  Tex.:  Agnes  J.  Trull,  with 
assignment  to  duty  as  chief  nurse;  Elizabeth  D. 
Holmes.  To  U.  S.  Army  Post  Hospital,  Camp 
Morrison,  Va. :  Winifred  S.  Flaherty.  To  U.  S. 
Army  Post  Hospital,  Rock  Island  Arsenal,  Rock 
Island,  III. :  Anna  G.  Roberts,  with  assignment  to 
duty  as  chief  nurse.  To  U.  S.  Army  Base  Hos- 
pital, Fort  Riley,  Kans.:  Nettie  Brock,  with 
assignment  to  duty  as  chief  nurse.  To  St. 
Mary's  Hospital,  Rochester,  Minn.:  Florence  C. 
McCabe,  with  assignment  to  duty  as  temporary 
chief  nurse;  Ethel  C.  Matlick,  Helen  M.  Amonn, 
Agatha  A.  Whitman,  Genevieve  A.  Dynes, 
Margaret  M.  Maag.  To  U.  S.  Army  Base  Hos- 
pital No.  I,  Fort  Sam  Houston,  Tex.:  Ethel  M. 
De  Garmo.  To  U.  S.  Army  Base  Hospital, 
Camp  Taylor,  Louisville,  Ky. :  Margharita  D. 
Duke.  To  U.  S.  Army  Base  Hospital,  Camp 
Upton,  Long  Island,  N.  Y. :  Louise  F.  Arnold. 
To  U.  S.  Army  General  Hospital  No.  i8,  Waynes- 
ville,  N.  C:  Anne  McNulty. 

To  American  Expeditionary  Forces,  Group  B 
(service  in  Europe):  Margaret  M.  Healey.  To 
Nurses'  Replacement  Unit  No.  i:  Maud  L. 
Hedges,  with  assignment  to  duty  as  chief  nurse; 
Rosslyn  Chambers,  Carrie  M.  Kinley,  Ida  M. 
Martinson,  Mary  B.  Beal,  Cecile  J.  Stoessel, 
Mary  H.  Lindley,  Mary  A.  Dawd,  Helen  F. 
Halfpenny,  Ada  M.  Harper,  Millicent  B.  Long- 
feld,  Margaret  Ella  Taylor,  Jessie  Zimmerman. 
To  Nurses'  Replacement  Unit  No.  2:  Mary  P. 
Young,  with  assignment  to  duty  as  chief  nurse; 
Agatha  C.  Darcy,  Elizabeth  Noel,  Karen  M. 
Swarva,  Olive  R.  Conrad,  Alice  F.  Fadrowsky, 
Agnes  Farley,  Harriett  C.  Peck,  Olive  A.  Plank, 
Sarah  W.  Smith,  Agnes  M.  Weymiller,  Essie  H. 
Adams,  Grace  A.  Hubbard,  Mary  B.  McPake, 
Emily  Robinson,  Myrtle  Quiett,  Estelle  F. 
Birks,  Mary  I,  Campbell,  Glorinah  M.  Lebens, 
Ethel  Roe.  To  Nurses'  Replacement  Unit  No. 
3:  Augusta  L.  Schweiserhof,  with  assignment  to 


duty  as  chief  nurse,  Virginia  P.  McFarland, 
Ethel  U.  Connolly,  Martha  F.  Stewart,  Jessie  A. 
Bemiss,  Nelle  Coad,  Beatrice  Days,  Mary  E. 
Goth,  Fay  M.  Hummon,  M.  Evelyn  Marshall, 
Donna  S.  Maxwell,  Carrie  Noben,  Inga  J. 
Qually,  Mildred  Snow,  Clara  W'yse,  Emma  Gruel, 
Ethel  MacLaren  Gordon,  Evelyn  Falkenberg, 
Isabel  Nichols,  Augusta  A.  Rogoshaska,  Olga  C. 
Nelson,  Kathleen  Rives,  Clara  E.  Robey,  Ade- 
line F.  Dennick.  To  Nurses'  Replacement  Unit 
No.  4:  Maude  Parson,  with  assignment  to  duty 
as  chief  nurse;  Kathryn  A.  Graham,  Margaret 
Holmes,  Grace  M.  Oard,  Elizabeth  McLaughlin, 
Brosia  C.  Dawson,  Agnes  T.  Dougherty,  Cora 
Elinor  Ray,  Isabelle  L.  Byrne,  Blanche  M.  Cole- 
man, Mabel  C.  Cox,  Anna  M.  He>-wood,  Janet 
Russell  Jarvis,  Ruth  C.  Lindberg,  Ethel  M. 
Siple,  Helen  L.  Cronk,  Margaret  A.  Hoagland, 
Anna  B.  Bradley,  Anna  Brennan,  Emily  S. 
Tanquist.  To  Nurses'  Replacement  Unit  No.  5: 
Anna  C.  Lockerby,  with  assignment  to  duty  as 
chief  nurse;  Katherine  F.  Porter,  Kathryn  M. 
Noonan,  Helen  C.  Berry,  Anna  M.  Little,  Lorena 
M.  Deinstadt,  Ivy  Coe  Frost,  Edith  L.  Huffman, 
Helen  C.  Manley,  Florence  E.  Miller,  Margaret 
Topping,  Bertha  M.  Hughes,  Helen  Walker, 
Lucie  Zurcher,  Ann  D.  Belt,  Grace  Haehnlen, 
Virginia  Hedges,  Dorothea  L.  Kapphahn, 
Margaret  Macinnes,  Mary  Ethel  K.  Mellor. 
To  Nurses'  Replacement  Unit  No.  6:  Julia  E. 
Clark,  with  assignment  to  duty  as  chief  nurse; 
Lucy  A.  Donnelly,  Marjorie  A.  Keller,  Ella  \Y. 
Pease,  Florence  B.  Tobin,  Jean  P.  Dennis,  Jennie 
Dahl,  Alice  A.  Haslett,  Helena  Murray,  Minnie 
Mae  Matts,  Sallie  Hubbard  Stambs,  Myrtle  M. 
Morland,  Mabel  H.  Kellaway,  Jennie  E.  Leber, 
Mary  S.  Lowe,  Bridget  A.  Monaghan,  Edith  M. 
Quillen,  Marion  A.  Waring,  Elizabeth  A.  Snyder, 
V.  Bernice  Kaulum,  Eula  L.  McCarty,  Irene  M. 
Marcoux,  Mary  H.  Bock,  Margaret  J.  Bakken, 
Mary  Olive  Johnson. 

To  U.  S.  Army  Base  Hospital  No.  62  (service 
in  Europe):  Florence  M.  Biddle,  with  assign- 
ment to  duty  as  chief  nurse;  Grace  E.  Mac- 
Dougall,  Nelle  C.  McNeill,  Minnie  S.  Hodgins, 
Ina  E.  Klinefelter,  Efifie  L.  Johnson,  Cora  E. 
Piper,  Lillian  B.  Snider,  Anna  L.  Witt,  Emily 
Gibson,  Rose  L.  Lewis,  Clara  H.  Urmson.  To 
U.  S.  Army  Base  Hospital  No.  63  (service  in 
Europe) :  Nellie  V.  Close,  with  assignment  to 
duty  as  chief  nurse;  Beatrice  R.'  Flinn,  Jessie  L. 
Gaisford,  Clara  C.  Hoffman,  Mary  J.  Mac- 
Gillivray,  Louise  A.  Rast,  Stella  B.  Bartlett, 
Kathryn  Bennett,  Margaret  M.  Courtney,  Mary 
M.  Hennessy,  Delia  Anderson,  Effie  Barnett, 
Lovilla  Cedergren,  Ruth  Fredstrom,  Marie  F. 
Gates,  Myrtle  E.  Griffin,  Ruth  C.  Jacobson, 
Elizabeth  G.  Lowry,  Anne  M.  Slorsh,  Frances  E. 
Speller,  Julia  D.  Vleck,  Marie  Kenny. 

To  U.  S.  Army  Base  Hospital  No.  93  (service 
in  Europe):  Katherine  C.  Hannan,  with  assign- 
ment to  duty  as  chief  nurse;  Beulah  A.  Bale, 
Mary  E.  Byrne,  H.  Isabelle  Hughs,  Philinda  M. 
Johnson,  Alice  T.  Maddock,  Mary  T.  McGuire, 
Mary  Patrick,  Louise  M.  Young,  Gertrude  R. 
Ward,  Grace  E.  Garland,  Elin  M.  Blom,  Jimmie 
Hamby,  Elizabeth  F.  Redmond,  Bessie  Booguah, 
Katherine  F.  Burke,  Jennie  E.  Farrington,  Ebba 
Fritzsche,  Alexie  B.  Gillis,  Louise  M.  Heniy, 
Veronica  Monaghan,  Grace  E.  Moulder,  Ida  C. 
Stieglitz,  Mary  B.  Verner,  Vera  L.  Keagle,  Laura 


ADVERTISEMENTS 


Coffee  Drinking 

Dissipates  Energy 

Any  article  of  diet  taken  into  the  system  which  acts  as  a  "whip" 
to  flagging  energy  is  but  temporary  in  its  apparent  benefit.  In 
the  end,  it  subtracts  from  the  total  energy  of  the  individual. 
This,  in  the  case  of  Coffee,  is  a  manifestation  of  the  law  of  alkaloidal 
"action  and  reaction,"  caffein  being  the  alkaloid  in  coffee. 

The  temporary  feeling  of  increased  energy,  after  having  taken 
the  usual  cup  or  two  of  coffee  is,  in  a  large  majority  of  individual  cases, 
soon  followed  by  a  feeling  of  lassitude  which  more  than  counter- 
balances the  temporary  "spurt"  of  artificially  aroused  activity  of 
mind  or  body.  Hence,  we  may  truthfully  affirm  that,  in  summing  up 
its  effect,  coffee-drinking  dissipates  energy. 

On  the  other  hand — 

POSTUM 


—  a  most  agreeable  beverage  —  can  in  no  manner  delude  the  user,  be- 
cause its  effect  is  simply  and  directly  to  increase  warmth  and  add  a 
little  real  nourishment. 

In  those  individual  patients  where  caffein  is  particularly  irritating 
(and  they  are  legion)  the  Physician  can  find  ready  and  efficient  help  in 
recommending  Postum. 

Postum  comes  in  two  forms:  Postum  Cereal,  which  requires  boiling  to  bring 
out  its  rich  flavor,  and  Instant  Postum,  which  is  soluble  —  made  in  the  cup  in- 
stantly by  adding  hot  water.  Both  forms  are  equally  delicious  and  wholesome. 
The  cost  per  cup  is  about  the  same. 

Samples  of  Instant  Postum,  Grape-Nuts  and  PostToasties  for  personal  or  clinical 
examination,  will  be  sent  on  request  to  any  Physician  who  has  not  yet  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,  U.  S.  A. 
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Anderton,  Annie  Nugent,  Mary  F.  Hayden, 
Elizabeth  I.  McDermott,  Anna  M.  Maguire, 
Hannah  T.  Shannon,  Mary  E.  Palmer. 

To  Psychiatric  Replacement  Unit  No.  2: 
Pauline  W.  Doe,  with  assignment  to  duty  as 
chief  nurse;  Mae  M.  Hudson,  Lillian  Swann, 
Charlotte  Mackenzie,  Elsie  M.  Seidel,  Georgina 
Nis,  Shirley  W.  Bostrand,  Margaret  Cousins, 
Ida  W.  Danielson,  Mazie  E.  Carback,  Adelaide 
Gmeinder,  Margaret  L.  Humphrey,  Julia  Mc- 
Auliff,  Luella  M.  MacLean,  Theresa  Moore, 
Helen  E.  Root,  Clara  B.  Waldron,  Rose  M. 
Donohue,  Elizabeth  D.  Grimes. 


Under  provision  of  the  bill  for  the  Reorganiza- 
tion of  the  Army  Nurse  Corps,  which  became  a 
law  on  July  9th,  Miss  Edith  A.  Mury,  Miss 
Lillian  Aubert  and  Miss  Edith  H.  Rutley,  chief 
nurses.  Army  Nurse  Corps,  were  promoted  to 
the  grade  of  assistant  superintendent.  Army 
Nurse  Corps,  September  5,  1918,  and  assigned 
to  duty  in  the  ofifice  of  the  Surgeon  General. 

The  many  friends  of  Miss  Lillian  A.  Aubert, 
assistant  superintendent  of  the  Corps,  will 
regret  to  learn,  however,  that  she  died  of  broncho- 
pneumonia, October  6th,  at  Walter  Reed  General 
Hospital.  Previous  to  her  work  in  the  office  of 
the  Surgeon  General,  Miss  Aubert  was  chief 
nurse  at  Fort  McPherson,  Georgia.  She  was 
appointed  in  the  Army  Nurse  Corps  December 
14, 1912,  and  had  an  excellent  record.  Her  death 
is  a  great  loss  to  the  Corps  and  will  be  keenly  felt 
by  all  associated  with  her  in  her  work. 


HONOR  ROLL 


Died  in  the  Service  of  Their  Country 


Margaret  Sullivan 

Sept. 

17. 

18 

United  States 

Ullie  A.  Stowe 

Sept. 

21, 

18 

United  States 

Mottie  Good 

Sept. 

25, 

18 

United  States 

Anna  E.  Kemper 

Sept. 

25. 

18 

United  States 

Lillian  M.  Langdon 

Sept. 

29- 

18 

United  States 

Anna  M.  Murphy 

Sept. 

28, 

18 

United  States 

Mary  Norton 

Sept. 

28, 

18 

United  States 

Phyllis  M.  Turner 

Sept. 

28, 

18 

United  States 

Lucy  E.  Jennings 

Sept. 

30, 

18 

United  States 

Lillian  A.  Aubert 

Oct. 

6, 

18 

United  States 

■ 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 


California 

The  San  Francisco  County  Nurses'  Associa- 
tion held  a  "Drive"  September  2-1 1,  to  raise 
funds  to  build  a  clubhouse  for  nurses.  One  of 
the  objects  was  to  have  a  place  for  nurses  who 
were  returning  from  the  front  invalided.  About 
$35,000  was  raised. 

Kansas 

The  State  Board  of  Nurse  Examiners  will  hold 
an  examination  for  state  registration  at  the 
National  Hotel,  Topeka,  December  27  and  28, 
1918.  Applications  must  be  filed  at  least  ten 
days  before  the  examination  with  the  secretary 
of  the  Board.  Those  received  after  December  1 7 
cannot  be  considered.  Sister  Mary  Helena, 
Secretary,  St.  Barnabas  Hospital,  Salina. 
►!< 
Louisiana 

The  State  Board  of  Nurse  Examiners  will  hold 
examinations  at  New  Orleans  and  Shreveport, 
December  16,  17  and  18,  1918.  For  further 
information  apply  to  Dr.  J.  S.  Herbert,  Acting 
Secretary,  1 121  Maison  Blanche,  New  Orleans. 
'i' 
Maryland 

The  Allegany  Hospital  Nurses'  Alumnae  of 
Cumberland,  Md.,  reports  with  sincere  regret, 
and  extends  to  the  families  in  this,  their  hour  of 
bereavement,  our  most  sincere  and  heartfelt 
sympathy  in  the  loss  of  Miss  Leah  \'irginia 
Shields  of  Cumberland,  Md.,  and  Miss  Margaret 
Hoover,  of  Keyser,  W.  Va. 

Miss  Shields  was  a  graduate  of  the  class  of 
1915,  and  Miss  Hoover  of  1917,  of  the  Allegany 
Hospital  Training  School.  Both  Misses  Shields 
and  Hoover  were  popular  and  self-sacrificing 
nurses,  having  given  their  liv'es  for  their  fellow- 
men,  during  the  recent  epidemic  of  "Spanish 
influenza;"  Both  deaths  occurred  on  the  same 
day  (October  17th)  at  the  Allegany  Hospital. 

The  Alumnae  adopted  the  following  resolutions: 

Whereas,  It  has  pleased  God  to  remove  from 
us  our  beloved  friends  and  coworkers  of  the 
Alumnae  Association;  be  it 

Resolved,  That  the  members  of  the  Alumnae 
Association  have  sustained  in  their  deaths  the 
loss  of  valuable  friends  and  loyal  members; 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  the  families,  published  in  the  local  papers, 
The  Trained  Nurse  and  The  American  Journal 
of  Nursing. 

Anna  M.  Ketzner,  R.N.,  Secretary. 


ADVERTISEMENTS 


Supplied  in  11-ounce  bottle* 
only — never  in  bulk. 


^tao-piea  «nd  literature  sent  a|»a 
9«qcest> 

Fseaenbe  arigiaal  botde  to  s^^saS 
Sis^tztutiaa, 


In  ANY  form  of  DEVITALIZATION 


prescribe 

'Pcpt&'/ldlV^dA  (fiiicfc) 

Elspecially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc 

DOSE;  One  tablespoonful  after  each  me&lc 
Children  in  proportion 

Mi  Jc  BREITENBACH  COMPANY 

New  York.  U,  Se  Ac 


/ 


Headache  Due  to  Exhaustion 


Nervous  headache,  due  to  exhaustion,  is  a  foe  of  many  nurses. 
It  is  brought  on  through  a  depletion  of  the  phosphatic  elements 
which  nerves  and  brain  must  have,  to  perform  their  important 
functions.  The  sensible  and  speedy  way  to  get  relief  from  these 
attacks  of  nervous  headache  is  to  replace  the  phosphatic  elements 
which  have  become  depleted  by  worry,  constant  strain  and  ex- 
haustion. 

Horsford's  Acid  Phosphate  is  a  scientifically  prepared  solu- 
tion of  the  acid  phosphates  of  calcium,  sodium,  potassium  and  iron 
in  a  form  readily  assimilated  by  the  system  and  which  promptly 
helps  the  head  and  nerves.  It  is  non-alcoholic  and  free  from  any 
habit-forming  drug. 

Horsford's  Acid  Phosphate 


RUMFORD    CHEMICAL    W^ORKS 


PROVIDENCE,   R.   I. 
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The  following  young  women  were  graduated 
from  the  Allegany  Hospital  of  the  Sisters  of 
Charity,  Cumberland,  Md.,  on  June  ii,  1918: 
Misses  Mercedes  McClure,  Elizabeth  Teal, 
Pearl  McGee,  Lavinia  Parker,  Alice  Cunning- 
ham. The  graduating  exercises  were  held  in 
the  Nurses  Home. 

Massachusetts 

The  meetings  of  the  State  Association,  the 
Private  Duty  Nurses'  League  and  the  League  of 
Nursing  Education  have  been  postponed  on 
account  of  the  influenza  epidemic. 

Helen  Wood,  superintendent  of  nurses,  Mass- 
achusetts General  Hospital,  has  been  appointed  a 
member  of  the  State  Board  of  Registration  for 
Nurses  to  succeed  Mary  E.  Shields,  whose  term 
had  expired. 

Several   of  the   hospitals  of   the   state   were 
obliged    to    postpone    graduating    exercises    on 
account  of  the  epidemic. 
>i' 
Michigan 

The  State  Board  of  Nurse  Examiners  will  hold 
examinations  in  the  House  of  Representatives  at 
the  Capitol,  Lansing,  December  17  and  18.  For 
further  information  apply  to  Harriet  Leek, 
Secretary. 

Mississippi 

Owing  to  the  epidemic  of  influenza,  the  eighth 
annual  meeting  of  the  Mississippi  State  Associa- 
tion of  Graduate  Nurses  which  was  to  have  been 
held  October  30  and  31,  was  postponed  and  a 
meeting  of  the  board  of  directors  was  held 
instead. 

Routine  business  was  disposed  of  and  constitu- 
tion and  by-laws  were  reopened  and  amend- 
ments suggested  by  national  chairmen  on  revision 
were  discussed  and  adopted  in  so  far  as  was 
practicable  with  the  working  facilities  of  the 
Association. 

It  was  decided  that  owing  to  nursing  condi- 
tions in  the  state  it  would  be  impossible  to  have 
the  annual  meeting  this  year.  Officers  elected 
for  the  year  are  as  follows:  President,  Miss 
Catharine  Kent,  326  North  State  St.,  Jackson; 
1st  vice-pres.,  Mary  H.  Trigg,  Greenville;  2d 
vice-pres.,  Mrs.  Maude  E.  Varnedoe,  Hatties- 
burg;  3d  vice-pres..  Miss  Esther  Mitchell,  Vicks- 
burg;  4th  vice-pres.,  Mrs.  Chas,  Baur,  Natchez; 
5th  vice-pres.,  Miss  Alice  Malone,  Meridian; 
secretary,  Mrs.  Jennie  Quinn  Cameron,  515  Bay 
St.,  Hattiesburg;  treasurer.  Miss  Jane  P.  Cox, 
Natchez.  

The  Confederate  Veterans  Annex,  which  ad- 


joins the  Administration  Building  of  the  State 
Charity  Hospital,  Vicksburg,  was  destroyed  by 
fire  September  27th.  The  inmates  of  the  hos- 
pital were  awakened  by  the  night  nurses,  when 
flames  were  seen  from  the  roof.  The  house 
surgeon  of  the  hospital  rushed  upstairs  in  the 
burning  building  and  rescued  two  old  veterans, 
who  were  both  deaf  and  who  were  locked  in  their 
rooms.  The  doctor  was  obliged  to  break  the 
doors  to  get  in.  There  were  no  lives  lost,  but 
practically  all  the  personal  belongings  of  the 
inmates  were  destroyed.  The  energies  of  the 
firemen  and  all  the  employees  of  the  hospital 
were  exerted  to  protect  the  hospital  from  the  fire. 


Miss  Anita  Claggett,  who  for  a  number  of 
years  was  superintendent  of  the  Jackson  Sana- 
torium, Jackson,  has  assumed  the  superintend- 
ency  of  the  Kings  Daughters  Hospital,  formerly 
the  Hattiesburg  Hospital,  at  Hattiesburg,  Miss 
Irma  Lee  O'Mara,  the  former  superintendent, 
having  resigned  to  take  up  work  with  the 
Red  Cross. 

New  York 

The  meeting  of  the  State  Association  was  post- 
poned on  account  of  the  epidemic.  The  meeting 
is  now  scheduled  to  take  place  December  3-5, 
at  the  Powers  Hotel,  Rochester. 


Adele  Phillips,  R.N.,  principal  of  the  training 
school  of  Gowanda  State  Hospital,  Collins,  has 
sailed  for  France  with  the  Red  Cross.  Louise  G. 
Hoffman,  R.N.,  class  of  1915,  and  Grace  Shear- 
ing, class  of  1918,  have  enlisted  in  the  Army 
Nurse  Corps.  Elizabeth  Collard,  class  of  1907, 
has  completed  a  post-graduate  course  at  the 
New  York  Polyclinic  Hospital  and  has  accepted 
a  position  at  the  Harlem  Hospital. 


Louise  F.  Arnold,  superintendent  of  the 
Samaritan  Hospital,  Troy,  has  been  appointed 
head  of  the  Army  School  of  Nursing  at  Camp 
Upton,  N.  Y. 

Tennessee 

The  State  Nurses'  Association  held  its  annual 
meeting  at  Knoxville  on  October  7  and  8.  The 
meeting  was  small  because  of  the  epidemic  of 
influenza.  It  was  decided  to  create  a  fourth 
district,  with  Chattanooga  as  a  center.  The 
following  officers  were  elected :  President ,  Margaret 
L.  Greener,  Knoxville;  vice-presidents,  Nina  L. 
Wooten,  Nashville,  Miss  Scribner,  Memphis;  sec- 
retary, MissOcree,  Nashville  ;treasurer.  Miss  Irby, 
Knoxville.     Chairmen  of  committees  are:  Ways 


ADVERTISEMENTS 


Abdominal  ab- 
scess following 
operation  for 
appendicitis. 
Although 
wound  had  dis- 
charged freely, 
Zorbik  was 
found  thor- 
oughly effective 
as  dry  dressing 
over  one  thick- 
ness of  gauze. 


Photograph  taken 

by  courtesy  of 
Crozer  Hospital, 
Chester,  Pa. 


A  TISSUE  THAT  CONSERVES  GAUZE 

AND  IS  A  WONDERFUL  ABSORBENT 

Zorbik  has  been  produced  for  the  double  purpose  of  conserving  gauze  and  re- 
ducing the  costs  of  adequate  surgical  dressings.  Already  it  has  been  received 
appreciatively  by  numerous  hospitals  and  surgeons.  It  has  a  wide  and  rapidly 
developing  field  of  usefulness. 

Zorbik  is  soft  and  remarkably  absorbent;  made  by  specially  treating  the  finest 
grades  of  wood  pulp.     Sterilization  does  not  affect  its  value  in  any  way. 

It  will  absorb  three  times  as  quickly  as  any  similar  material. 

Although  Zorbik  has  just  been  introduced  to  the  medical  profession,  it  has 
been  put  to  innumerable  uses.  Hospitals,  surgeons,  and  physicians  who  use 
surgical  dressings  should  acquaint  themselves  with  Zorbik.  We  should  like 
very  much  to  know  your  opinion  of  Zorbik. 

Write  for  samples  and  descriptive  booklet.    Address :  Technical  Department  D. 
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and  Means,  Miss  Mclnnis,  Memphis;  Nominat- 
ing, Miss  Sprouts,  Nashville;  Publicity,  Miss 
Barnes,  Nashville;  Relief  Fund,  Miss  Plewes, 
Chattanooga;  Revision,  Miss  Hatchcock,  Knox- 
ville;  Arrangements,  not  yet  selected. 

Washington 

On  the  evening  of  October  4th  a  reception  was 
tendered  Mrs.  James  Gordon  (nee  Hills)  at  the 
Aldercrest  Sanatorium,  Snohomish.  The  dining- 
room  was  particularly  beautiful  with  the  wonder- 
ful autumn  coloring  of  leaves  from  the  woods 
nearby  and  flowers  from  the  gardens.  Light 
refreshments  were  served  and  at  the  close  of  the 
evening  Dr.  L.  H.  Woodford,  superintendent  of 
Aldercrest,  presented  Mrs.  Gordon  with  a  chest 
of  silver  given  by  the  patients,  friends  and  super- 
intendent, who  came  from  Everett  and  adjoining 
towns  for  the  occasion.  Mrs.  Gordon  is  visiting 
nurse  a.nd,  owing  to  the  scarcity  of  nurses,  will 
remain  at  her  work  for  the  present. 

Miss  Louise  Harris,  matron  of  the  Aberdeen 
General  Hospital,  has  resigned  her  position. 
She  will  be  succeeded  by  Fannie  Graham  of 
Portland,  Oregon. 

California 

The  pupil  nurses  of  the  Los  Angeles  County 
Hospital  opposed  the  order  of  tbe  Board  of 
Supervisors  that  colored  young  women  be  ad- 
mitted to  training. 

Chairman  Hamilton  of  the  Board  of  Super- 
visors made  the  following  statement: 

"I  believe  that  on  taking  second  thought, 
those  who  have  signed  the  agreement  to  quit 
work  if  colored  nurses  are  admitted  to  the  hos- 
pital will  reconsider  their  action  and  loyally 
remain  at  their  posts  of  duty. 

"We  are  waging  a  war  for  democracy — for  the 
principle  that  all  men  are  created  equal.  Colored 
men  are  laying  down  their  lives  in  France  for 
the  protection  of  our  homes,  our  women  and 
our  children. 

"There  is  a  crying  need  for  nurses,  both  at 
home  and  abroad.  Our  high  schools  are  grad- 
uating numbers  of  colored  girls  who  are  in  every 
way  fitted  for  this  self-sacrificing  service. 

"It  would  be  undemocratic  and  unpatriotic, 
not  to  say  un-Christian,  to  deny  them  equality 
of  opportunity  in  this  field. 

"  I  am  sure  our  nurses  will  see  their  duty  and 
do  it  in  kindly  spirit.     The  Board  of  Supervisors 


would  be  recreant  to  its  obligations  to  the  coun- 
try if  it  would  yield  to  this  demand." 

It  might  be  brought  to  the  attention  of  Chair- 
man Hamilton  that  the  U.  S.  Army  does  not 
train  white  and  colored  men  in  the  same 
regiment. 

Marriages 

On  June  24,  1918,  at  Cumberland,  Md., 
Nellie  May  Felton,  graduate  nurse  of  Allegany 
Hospital,  class  of  1912,  to  Harry  Smith  Zimmer- 
man of  Roanoke,  Va.  Mr.  and  Mrs.  Zimmer- 
man will  be  at  home  to  their  many  friends  at 
561  Front  Street,  Morgantow-n,  W.  Va. 


On  September  24,  191 8,  Susan  Daly,  graduate 
nurse  of  Gowanda  State  Hospital,  class  of  1912, 
to  Scott  Leidy  of  Sunkist  Farm,  Pelham,  Ontario. 


On  September  5,  1918,  Dorothy  Cox,  graduate 
nurse  of  Gowanda  State  Hospital,  class  of  1917, 
to  Charles  Leinhass,  class  of  191 1. 


On  October  13,  1918,  Mary  Katherine  Mc- 
Carthy of  Newton,  Mass.,  graduate  nurse  of 
Carney  Hospital,  to  Lieutenant  George  L.  Tully, 
assistant  surgeon,  U.  S.  Navy. 


On  September  21,  1918,  at  Washington,  D.  C, 
by  the  Rev.  H.  Downs,  pastor  of  the  Methodist 
Episcopal  Church,  Ruby  Dean,  a  graduate  nurse 
of  Hornell,  N.  Y.,  to  Harold  Baxter  Kerr.  Mr. 
and  Mrs.  Kerr  will  reside  in  Washington. 


On  September  20,  1918,  at  Seattle,  Wash., 
Lannia  Hills,  tuberculosis  nurse  for  Snohomish 
County,  to  James  Gordon. 


Recently  Gwendolyn  Lewis,  graduate  nurse 
of  Jefferson  Medical  College  Hospital,  class  of 
1914,  to  Benjamin  Starr. 


Recently  Bertha  Cribbs,  graduate  nurse  of 
Jefferson  Medical  College  Hospital,  class  of  1914, 
to  Perry  Vauclain. 


On  June  13,  1918,  at  City  Point,  Va.,  N.  Vir- 
ginia Moran,  class  of  1914,  Martha  Jefferson 
Hospital,  Charlottesville,  Va.,  to  Preston  B. 
Coiner.  Mr.  and  Mrs.  Coiner  will  live  in 
Charlottesville,  Va. 
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I  ^^Over  Here  or  Over  There^^  | 

I  the    trained    nurse    appreciates    the    practical    value    of  ■ 

I  KORA-KOMI/1  I 

■  as    a    dusting    and    dressing   powder   for  g 

I  Bums                               Wounds                 Chafes  m 

M  Bed-sores                         Ulcers                    Hives  ■ 

M  Umbilical  Dressing         Skin  Irritation      Skin  Inflammation  | 

a  KOR/9-KOni^    is   deodorant,    soothing,    healing,    prompt  g 

■  in   action,    reliable   in   effect,   economical  to  use.  M 


Keep  a  Package  of  KCXM-KOni4    in  the  Kit  Bag 


■        THE  HOUSE  OF  MENNEN 


Newark,  N.  J. 
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DolNot 

CONPOUND 


with  talcum  powders 
because  it  is  different 

While  it  possesses  all  the  uses  and 
virtues    they   do,    in   addition  it  is 

A  Skin  Healing  Powder 

of  extraordinary  efficiency  for  nurs- 
ery and  sick-room  uses.  It  combines 
antiseptic,  astringent,  deodorant  and 
healing  ingredients  not  found  in  any 
other  powder. 

Nurses  and  Physicians  everywhere 
have  for  25  years  found  nothing  to 
equal  its 

Soothing  and  Healing 
Qualities 

For  chafing,  scalding,  eruptions  and 
all  skin  irritations  and  soreness  of 
infants  and  children,  and  for  bed 
sores  and  skin  inflammation  of  the 
sick  it  is  superior  to  anything  else 
obtainable. 

One  trial  will  prove  all  this, which  we 

will  send  to  any  nurse  free  of  charge. 

25  and  50  cents  at  Drug  Stores 


The  Comfort  Powder  Company 

BOSTON,  MASS. 


Guarding  Against  Influenza 

The  prevailing  epidemic  of  influenza  has 
served  to  emphasize  not  only  the  value  of  the 
trained  nurse  but  the  importance  of  her  guarding 
herself  against  contracting  the  disease  which 
has  made  her  services  so  extremely  necessary. 

The  trained  nurse  realizes  the  value  of  prophy- 
laxis. Hence  the  trained  nurse  should  realize 
the  value  of  Cin-U-Form  lozenges  as  an  aid 
in  the  prevention  of  contracting  influenza,  pneu- 
monia, etc. 

In  the  sick-room  or  in  the  hospital  she  can  and 
should  wear  a  mask. 

In  other  places  she  cannot.  Hence  the  added 
necessity  for  prevention. 

Cin-U-Form  lozenges  contain  valuable  germi- 
cidal agents,  such  as  cinnamon,  eucalyptus, 
formaldehyde  and  menthol. 

A  lozenge  allowed  to  dissolve  slowly  in  the 
mouth  liberates  these  agents  and  proves  a  great 
aid  in  preventing  influenza,  grip,  colds,  etc. 

Cin-U-Form  lozenges  are  very  pleasant  to 
taste,  and  are  without  any  harmful  action  or 
eff'ect. 

A  sample  of  Cin-U-Form  lozenges  will  be  sent 
to  any  nurse  on  request  to  the  makers,   Mc- 
Kesson &Robbins,  Inc.,  91  Fulton  St.,  New  York. 
'h 
A  Veritable  Prop 

After  the  subsidence  of  the  acute  symptoms 
of  any  serious  febrile  disease,  an  examination  of 
the  blood  will  almost  always  reveal  a  degree  of 
anemia  in  direct  proportion  to  the  severity  and 
duration  of  the  primary  disease.  It  is  thus 
always  desirable  in  such  cases  to  adopt  measures 
to  revive,  restore  and  reconstruct,  and  with  this 
object  in  view  one  should  begin  at  the  foundation, 
i.e.,  the  blood  itself.  To  construct  new  red  cells 
and  reconstruct  those  which  have  become  de- 
hemoglobinized  by  disease,  nothing  is  more 
potent  in  effect  than  Pepto-Mangan  (Gude). 
This  standard  preparation  of  organic  iron  and 
manganese  supplies  the  vital  fluid  with  the 
elements  needed  to  reconstruct  and  restore  its 
oxygen-carrying  capacity,  by  contributing  the 
necessary  hemoglobin.  Pepto-Mangan  is  palat- 
able, absorbable  and  promptly  assimilable.  It 
encourages  the  appetite,  without  disturbing 
digestion  or  causing  constipation. 

Something  Different 

The  physician  who  employs  Alkalol  cannot 
fail  to  recognize,  as  well  as  appreciate,  that  it 
acts  differently  from  what  are  generally  referred 
to  as  antiseptic  solutions. 

Alkalol  is  hypotonic,  which  means  that  it  is 
thus  able  to  pass  into  impoverished  or  depleted 
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WEAR  A  MASK 


in  the  sick-room  in  nursing  influenza  and  pneumonia  patients.  But  on 
the  street,  in  a  crowd,  exposure  to  infection  is  just  as  probable,  or  even 
more  so. 


CIN-U-FORM 

Lozenges 

are  powerfully  prophylactic,  pleasant  and    easy  to  use,  economical  and 
effective. 

CIN-U-FORM     Lozenges     dissolve    slowly,     liberating     cinnamon, 
eucalyptus,  formaldehyde  and  menthol. 

Samples  and  literature  on  request 


McKESSON   &.   ROBBINS.Inc. 

Manujaclarini  Chemisls 

91  Fulton  Street  NEW  YORK  CITY 


Better  than  Chocolate  for  Sick  Folk 

COCOA  is  better  for  sick  folk  than  chocolate  because  it  is 
more  easily  digested.     Yet  many  patients  prefer  chocolate 
because  of  its  richness. 

RUNKEL'S  COCOA  combines  rich  flavor  with  ease  in  diges- 
tion. It  fools  the  taste;  actually  makes  you  believe  you  are 
drinking  chocolate. 

Then,  too,  RUNKEL'S  is  pure.  Its  body  is  achieved  by  ample 
butter-fat  content,  not  by  addition  of  ground-up  shell  and 
kernels.     That's  why  it  is  more  nutritious  than  most  cocoas. 
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For  Patients 
and  Staff 

The  assurance  of  purity 
from  the  moment  of  pro- 
duction and  at  every  stage 
thereafter  makes  Borden's 
Eagle  Brand  especially  de- 
sirable for  patients  and 
staff  and  for  all  dietetic 
purposes  ordinarily  de- 
manding the  use  of  both 
milk  and  sugar. 

Eagle  Brand  supplies 
both,  for  it  is  the  product 
of  these  two  pure  ingre- 
dients— rich  cow's  milk 
and  sugar.  It  is  hygien- 
ically  sealed,  always  uni- 
form and  dependable. 

Samples,  analysis  and 
literature  on  request. 


BORDEN'S  CONDENSED  MILK  CO. 
Borden  Building  New  York 


cells  those  physiological  elements  in  the  form 
of  mineral  salts  which  are  necessary  to  maintain 
the  integrity  and  activity  of  cell  secretions. 

Allcalol  rapidly  demonstrates  its  efficiency  in 
cystitis,  urethritis  and  vaginitis  when  employed 
as  an  injection  or  irrigating  fluid.  Allcalol  makes 
an  ideal  application  on  tampon  in  cervical 
ulceration  or  erosion. 

Allcalol  is  efficient  when  used  as  a  wet  dressing 
for  hemorrhoids,  balanitis,  herpes  genitalis,  etc. 

Interesting  literature  explaining  the  composi- 
tion, mode  of  action  and  ndications  for  the  use 
of  Allcalol  will  be  sent  gratis  to  physicians  on 
request  by  the  Alkalol  Company,  Taunton,  Mass. 

The  Importance  of  Nasal  Prophylaxis 

Among  the  various  prophylactic  measures 
suggested  for  prevention  of  Spanish  influenza, 
such  as  prompt  isolation  of  cases,  avoidance  of 
crowds,  proper  ventilation  and  other  hygienic 
regulations,  none  are  deserving  of  such  pains- 
taking attention  as  routine  cleansing  of  the 
mucous  membranes  of  the  nose,  mouth  and 
throat.  For  this  purpose  peroxide  of  hydrogen 
is  particularly  adapted  because  of  its  well- 
established  antiseptic  and  cleansing  action  upon 
the  mucous  membrane,  and  withal  its  great 
safety.  It  is  very  important,  however,  to  select 
a  peroxide  which  is  unirritating,  because  any 
irritation  of  the  nasal  tissues  that  may  result 
from  its  use  will  tend  to  invite  rather  than 
prevent  bacterial  invasion.  A  peroxide  of  hydro- 
gen that  is  particularly  noted  for  its  bland  and 
soothing  character,  as  well  as  its  antiseptic 
potency,  is  Dioxogen. 

"Zorbik" 

The  technical  department  of  a  paper  manu- 
factory has  developed  a  new  gauze  which  has 
decided  economical  advantages,  particularly  in 
surgical  work. 

This  gauze,  being  a  tissue  scientifically  made 
from  selected  wood  pulp,  is  less  expensive  than 
cotton  net.  Through  skill  in  manufacturing,  it 
has  an  absorbency  speed  rated  in  a  good  many 
tests  at  three  times  that  of  other  porous  materials. 

"Zorbik,"  as  the  new  tissue  is  called,  feels 
soft  and  fine.  It  is  free  from  injurious  matter 
and  its  physical  properties  are  not  affected  in 
any  way  by  sterilization.  Repeated  tests  show 
that  it  is  as  soft  after  sterilization  as  before  and 
does  not  disintegrate  in  the  process. 
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Nurses  Know  Shoe  Values 


/^NLY  the  most  excel- 
lently designed  foot- 
wear can  be  offered  to 
nurses.  The  nature  of  the 
nursing  profession  makes 
its  members  exacting  in  the 
selection  of  their  working 
equipment. 

We  carefully  studied  the 
needs  of  nurses  before  we 
constructed  the  first  Coward 
Shoe  in  the  Nurses'  Model. 
Today  we  make  it  on  a  last 
that  does  not  change  from 
year  to  year.  We  offer  you 
a  shoe  in  which  each  toe 
may  tiex  with  every  step, 
and  every  bone,  muscle  and 
tendon  is  allowed  space  to 
function. 


f\  The  J 

toward 

Shoe 


**««.   ».   1.    »At   Off 


That  is  why 
this  Nurses' 
Shoe  helps  you 
in  your  work. 
It  reduces 
fatigue  and 
gently  supports  the  arches 
and  ankles  where  the 
greatest  strain  comes.  It 
is  not  a  corrective  shoe  in 
any  way,  being  absolutely 
natural  in  shape. 

We  are  experienced  in 
fitting  by  mail.  Address 
Dept.    4    for    descriptions. 

JAMES  S.  COWARD 

262-274  Greenwich  St.,  N.  Y. 

(Near  Warren  Street) 
Sold  Nowhere  Else 
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Racial  Characteristics 

One  noticeable  characteris- 
tic of  the  American  Indian  was 
that  he  never  failed  to  repay 
a  favor,  and  at  the  first  op- 
portunity. 

Likewise  the  American  In- 
dian trade-mark  imprinted 
upon  every  package  of 

"Wganaotta" 

1^11o\vHg£>p 

Wyandotte  Detergent 

is  indicative  of  the  same  qual- 
ities. It  is  a  guarantee  that 
the  materials  which  bear  its 
imprint  will  prove  to  be  a  full 
recompense  for  the  confidence 
you  bestow  when  giving  your 
order. 

And  the  hundreds  and  hun- 
dreds of  continuous 
users  of  these  pro- 
ducts prove  how 
faithfully  this  guar- 
antee is  being  ful- 
filled. 

Ask  your  supply  man,  or 
write  us. 


THE  J.  B.  FORD  CO. 

Sole  Manufacturers 
WYANDOTTE,  MICH. 


Colored  Women's  Clubs 

The  South  Carolina  Federation  of  Colored 
Women's  Clubs  has  put  up  20,790  quarts 
of  canned  fruits  and  vegetables.  It  has 
also  gone  on  record  as  having  purchased 
Liberty  Bonds  and  Thrift  Stamps  to  the 
amount  of  about  $2,300,  and  has  contributed 
to  the  Red  Cross  and  other  war  work  about 
$3,000.  The  federation  has  donated  to 
the  work  of  the  Y.  W.  C.  A.  $2,707.37,  and 
has  sent  to  Camp  Jackson  for  the  negro 
soldiers  the  sum  of  $2,367.68. 

At  the  eighth  annual  session  of  the  South 
Carolina  Federation  of  Colored  Women's 
Clubs  in  Orangeburg,  the  federation  de- 
clared its  support  of  the  Food  Administra- 
tion and  formed  a  Department  of  Food 
Conservation.  The  federation  will  also 
appoint  women  to  look  after  the  food  work 
among  colored  people  of  the  entire  state, 
which  has  been  divided  into  seven  districts, 
one  person  having  charge  of  a  district.  The 
heads  of  each  of  these  districts  will  appoint 
a  county  assistant.  These  women  will 
cooperate  in  every  way  with  the  State  and 
County  Food  Administrators,  and  it  is 
believed  flattering  results  will  be  obtained. 

The  work  of  the  Federation  covers  a 
large  scope,  viz.,  charity,  war  activities, 
Red  Cross  work,  purchase  of  Liberty  Bonds 
and  Thrift  Stamps.  One  of  the  most  im- 
portant features  of  the  session  was  a  health 
conference,  and  a  result  of  t>.is  conference 
was  that  the  Federation  decided  to  build 
a  double  cottage  on  one  of  the  tubercular 
camps  to  be  known  as  the  State  Federation 
Camp. 

The  "S.  C."  Baptist  Hospital,  Columbia, 
has  plans  under  way  for  the  erection  of  an 
8-story,  104  x  208  ft.  steel,  concrete,  brick 
and  stone  structure. 


The  War  Department,  Washington,  D.  C, 
will  install  additional  boiler  units  and  other 
additions  to  steam-heating  plant  at  Camp 
Travis  and  Fort  Sam  Houston  base  hos- 
pitals. 
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